5. No.2
M—5-42
. 5-17-39
I X3grn

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

DEPARTMENT OF COMMERCE
Bureavu ov TEE CENSUS

FETDEC 18 1042
A7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

40038

State File No.

Registration District No... M - Primary Registration District Nn/ao2 Z Registrar's Noczhsbytq
i. PLACE OF DFATH: 2. USUAL RESIDENCE OF DECEASED: 4;
Ci M ey L
t:)) Ciumy ? c (a) State 3‘)41,1-/ (8 County, @-t(nt__ug
ity o | | BN oy . — - 2 A S—" A . L. S S S - ]
{If outside city or I.ownlumln wiits "RURAL 064 name of mwnnl;p) (e} (fity or town (2D O % f
(¢} Name of hospital or institution: . (1 ontaide ity or town Tioits, write “RURAL")
7‘5"3: SY. Sk BN - (d) s:reétNo.f)S‘/E L AALAACY
(It not in hospital or institution, writo streat number or location) {ifrural, give location)
{d) Lengih of atay: In hospital or institution
(Specify whether {¢) Citizen of {oreign cotntry? heotet {Yea or No)
In this commumty.....é#;m
years, months or doys} If yes, name country. [ il

PRINT
NAME.

Bol?

SYLVESTER~ WELLS

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION |

MnnLh...QE...’Q,:......‘...A....dnY 2
- mmute/d@'M

20. DATE OF DEATH:

name war, n(r No. n NS ¥ "éy # A our 7
ereby cerufy that I attended
5. Color or 6. (a) Single, widowed, majried. || Nefdoto/, /&K o ¥ g o lg"P V

4. S&‘I’.M e T ... divorced..... YN A té]l last saw b /-un.. alive on . 8; ml:pj/

6. (b) Namof husband or wife. 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

[N 1 4 2 7 = alive...._A.....’.’:'..........ywrs Immediate cause of death ,&

7. Birth date of deceased........ ay‘ /‘?7\‘? ! A’T

* ooth) ""(Day) {Yesr)
8. AGE Years Months Days If less than one day ,1’1 ) l
A |9 ! i""m
é 7 hr. min. ! V /s
- Due to.... 3 x ¢
9. Birthplacg./._. ’
. Other conditiona

10. Usual OCC“N’-“”L-——W -------- mereremmssesme | (iclnde pregnancy within 3 monihs of death}
11, Industry or business PHYSICIAN
= . . w z % Major findinga: ——
E{ 12. Name....wltﬂ‘m”‘ Of operations..... hUndeane

: the canse to

E.f 13. Birthplace. ol LLAET ... twhich death
o . City, tuwgy or MM (State or foreign country) Of aUtopay..orrons should be
@ { 14. Maiden name. .. S { ¥ 4 charged sta-
] tistically.
= ; l
g 15. Birthplace.......... 22. If death was due to external causes, fill in the following:

...
bl

-
D

LA

Iy. town oF. county) - ’ {Stata ur fareign &untry)
/ 7 ,--—-—"""
Informant & (A 4. A ——

Addresa._s..s_!i_jf,__ G )
w {b) Date thereof. Ve S S

7. (o} ..
{Barial, cremetion, or removal) {Manth) (Day) (Year)

Place: burlal or crematlon.... MM¢0§’€

ey
(=
-—

()
18. {a)
® Address 43 Hé

pZ2)

& L1

1

Signature of funeral director..£.: L J’I’IMJ" MW/M .

19. {g) (...A.& ..... A

Lo received Jogal rerhl.ur {Hegistrns's signatore)

{8) Accident, suicide, or homicide (specify)
)
(o)

()

Date of occurrence.

Where did injury oceur?
{Clty or town) (County) (S1ete}
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

ey )
. D.or other)

@ M; A pace ssues ' LIE L

of pluce)
M¢eans of injury,

(Spocily'ty

(Licensed Embalmer’s Statement on ﬁ/\e'l'le Side]




'STATEMENT BY LICENSED EMBALMER

o hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 DY.reereoereecoo e

. Registered Apprentice No....... o e, .

sl

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l’alllll‘l’ to comply with

the above econstitutes grounds for revocation of license.)

+

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




