. No. 2
[—5.42
5-17-39
I x32074)

O

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

DEPARTMENT OF COMMERCE

fILED SEP 16 1949,

Registration Dlslnct No.

BureauU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojél

T 31527
A3

State File No.

2.

Registrar's Na.....

1.

{a) County
(4 City or town..

(¢} Name of hospital or institution:

PLACE OF D

7,
L LA

{IT autside city or town limits, writs “RURAL™ and nnmeEflntmhup] .

(d) Length of stay:

In this community....

(If not in hoapital or inatitution, write street number or location)

)

(Specify whethar

vears, munths or duyn)

2, USUAL RESIDENCE OF LECEASED:

.

{a) State.......

{e)

.‘l 'ib) County.....

City or town....

{1 outaida city r town limita, write "RUBAL"}
.- = .

([fraral, give location)

Street No...

()

{Yeaor No)

a

Citizen of foreign country?

(e}

1{ yes, name country.

3

FULL NAME..... ‘./MEJ /%’/ﬂﬁf Zﬂ?%}’

{a} PRINT

3.

3. (¢) Social Security
No

{b) I veteran,

TAme War.

4.
6.

6. {a) Single, widow married,
divore M4

6. (¢) Age of husband or wife if

0 5. Color ar
Sexmﬂ/&,_ rncem...

(4) Name of husband or wile....oooo oo

yeara

7.

7
Birth date of deceasedd
M

)

8. AGE: Years Months Daya If less than one day
7 é // 7 hr. it
9. Birthplace.. &J ﬁﬂ

. . (Cn.yn
10. Usual cccupation = e Ve s P

16. {a) & Ll ...
®) Addreg £ _ Cids
17, (a) oD
{Burial, crembiion, of removal}
{c) Place: burial or cremation.....
18. (a) Sigrature of fun
"(8) Addgess
19, (a) Xl?
{Data received iuoalrezu!.r-r)

, OF no;mly) {Stata or fareign country)

MEDICAL CEETIFICATION

Month. @u— /f

hout....

b’ B
«F __minute.... 3 2 ;ﬁ

20. DATE OF DEATH:

veur D H 2

day

21, 1 hereby certify that T attended the deceased from :
j ........... LY. f R ALY 3
that ! last saW b caliveon.... JF AL LS . i lw;
and that death occurred on the dal .
Duration

Other conditions
{Include preguancy withio 3 months of death)

Informant. / ’

. Industry or busin PHOYSICIAN
A/ g e ~
operations

12. Name... _.‘. pe Underline
13. Birthplace - the cause to

. irthplac lwhic ent]
" towa, ox county) " (8fate or forg) nmunm’) of autopey.__m M ..|should be
14, Maiden name._.£.. £/ 2 2 o o 7 S charged sta.

N —— tistically.

15. Birthplace MM‘ eath was due to external causes, fill in the following

ide. or homicide (specify)

{a) Accident,

(b) Date of occurrence,

{¢) Where did injury occur? \_ /

; (County) {State)
{d) Did injury occur in or about Ton farm, in trial place, in pubhc place?

/ pecify typa of place)
WVhile at wark?. ... () M

eans fmiury
23. Signature.

Ad:lrcss =&




RECEIVED - '
Greene County Health Offioe, |

County File Nuinber, 3~ —5< . : !
Date Filed ?‘//5'/,5/-3" 3 :

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..... R

......... ... Registered Apprentice No.............

working under my personal supervision.

l " v / -
- Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in hns OWN HANDWRITING. (Failure fo cumply with
.the above constitutes grounds for revocation of license.) : T

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



