. No., 2
—1-4-41
. 5-17-39 -
I X28390

24
%
0

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

DEPAR

EILED

Registra:

TMENT OF COMMERCE
UREAU OF THE CENSUS

DEC 3.{-1

tlon District No....

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. j ,i.;ﬂ

Siate File No.

4L

Registrar’s No

1. PLACE OF

. %H
(@) County____ =~ i '

b) Cityortowno_eooveee

(I outaida uxty ar town hmih writo * I'IURAL" and oame of township)

(c) Name of hoapital or mmtuﬂ?

2. USUAL RESIDEI\CE OF DECEASED:

{a) Stat e (B) Count

(c) City or town. y
) {If autside city or town Hmlts, writs "RURAL™)

(It not jo Boxpital or izstitution, write strest number or location) (d} Street No (if rural, give locll.}on)
(d) Length of stay: In hospital or in.stx:utlon M‘
Specify whether || (¢) Citizen of foreign countryt......... m..(‘lu or No)
In this community.... M ¥ S 0
years, montha or dayl if yes, name country

3. (a) PIE‘AII'T{TEZ ﬁ 7L 4 ’é é’l ?dm

MEDICAL CERTIFICATION

e

FULL
3. ) 1 vet 3. () Soctal Securit 20. DATE OF DEATH: Month@ d’z‘- day
veteran, ¢ urity
. year. # j‘ 42_ hour_& ..@’.g,-_...mlnntc__........._..._.M.M.
name war. No. ,
21. I hareby certify that I attended the deceased fro -
W 5, Color or// 6. (2) Single, widowed, married, lDf‘z. o 2¢ 192,
b Sex ol - divorced that [ last saw €27, alive on nasy 19../.‘./5.-
6. (b) Name of hugband of wife—.., 6. (c) Age of busband or wife if || ond that deatfi occurred on the date and Kour stated above, Duration
-
il alive .. _.years {| Im iate cayse of death
T. Birth date of deceased V7 B B 4 ,/P‘_’Zé Lreeey & M" ,? 3
{Month) (Day) (Year) j ‘
8. AGE: Years Months Dny If Jess than one day Due to |
A/ oA
Due to.
5. Bithpiace...? a(....—@a G277 (1 Ty
(Cll.y. DLy, (Btnts or foreign country) C
. M Other conditions.
10 Usual 0ceupation. gl b 70 (luclude preynancy withis $ tisths of death)
11. Industry or b PHYSICIAN
- 2P —9 ‘g %: ‘ Major findings: —_—
= i
E { 12. Name M a M SRR Of operationa. Underline
213, Birtbplace..... é q the cause to
= %uwﬁrcﬂtnm\: Of autopsy. shounld be
E 14. Maiden name.,,. # :Iha;'gaedﬁ sta-
stically.
Sl ® 6 (]
g (13- Birthplace...z CMt d. ~Mﬁmm 22. 1f death was due to external causes, §ll in the following:

16, {a) Informant. #. S
(5} Addreas... MA. Qﬂdd .....
17. (g (#) Date thereof. Z d' bosie

(e}

18. (o) Signatyre of [uner jrector. .
F Address....... o et pop”

? {Buriai, eremation, or remvuli Manth) (D ) (Yalr)
Place: burial or cremation.., % g ......

(a) Accident, stticide, or homicide (specify)

() Date of occurrence

¢) Where did injury occur?
(City or t.olrn) {Couuty) (State)
(d) Did injury occur in or about home, on t'arm in industrial place, in public place?

While at &‘
23. Sigt

(Bpedi')‘ tm of place)

7._... Means of inj ury_._....‘.‘.'..\.._......

® Z PR (M. Dasashte) .
o 0 JUF Ll TLL F(niff{xﬁ-:\ Add .“,....022 7/ Da;g/a@sﬂdﬁﬂ_,

(Lioanl‘é Embalmer's Statement on Reverse Side)




! U ..::.' .
. ' h o ’ ) ’ : ' ." i R
| - .RECEIVED o P U
District 14w ' ~ifor Mo B - ™~ T T
District File Wi SBE A2 1T & 2
. Date Filed e "2 = o AR
- - - - . ‘ ! . 4..‘1':.. -“ T \(. L
: N
3 . ;
- 3 : _
- . A e
's. (s o . - H.‘,_:o— .
; ) S
e . S
' X7 . i -‘«: '-‘4‘5

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certiﬁcate\'was embalmed by me, or by
- I3 : .

,'Regist_e}.ed Apprentice No.....l___..

working under my personal supervision, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_ -the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so stated above,




