2 arqp |

. 5. No. 2
(—11-10-39
v. 5-17-39
Bo I X21492

/1§
/
2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

\D?LPARTMENT OF-.COMMERCE

MISSOURI STATE BOARD OF HEALTH

Busscy o ik Cavsts STANDARD CERTIFICATE OF DEATH suu pic o

[ 42
mﬂufingmma No__lx%f)‘:____ -~ Primary Reglatration District No._~ 3076 -

1. PLACE OF DJATH:
(a) County &t 3l A2l
{b) City or town_..._w ™

{I{ outalds city or vown llmiu. write "RUMLAL" and nams of tawnship)
{¢) Name of hospital or 1nstuutionc A

. (If not in hospitaTer inatitution, wrl
(d) Length of stay: In hospital or Inatit A —
(Ipecily whether
In this cormmmunity. il
years, months or days)

2. USUAL RESIDENCE OF DECEASED,

(3} sw@M (8} County.

() City or town
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(lf outside slty or town limits, write “RURAL"™)
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(d) Street No.‘/_Z_L__ / i

{¢) If fotelgn born, how long in U. S, A} &7 .

(If rural; give locution)

3. (s) PRINT ) g :
FULL NAME, - f. _

8. () M veteran, O/ 8. {c} Social Security
name war. No.ﬂﬂé-_gq—:_‘:_..

T

Color or 6. {a) Single, widowed, married,
&@& f ra / divommu.#

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont day_ [ b)

year_.—...

sismmimrnsnissinaciec FERATEL

Jd

_..f.&__hour_.—‘{___ nule_ﬁA_M.

21. I herebycertify that [ attended the deceased fpgm.

19.92 10

that I 1ast saw hwibed}.. allve om_m.%. g__, h

) me usband or wife... ..o 8. (¢} Age of husband or wife If [| and that death occurred onthe date and hour stated abo
é alive. é 7._._..____.years Immediate cause of deqth

7. Birth date of d d.._...:@‘c‘ . Zm_..... LETO
ale of decease {Month) 2y) ('l’ul').f

Duration
S Lot frmes 2elav.
o : J{D" acar sl A Y
Due to ] 'Qﬂ @"
Bue to.
Other conditions . o
(Include p within 3 ks of desth) / ——--—L‘"
R — : PHYSICIAN
e e N —
. I U [~ Underline
the couse to
I jwhich denth
Of autopsy. shoulid be
charged sta-
tstically, ;

8. AGE: Days If less than one day
e hr. ....,_._......':‘....min.

9. Birthp] — e A

{Blate or foreign co

10, Usual occupa . -

11. Industry or husiness

g { .- Name. é‘

g I8. Birthply

E I4. Maiden name

51715 Binhpuumgtﬂ.;ai__ |

= ‘9 (City. to connty)

16. (s} Informant. W

(U]
17, (a)

{¢} Ptace: bm'ial of crematio
18, (a) Signature of funeral directy

1. @y Sept. l

(Dateroceived localiogistrar)

22. I death was due to external causes, fili In the following:

(6) Adcident, suidde, or homidde (epecify)

{#} Date t;f OCCurrence

y by (). Where did Injury occur?.

uF 1w E)

{Cizy
() Did injury occur in or abont home, on fann. in industtial pla.ce. in put(:%.qm?
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STATEMENT BY LICENSED EMBALMER-, -
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I hereby certify that the bc;dy whose name is recorded on the reverse side‘of this certificate was eml:'ualx'ned ‘bjr me, or by

- e,

i - Registered Apprentice No
.(‘ .

S:gnedm Z/_ 4

Licensed Embalmer No / “ ¥

working under my personal supervision.

A4

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBAL\!EB in his OWN HANDW ITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.)

If this body is not ‘ernbalmed, above space should be 1eft blnnk.
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