/. 5. No. 2
IM—9-4.41
ev. 5-17-39

@ﬂ %29484

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

L

DEPARTMENT OF COMMERCE
. BURHEAU OF THE CENSUS

AILED DEC 7 _1 /437

Reziatrauan District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No

37019
/b

Stale File No

Reglstrer’'s No

1. PLACE OF

(@) County....... . 4
(&) Clty ortown

("ouu.ld.u city or town limits, writa “RURAL" and nome of towaship}
(c) Name of hospital or institution: /

(If oot io hospital or institution, writs ltuel. number or
(&) Length of stay: In hospital or institution ... [

calion)

In thisc 1nity.
yours, months ar days)

2. USUAL RESIDENCE OF DECEASED:

/)J/
Slate._MU. &) Coun Jo St AN
City or town.,A'M ‘-( ) C{ aj) 0

(If quLiida city or fowadisnils, write * nuyc’)

(@)
{e)

{d) Street No

(I rursl, giva location}

{e) Citizen of foreign country? {Yea or No)

If ycs, name country:.

3. (&) PRINT
FULL NAME . ¥ -l .~

MEDICAL CERTIFICATION

/1. /2

3. (b} If veternn, 3 Sodi&%_ 20. DATE OF DEATH: Month.,.......... S 14 {' ﬁ
name war. P No }'r.__Lm___hour 1 minute <M,
21. I hereby certify that I attended the deceased from // e 24
5. Color or 6. (a) Single, widowed, marred, || = 194 80 vy 1. ?/2
/di‘"’"cd"mm L*’t’hat Tlast saw h 7% alive on Lé=L7 0.4
6. (c) Age of husband or wife if -
afign

L9

‘ {Year)”

mnnlh) (M

Months If less than one day

S ¢ pe— 1110

9. Birthplace.. LY dAAALANAL 446 /
’ (C#wn, or county) R (Stats or foreign ouuntr;t)
Usual occupation........ £ L@ R0 M

10.

and that death occurred on the date and hour stated above.
Immagi - ?‘44—4———4— -

Other eonditions.
(Include pregnancy within 3 months of death}

11, Industry or byu . __ PHYSICIAN
Major findings:
5 12. Name...f.Z..} M Of operations..eeA _.:t..r?.:—..-n-e-ﬂ =
= . E .o m(eJx:gerline
= o -
=\ 13 Bh:thplaoe_.. - wlil!ch]use%eatth
E{ 14. Maiden name. St bl Of antopsy :h:i:i:cﬂ !af’
tistically.
g 18. Birthplace 22. If death was due to external causes, fill In the following:
16. (o) Informant. . (a) Accident, sulcide, or homicide (specify)
) Ad (&) Date of occurrence.
i7. {a) . (¢} Where did injury occur?.
rema (City or town) {Couaty) State)
o, tos, or emoval &d) Did Injury occur in or abont home, on larm in industrial place, in puble place?
() Place: bural or cremation... S 2 WA Y RN b L T cd 1£ -
. } di R Al oot ot o N o &= pnc:l':r l.ypn of place) “\ N
l.s + (a) Signature of fa hduzz ’ e p g While at work?_ . / Means of injury....... (
) pddress L_,_L - g j - 5’6 T 23, Slgoature . =20 (M. D, ther=—"_..
1 @ (Date reoeivod l—l';ll—l-t.rlr') egistrar's diznature Addreu%& £ Lot rht " ‘ Date_signed i/ /,.51

TNl e

{Licensed Embalmer's Statement on Raverse Side)




PR

RECEIVED- o
District Health Offlce No. 2,

. - District Fale Numberﬁf{;./.néz. g-
Dave Filed___Zc2 - 3= #2.

N . . e ) x ,
. [l b
(N}
e ) »

L] -z R , . ! - N ! .
.-) o - s.”\ i, “; by “
- [ » 4. LEn 3% ._\0. P ] - *

) r ¥ .. !
S
9 e . v A
' / * . oL
- Nt *a N s R . |
" STATEMENT BY LICENSED EMBALMER - --
. [N N . 5_’.I
- - Q\.tw; ’ e T T c v -

rerse side of this certificate was embalmed by me, or by ........................................

o M, Registered.Apprentice No.....x ? 414[

-~

working under/my personal supervision.

-z

e | Slgncd ................ 4

' . ' ' o ' L:censed Embalmer No; 7&
RE Vo i: P, O Addreqs b%j),e M o

~

Note: The above I\IUST BE SIGNED BY THE LICH\S]LD EMBALMER in his OWN IIANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) - V'

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




