8. No. 2
M-—5.42
5-17-39

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

17315

Stale File No

Primary Registration District No..é_._.q_z..f_..

Registrar's No

S5

"1, PLACE OF DEATH:
-

(s} County.. ?&7“'—"5 J— R.*D DR\LH M.O""

(4 City or town.. SPR\JQ‘E TQWH.S"\

(H’nul.-lda ity or l.o-rnlumu write “RURAL"”
() Name of hospital or institution:

nml pama nl‘ l.nwnnhlp) -

{1f ot in bospitat or iustitution, write streak number or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

State m

C_ily or town..... ? w

(Iruumda city or l.uwn lumiu. wnu IIURAL

(a)
6]

{dY Street No.......

0] County gﬂmmw..w. -

’ O

{1 eural, give loention)

7. Birth date of deceased......... (M&:)r%) . (X 6“2)

Immediate cause of death

L\, (Specify whether || (¢) Citlzen of foreign country?. {Yes or No)
In this communlty........&..... Lk = /')
years, months or days) 1f yes, name country
3. (a) PRINT .. 3 < MEDICAL CERTIFICATION
. 1] "
FULL rAMY UL AR, PE AR 20. DATE OF DEATH: Monthm AY day..f _?
3. (8) I veteran, 3. (¢) Social Security 1 l l ﬁ
L. . year. L. LM ____ y ...hour. minute, '
name war. A No A s .
- 21, I hereby certify that I attended the deceased frnrn

5. Color or 6. (a) Single, owed, married, ||, ; 19......... to, 19,
4. Sex /" ﬁ race, divorced .Y &ﬁi‘.!ﬁ&_ that [ last saw h alive on T ;
6. (b)_Name of husband or wife ..o 6 (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration

30 D,
—

N

(Jurlnl cremation, &emv-l) (Muath) (Du) ( ﬂ“)
Place: burial or cremation....... W' 2L

Signature of fureral directar. -ﬁ’ (-] 7‘ A £

19, {a)

5&:5 ﬂ'f'/'elﬁ 0.4 T A....

als rocelved ]ocnl gutnr) .......

8, AGE: Years om.hu ay, If less Lthan one day Due to...
73 ld hr. min,
.Due to
9. Barthplnce B% 0 m D S - {) 5 . s
l.own. wmnw lata or foreign conntry, - .- NN o N R
M B Q Other conditions. ﬁ Il J‘;/
10. Usual occupation... + ARL -— ‘ {Include prestiancy within 3 months of death) L’/ T' %4
11. Tndustry or business T T 3 > f PAYSICIAN
] ajor findings: f—
g 12. Name_ : A“\ES w S P &' E 5 ot OD?rauon!" B Underline
=\ 13. Birthplace. - . e hich death
. Bir SUSO. . S ¥ 48 . - which dea
: { . o¢ county) 1 Gfuor foreigu comniry) Of autopsy m"ﬂb ,hou:g be
z y - charged sta-
E 14, Malden name.. r i Lu N tistically.
) REX Birthplace_.,.._.._. -- b 22, If death was due to external calises, fill in the following:
= . wn, or county) {State or fureign country)
. : ) . "
16. (@) Informant_ {8 ...L, 6 ELJ“_‘ Pt A_ R S (@) Accident, suicide, or homicide (specify}
%) Add TS 210 E. ﬂ,_ M ................................. () Date of occurrence
Where did inj ?
17, (a) . ..V R {8) Date thereof..... S Plrmetoe; & (@ ere cid inJUry oceur {City or town) {County) (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

("'\pccif type, of place)
s Means of i

. While at

23,
Address....

Sigriature Y. L A

2

{Regislear's wignature}
/ 5 o

(Licensed Emhbalmer’s Statement on Mtu Side)




D RECEIVED |
. District Heaith Officar h 7‘
. . M File M_‘-‘S:‘-—gcs)

R L 7 v

' STATEMENT BY LICENSED EMBALMER

* . P hereby éértify that the Body whose name is recorded{on the reverse side of this certificate was embalmed by n:e, or by.

[P,

. Regigtered Apprentitie "l'_\Io

LTI : R s ..
working under my personal supervision.

P. O.“Address...

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fallure to comply with
the above constitutes grounds for revocation of license.) :

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




