. 5. No. 2

{(—11-10-30
v. 5-17-39

D1 xatd92

/7
g
0

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

DEPARTMENT OF COMMERCE
BUREAU OF mn Cansus

HLED NOV 194,

Registration District No.. M f

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registration District NO.JS_M __

33469
/52

Stcis Fils No

Reglstrar’s No

/1‘) i

1, PLACE OF DEATH: 2

(a) County.

{# City or to -
attside eity or Town I.lml 'rlh “RURAL"™ nnd pama of towaship)

{c) e of hospha.l o?:utudon

- (Il‘ ot in bospltal or inatite u .: ber or lneadnn)

(d) Length of stay: In hospltal or idstituo _‘?14___.
(Specily whether

In this community. .........é L %&—
yours, monthe or days)

2. USUAL RESIDENCE OF DECEASED, / ?

(s) State.. (3) County, @W d
600&:.4 0
(¢) Clty or town

(I cutgide city or town lircits write “RURAL"™)

(d} Street No.
(IF raral, givn location)

(e) If forelgn born, how long In UL 5. A.? T Years.
8. (a} PRINT M_EDIC-AL CERTIFI(EATION
FULL NAM!%. __:M e h@’ .
B 1 vet T o~ 20. DATE OF DEATH: Mont day.
\ , . {£) Socfal Secu
( veteran, fal Sect 34 gear, /é ¢f2- hour minzte au

———

name war. No.
married;

M 6. Color or ﬁé 6. () Single, wi :
4. Sex. . _.Q Al divorced _..'_._L
6. (b) Name gfhusband or wif; S

%ég@ — 5 g 27

7. Blrth date of deceased m

8. {¢)} Age of hushand or wife if

allve___o=—==

S

M_.Mm_
gl 19§. WwDe X 27 104 2~
that I last saw h&e _ allve o -.Z_.ﬁ.k', 15 ;

7oA

21. 1 hereby certlfy that I attended the decensed fro

and that death occurred on the date apd hour stated sbove,
——

Immediate canse of death.,|

{Monn) (Duy) {Year) ¢ b
X ./
8. AGE: Yearu Montha Days If less than one day Dus to
9.r2- - 4
ra Due to. Woml ra J e
9. Birthplace... — _&_._.___ d._ ﬁ 7, [ }/
towa, ur county) Fatn or 1m uo\mtr:) V/ a-\-
: oy Other conditiona
10. Usual occupation (Fnciide pregnasncy within 8 woothe of desth) | -
11, Industry or busineses Vs B _— PHYEICIAN
g Maig; ﬁndlnz'n: "
operations,
g { 12. NameS v Underting
the cause to
=l Birthplace.... - wg,ﬂ d“, t‘!deaéh
autol shoun [
% [ 14. Maiden name. i  narged st
g tistically.
=

o

15. Birthplace

R
15. (g) Informant .,

: L (¢} Where did injury occur?, .

94.&_ %::?:- ® .
terecsi iregistrar) .

l'lexf:lnr (] dxnatun)

22, If denth was due to external caunses, fill in the following:

(o) Accident, suicide, or homicide (specify) >

(&) Date of occurrence.

(City or tawn} (County) (Stara)
{d) Did injury occur in or about home, on farmm, in industriat ptace, ln nnbl!c plece?

(Smh(ly)wﬁr placa) PaN

While at work?. ns of injury.

28. Signature.
Addi

/ v r /U (Licensed Embalmer’s Statement on Reverso Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

- %q,f s,
Trod Gl

working under my personal supervision,

P.O. Admmﬁ,@

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITIVG. (Failure to comply with
the above conatitutes grounds for revocation of license.) 7 .

If this body is not em.balrﬁed, above space should be left blank. ™




