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

D MAY 7 8y

DEPARTMENT OF COMMERCE
BUREAU OF THE C

Registration District No._____.g.»l_.g

STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N”'“'W-%QQQ

State File-No. 12201
03:03

Registror's No

1. PLACE OF DEATH:

(g) County
(#) City or town

Soobuewir. ., YN

(1t outslde city or town limits, write “RURAL™ and name of township}

() Name of hospital or institution;
¢)_BARNES_HQSPITAL

(If oot in hospital or lnatitution, write street nnmhezi location)
(d) Length of stay: In hospltal or Institution... L2 G '% ' ¥

(Ypecify whather

1n this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED: J-
(a) § L.M.LSS SUYN. ¢ Co _g_f j.e.“
() City or toWh.weeee v ‘lD e_$_
Ttaids cig of town u -'rl URAL")
(d) Street Nowo.o..._. 'k..a.r_.._._ N‘ i:_..____..

(¢) Citizen of foreign country?, N o L) (Yes or No)

If yes, name country.

full BME Dawid. Sennc W Hale

MEDICAL CERTIFICATION

«ay_,..'z.i

20. DATE OF DEATH: Month O-pr \ \

16. (g) Informant.._. A
®) Address_. D0 mﬁm WS s S

(2 vidb . ® Dae thcreol'.....![;.
(Bearial, cremation, or removal)

17.

1h} (Day) (an)

(o) Place: burial or crtmatlon.....L n

. (a) Slgnature of funeral digagtor..q.
® Ada-mﬂvip.e_s.a. D
{o) q 0 7%3M

19,
{Date received local regiatrar)

3. (I N 3. Saeial Security S—
® veteran —————— “@ m year \ﬁq 3 hotr, minute p M.
name war. No.. N EANRNE .
21. Thereby certify that [ attended the deceased from.
Eh L Wk-t 6. (a) Single, wido fd M _Geper ) \9 19 &5 .. Qs.gus,mz...hm ....... L1043
4, Sex.| e . (/rnc ® divoreed....fovwwnee. e || vhat 1Tast saw bt e, alive on_ s!’\_\ il 1. N 1943
()] & of Lusband of Wilf.. . 6. {¢) Age of husband or wife if || and that death occurred on the date ana hour stated above. -
Duration
Mﬂ Lb‘ J W&Yﬁ&{@ﬂ alive...... 4-7 _______ years || imuediate cause of death
7. Birth date of decea ge 4‘"&9/ M
{Month) (Dny) (Yeer)
8. AGE: Years Months Days If less than one day Dae to.. JM@
i/ 5 8 /é ht. min T -_“ffd T
2‘ d Dueto_... ... Sl el L i _Ma
9. Birthplace M LSS Ui 'pé 1;/ ‘e il
{City, town, or mnty) Xﬂow m i ﬂ “““ S ’._. _______
R Other condit o ..
10. Usual occupatio ea e.Y.,,._\J'! ‘: B0 M e (ln:!udg . mn:;"mbin 3 manths of death) 7
11. Industry or business o ry e pre . PHYSICIAN
2 Weslet Hale Major fndinge: oy i
= Laaek r
E{ 12, Name...... es.ik 3 A ' /) : ' A,, ; Undesline
&=\ 13. Birthplace MM x / ;h;lcc!allés;tg
o { lolrn eaun ty} L (State or lorsign muntry) Of autopsy o= hould be
& { 14. Maiden name.... Al .emoey l ey ! \charged sta.
£ . _[V\ SOy \ Z j ] tistically.
gl Bmhnlaee.___._:-_;:;_;;h_ I\\S > &1 pet-b-2 [ 22,711 death was due to external causes, 1l (b the followlng

(a)
1)
(e} Where did [nlury occar?.
(d)

Accident, suicide, or bomicide (specify)

Date of cccurrence.

or la“)

(v
Did injury occur in or about home, on farm, n ind\m.r{al place n vub!lc p!ace?

(Specify types of place)
Whileat work?eoooooe (,e) 'iieana Of IRJUIY .. rcnrvremesedembuarsscsmsesesinaes

' Signature_£.7

A (M.D. -
Add’e”—ﬁ % aape TIOS R

QEF—"--—-— Date signed

{Licensed Embalmer’s Statement on R-vern Side)
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STATEMENT BY LléENéED EMBALMER

.

ir
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was-embalmed by me, or DY em et
o

T ) Pid, NS e i A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:is OWN HAND\‘_VR!'I'IZ;IC.. (Failure 1o comply with
the above constitutes grounds for revocation of license.) T R

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



