. 8. No. 2

M—9-4-41

. 5-17-39
I X29a8d

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

ELED APRZ DY

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF gEATH

Primary Regiatration District Ng.... .20 Y ¥

Siate File No.

Registrar's No........

12887

2520,

1. PLACY. OF DEATH:
{8} Coumiy

(¥ Cityortown M m‘ M'O

Houl.nde ml.y or togy limits, write * ‘RUFRAL" and name of towaship}
Shjdal,

T (Speciry whather

In this community.

yenrs, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

State 7‘4 ot

(8) County.

Cityor mwvﬂ w:-é-w

4
‘2 4%
& |/

(11 o! o city or town Llimil Tite"RU 4l
MR A KT 0> VX, g S 1S B

Citizen of foreign country?.

o location)

]

If yes, name country.

(Yes or No)

174

3. (a) PRI

wanndveelina. o RREIT/

3. (c) Sacial Security

No. "L

6. (o) Single, widowed, married

3. (&) lfvetemn.
name war.
gh.wé,%%%Zi

. race

3 ﬁ) Name of bagr wtfer

IvOTCed. o iaiasan

éd or wife if

6. (¢} Ageof lzs

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. %%

AL

ymr..z?-l*’_?bour'

21,

that Ilast saw h..&2._ alive on...w
and that death occurred on the dadé and hour stated above,

(3 3

f ©

hr.

9 Birthplace.

2 : town, * wuntr)(w_c/ tate or ureign country)
10, Usual occupation

. Maiden name.

allve. g ............. fa]
7. Bi@“te of deceased 0 M\ \7 Ro
{Mozth) (Dly) {Year)
-
8. AGE: Months Days If less than one day eﬂm

B} 1s. Birthplace
= 4) i
16. (@) Informant...

® g S KD
17. {a) S -

Temoya|

(<) Place: burial or crematiod ¥
18. (a} sznatu? un ral d:%_ .

® Adﬂﬁsﬁ 1t ﬁ ...........
19. (e) 1&4:!(;,)

{Data reecived loca) registrar,

Due to.
o
Other conditions { kY
(Iaciude pregoancy within 3 montha of death} V
PHYSICIAN
Major findinga: [
operations
Underline
the cause to
'which death
Of autopsy.. Sl S e et e Y i ..|should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:

Date of occurrence.

Accident, suicide, or homicide (specify)

Where did injury occur?

ity or town)

unty) (State)

(Ci (Co
injury occur in or about home, on farin, in industrinl plece, in public place?

While at work?... oo

. Slgnature.f.

L,

{Specify type of blm)
{¢) Means

of Injury.....£20.

Whoridre,

b

(M. D. or other). 2222

Date aixnedf:-,#'[fg

Address.\f/ 5"7 QJM A anf

(Licensed Embalmer’s Statement on Reverse Side)



. Y
INERE

STATEMENT BY LICENSED EMBALMER

l b " -
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s eemeememe oo

......... . : . ) s Registered Apprentice No...._.

working under my personal supervision. '
' . . . \ ?
_~Signed % o ’ .

¢ Licensed Embalmer No 2 3 7 é
- P. 0. Addressgf%z %"‘-Cf i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaﬂureVu %ply with

the above constitutes grounds for revocation of license.)

bW

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



