.5, No.2
DM ~~5.42
v, 5-17-39
Bo1 xae7

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...oeeoo. S50 50

39225
State File No.

Registrat’s No......... 1912?

Oo

Registration District No... % 1 8
1. PLACE OF DEATH:
(a) County 5
(&) City or town Jy' Jﬂw Mo
lfnutlid. city or tawn limits, write “HURAL" and name of w-m!aip)
{c) Nameof hosp:!.al orins tion
FM—MM
(If oot in Bospital or instltution, wrils strest num  Yocation)
(¢} Length of stay: In hospital or insudtution.. !J_%‘?ﬂ
In this community
years, months ar days)

2. USUAL RESIDENCY OF DECEASED:
1

(o) State_...t.d

{c) Cityor LOWN pe™

(d) Street No.....oooee.

([f rural, give locotion)

(Yes or No)

(e} Citizen of foreign country? v

/

If yes, name country.

s BT Aow ARP [EARY

3. () If veteran,

3. (¢) Social Security
N o NON E

name Wwar. No.
WM 5, Color or W 6. (o) Single, wldoz‘l
4. Bex g 0mm l divorced.... —
6. 2 Name of hnsband or wife....___. 6. (¢} Age of huslmnd or wife if
YPIA. . KEARY...

/873

{Yoar)

Yot g

7. Birth date of deceased
(Manih) (l)u)

MEDICAL CERTIFICATION

(0. . —
-

s

b
minutf_.“?_a_..._

20. DATE OF DEATH: Month
year....../.ff..[f...:zs,,,_.hcur --M
21. 1 hereby certify that 1 attended the deceased from L. —akg — & 2~
19, 10 b B b e 19862
[ R B ., 19 2~
d hour stated above,

day.

o
that I last saw h.e %%y alive on
and that death occurred on th

Immediatc cause of death.)

Months Days if less than one day

a &9 / /G o

10. Usual occupation.............-E = =

11, Industry or business.

o0

E{"

=4

E 4. Maiden name . . 2 2ALo

‘5{ 15. Blrthplace

= {City, town, er cougty)

16, (a) lnformnnt_m&
(®) Address... -

17. (@ -(5) Date thereof /2

{Borial, cremation, or removal) (Mootk) (Day) (Year)

{¢) Place: burizl or crematfo

18. {a) Signature of fuperal director,
It Address__‘.% . =P X
19. (@) DEC A 4842

(Dete received local registrar)

"5"*:7?9

Other conditiona.
{Include pregnancy within 8 months of desth) )
[N

PHYSICIAN

Undetline
the cause to
which death
-[should be
charged sta-
tistically.

ﬁ-ajo"r .i.i'ndlnzs:
0;

22, If death was due to external causes; §ill in the following:
Accident, sulelde, or homicide (specify)

Date of occurrence

() Where did injury occitr?,
(City or town) {County) (Stare)
{d) Did Injury oecur in of about home, on farm, n industrial place, in public place?
(Spedl’]' typas of place)
. % () Mam of injury.... evameerus e amn
O(M D. orother) ..

Date signcd.’...

{Licensed Embnloies's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rﬁe, orby.. oo, .............. N

.-

Registered Apprentice Now. oo .

Slgnerl %A/ [ ﬂw

o ' ) ‘ o Licensed Embalmer No... %‘3 / g

working under my personal supervision. .

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT[NG (Failure to (.omply with
the above constitutes grounds for revocation of license.)

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




