C)

'l
V. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 -! 8 4 4

S0M-—5.42 BUREAU OF THE CENSUS
v. 5-17-39 STANDARD CERTIFICATE OF DEATH State Fite No
" ' xazé]:! %Q]Stﬁﬁ?&s&g NO&%}?% Primary Registration District Noardi- 7’—/ Registrar's No... / 9/ ‘%

i, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County D ED Af ‘/E;T/ S (a) State..... A/lo ........................ {8) County.. /fof/-sgo

(b} City or town.. .
(1F outside city or town [imiw, write “HIBAL" ood neme of township) (e} Cityor town.......... G E ‘p A &/ A
(¢} Nume of hoﬁxta] or institution:

------------------------------- p 57—5 WA F / (d) Street 1‘».070! (IWE mys ?HEI;; 2“‘;"4‘ 6

{[fnotin hoapu.al or uulltuhou write street number ur luca Lluu)' " (If rural, give location)
(Yes oﬁ }

_’1’

T RECORD

(d) Length of stay: "In hospital or institutinn

{Specify whether {¢) Citizen of foreign country?

)

In this community........

years, munths or days) If ves, naine country ﬂ

- MEDICAIL CERTIFTICATION
L0 T Jo .o CorrFman
- - - 20. DATE OF DEATIL: Month if— dayg(...'.é
3. If veteran, 3. (¢) Social Security :
«© ycar./..g/y‘ B hour... /ftr ..mmutes? Q @ M
name war, No. /%-
ceased fr

21. T hereby ccrufy that .the de
5. Color or ’—*6 (o) Single, widowed, married, || 4(% ________________________ ' l 9.

S@"MA L ;3 / divoy V... that I last saw hl’ alive on...... == 19.......;

(») Name of hushand or wife. ..o, 6. (¢} Age of hushand or wife if and that death occurred on the date and hour stated above,

-

o

" Immediate cause of death. P Mol bl
gars

: alive..eiaeene
7. Birth dateofdeceased._../q P/?. /“ B /I/\s ;

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANE

{Month) (Day} {Year)
8. AGE: Years Months Days If less than one day
-7f a / / e BT e miDL D VVVVV
ue to,
9. Birthplace....... Mﬂ /fG A/Y ﬂﬂ M’ O
_ {Gity, l.nW county) (Stats or fureign connlry) B -
. Qther conditions >

10. Usual occupation a /Vb ' {Include pregnancy within 3 roouths of death) g" 3 -
11. Industry or bysiness St PHYSICGIAN
=] ajor findings:
ﬁ 12, Name_g/gM U E L C Z F ;M A/V Of operations. / : .
= o \ ¥ thUnderlu;le
21 13. Birthplace ) ( VA, ; which death

Y, . or foreign country, Of autopsy........ shonld be
E 14. Maiden name. \?g Wﬁ : c.hﬂ-!'geﬂ sta-
& ‘5. Birthel ]/A' : : - tistically
=1 . birthplace. Crts e o cawats} G m—-;{-};ﬂ-&:‘--c- e 22, 1f death was due to externai cauges, fill in the following:
=
16. (a) Informan ﬁ d’ AL AN (8) Accident, suicide, or homicide (specify)

&) Ad EAA y3 //4 Mﬂ- () Date of cccurrence
. (¥} -Date therecf 4" 2 7" ‘* {e) Where did injury occur? {City or town) {County) (State)
13y or I
‘”“‘) (Duy) (Year) (4) Did injury eccur in or about hame, on farm, in industrial place, in pubhc place?

(‘“pecn': type of place)
© White at work? .. (¢) Means of injury...

M .
23, ngnalllre)?' -7/ A o AR, (]L?,{D. of other)............
-Address. ‘¢M M Daze signedl,"w;#a

18, (a) Signature of funeral directoy... £ 4w W. /5
(% Address._.. M 4
19, (@) A= ?8“#3 I Ldrrana ) L.

(Ivate reccived local rexistrar)




¢

n""""}VED

- ’ti!‘l Lanith L
Ay S Sl ‘
iistm.t Cue ST 3 | | | | }
‘5 .—, —————————— ‘
Date Filed —o--T==---~ ‘
‘: .
1Y - ’
K LY
L2 l
) oy .. B
ERl- 2 e
b * - .
f&_,“ e Y. N g e
] IS
- ol .3 \.‘Q“‘;"\x, e Ly T N .

" STATEMENT BY LICENSED EMBALMER

i i heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..__. . e -

..... : . e . <oy Registered Apprentice No..ooooooooooeoeeoee P

Signed..... % fohB- 1.1 AN

U U S .- ) . : L:ccnsed Embalmer, 3 47 ...............
P 0. A(Idress %‘

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for: n‘%vocatlon of license.)

& = L If this body is not,e‘ml?n;lmed qu.t__sbo‘l_l_]d‘he so stated abave,




