. 8. No. 2

f=-11-10-39
-yl 5-17-39

Fiked

L~

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

.
bt

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

B ﬁmlm_s_z___

Cd
MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE “OF DEATH

Primary Registration District No_..ﬁa..d[..?__...

e rite e 284 70
A

Repistrar's No

1. PLACE OF DEATH:: Zj

{g) County.

(3) Clty or town_._[

{If outside city or town limits, write “R
{¢) Name of hos i ion:

- tf!'_not lnwfo instituti
(d) Length of stay: pital or Inaﬂtminn

é‘“‘"“.‘&z_,.
In this community.

Specify whether
G 44444.
years, months or daye}

ey

27

2. USUAL RESIDENCE OF DECEASED,
t o '

{#) County.

{If outaide city o¢ towa Hmlts, weits “RURAL™)

i s o L1 L 0T Gy arbe=""Mo

(If rural, give location}
(&) H forelgn born, how [ohg in U. §. A2

4.

-]

NPT Py LU £SF) 0 BE VS

 MEDICALAERTIFICATION

20. DATE OF DEATH: Month,

B. (b} If veteran, 8. (o) “Soctal Securlty é —%2 N ina M
P A 4 S ur.,...? e B0 B e_m_ .
na ar.. .. :.m S, No ‘-/f; 3 (2]
éﬁ g i gg 21. I heseby certifyTthat I attended the deceased from
/ 6. {a), Single,_widowed, married, o 1’- e 1942, to 2.~ €& 1553
4 / divoreed e £ that I last saw h.L.P_ alive on 2~ & = —. 19%8;
6, 8. (¢) Age of r wife if || and that death occurred onlthe date and hour etated above. Duration
- allve............ —_years || [mmediate cause of death - -
7. - 2A/S— LE5LE ,.,.fh:_u.i.s._.L}m?L_amm_Lm.kzm,g_.. 30 days
(Day) (Yoar) -
8. AGE: Months Days If less than one day Due to.
é' /S5 ; =
T, min
7 Due to. ﬂ ol
9. Blrthp[ace... P e i ,
(Cir.x. towpf Tk connty) / (Siste or foreign country) i
’ *
10. Usual occupation.........m. gt aie ton2l = -~ o %ﬁ;ﬁgimﬂﬂm within 8 hs of death)
11, Industry or husiness - o o B T o W — PHYSICIAN
= .I = ,/ Maijor findings: —_
)12 Name. o 2t P ottt 3 i~ Of operations
B : 7 : /h' Underting
£ 13, Birthplace =&4 = 0 - £ ) —~ gahegmtg
CRY. fowm, or eouitty) g or forsign country) ATF “of ayrapgy, Hes = ahould ba
g 14, Maiden name ‘.,‘...‘ e o e, il P 7 . Icharged sta-
E tistically.
2 15. Birthplace Yy mn) [J-#8. If death waa due to external causea, fill in the following

l@ﬁgﬁ -

16, () Info

{b) Addregy .. B ag M-’
o
17, (a) P2t e B (8 r_h
(e) Khrial, mml.inn.w remo ? ¢ vi (Mvuth) (
(c) Place: burial or crematioh Leltetd” 4 /_/4 ] -

ezmm
s oAk

18, (a) Signature of ;

(b) Address e A, e eI T E A “nl-
15, (@ AU (y- - (LS o - S Swdpa
(Date rodsived local roahl.rar] ~ {Registrar's signatars)

(b) Date of cocurrenca
Where did’i !
@ ere njury oceur (Clty or town) { County) (Stats)
(&) Did injury occtr in or about heme, on t’nnn in [ndustrial place, In public place?

(Specily E-)im of place)}

While at work? of injury.

24, Signature. ﬂ-'d <3 "’e“-‘ €73 (M. Drorotresde

isrs . P YAt e —ingy e et 22243

I ¥ vy

1icenaesd Embalmer’s Statemont on Reverse Side)




. e .
N 3 - .
B W A N :\ A W

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embal

P. O, Address. / ,;%l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to com{ with

the above constitautes grounds for revacation of license,)

If this body is not embalmed, above space should be left blank.




