No.

2

—5-42
3-17-39

| X

=y

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

LED OCT 13 194

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... .00

State File No,

L2

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

Registration District No..
1. PLACE OF DEATH:

2. USUAL RES]DENCE OF DECEASED:

3. (b) If veteran, 3. (¢) Social Security

name war. — No. ot
5. Coloror o 6. (a) Single, widowed, married,
4. Sex.MA‘E.. ame.u)}ﬂ-tf ,_.f?,;dlvom:d.m.!.d.o.uéfi..

(4) Name of husbandorwife..._......... 6. (c) Age of husband or wife if

2 town, oreoauty) (él.uaor fufc-i:l;cou-!ll.ry)

.a..a..[.. L. NE ...

11. Industry or busineas......) f~ - ’. o ' h,s‘

E{ 12, Nameda MESﬁH.ﬁRHlSON E,ﬂR
13. Birthplace MLS SO RJG

o

wg, or or for country)
14. Maiden name.. ?\!:do hmV‘Na \] ‘Shh forlen commiey

10. Usual occupation....d

@{ 'S Bm“”"‘“""f’??:'a:t;';fﬂ.m;gg'““t’(“' 'M;f'fe?;ﬁ;ﬁf},;b; -
16. (a) InformnnM.a:mm. o e -
(4 Addresg . Olltiamirn .. Jen
17, %uﬂlﬁl (6) Date thereof. QT‘ e
(Buria), cremstion, or remaval Mot} (Day) (Year}
(9 Place: huﬂa:ormmuan.uMAN.W“E Mmﬁ. S
18

., (a) Signature of funernl d.lru:tor_QQ M;STQ L.k..EﬂN.ZRﬁI
® Agaes Ao dle, Mo, B4

B iy

ML

‘ hﬂl-& ﬂ I EA’R‘-S .......... allve ST
7. Bmhdateo‘f"' d dulu o leﬂ
_ (Mon (D-v) {Yeas)
8. AGE: Ymr:7 Months Da7ya If ess than one day
b Z hr. min.
9. Binhplnce..........m..l-.._m-l A Missou g

(Fda

—s

T

{a) County. Zd 1.ovAa.m p
- ; = State MY LSS 0Q R4 by County. L. LAALN AN . . .
® City or town, . AL anvi ({E ) @ sweMAASS. u & - )‘ f‘z‘“"" 4..417\! Amn.
taide ci: Umi: *RU f :
{¢) Name of hospit:;' or in:t?:u?i::“ i / RALT sad e ofiomeatie @ City or town..... M. %ﬁﬂxd:’ cft! or town limits, write “RURAL") »
{If not in bospital or institution, write street number or location) (d) Street No (Tfrural, give luauuu)
(d) Length of stay: In hospital or institufion - P @ Ci ¢ forel rvd o %, W Noy
pecity whethar || (&) Citizen of foreign country ea or No
In this community LP 0 ‘4 EARS 0
yoars, months or days) If yes, name country.
3, PRINT l E ‘ MEDICAL CERTIFICATION
Fuld NAMLJJﬁME S__w.ll IAMm. LARLS Scpl 2o
20, DATE OF DEATH: Month P day.

L= minutr_JQ A

ar LD,

hour

21. I hereby certify that I attended the d d from

19 ... . to. 19,
that 1 last saw h alive on | — 1
and that death occcurred on the date and hour stated above.

Duration
Imm te cause of death
r M A-Q m -_p

Due to.... fXrm.

DueYo.... o 38 ..

Other conditions
(Inclade pregrancy within 3 montbs of desth) {/

) p FHYSICIAN
Mag)rr ﬁndirhga: U} \ L —
Opergrons. - oA Underline
the cause to
] rwhich death
Of autopay. :houglg be
charged sta-
luslimlly.
22, If death was doe to external causes, fill in the following:
(a} Accident, sulcide, or homicide (specily)
{#) Date of occurrence.
() Where did injury occur?.
(Clty or tawn) Connty) (State)
{d) Didinjury occur in or about home, on farm in indu:trlal place in public place?

(bunl'v type of place}
e €)M

‘—_m Mbulmer » Statement on Reverse Side)




REE"WED ' | S _ |
District tHealth Officer Mo. 1

Dictrict Filo Numbof ozt %“:@

Pato Filedm

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . - Registered Apprentice No....
working under my personal supervision,

Licensed Embalmer No...

: P.O. Address...l(f .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

_th‘e above constitutes grounds for revocation of license.)

(Failure to comply witl
If this body is not embalmed, fact should be so stated above,




