. No.

0nr14,43\
N

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

2

=243
5-17.39
1 x33627

~

. 4

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FILED 0CT 19 1043

Registration District Nowe e —

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Reglstration DistHet No., e

State File No._. %3_.5.{39_

1003

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: A T -
P ‘.
(a) County ST T L q () Sme_m.bs..& a_gﬂl......_ (%) County 7 ’f*Zn ~
(8 City or town o g £ P a o
{1r uumdc city of town limita, vnu “AURAL" and name of townghip) (¢} City or town 0 !j [kq (
{¢} Name ol hospna.l or Inauumon 0 L_} N E S 7_ j/ Lé (lf outaidy r.ué Rllmh;. wrim "RURAL™) 7,
(1 not in hospital or inlt.ih:uon writs strset number or ocation) () Street No é{ a {If raral, give Ine-tbn)/ N E 8 <
(&) Length of atay: In hospital or institution
(Spwcify whother |} {¢) Citizen of foreign country? 3 (Yea ot No)
In this unity.
nm"mm:g i 1f yes, nnme country @/
- MEDICAL (‘ERTIFICATION
3. (o) PRINT M\/ﬁ ME. S lB _D
FULL NAME_ED.WA / _-S_.. -E .....Q.L ik
TR 3 (o Sodal o 23, PATE OF DEATH: Month.
. veteran, - e Security
L_ . yea _Mlmhour____._j \Lﬁg .Q
name W-M eeman No.
I 21, I hereby certify that I attended the deceased from

Co[or or | 6. {a).Single, witvwed, 9. .t 19 ;

4, SuM&L:g.—m— CW&-’ WM@—N LE—— that Tlast saw b alive on 19___;

6. {b) Nameof husbandorwife. ... 6. (c} Age of honshand or wife if

AlVE. . mregrem e years
7. Birth dase of deccased &L L. Jyj: &5 .
Month} (Day) {Yenr}
8. AGE: Years Months Days If lesn than one day
"1 5 3 Ll. I min.

and that death occurred on the date and hour stated above,

P4

[ Due to
0. Bmhplace__‘_S_I:_L.Q o L& N MLS.&O v R— 4
{Citv, town, or rouniyy {Statn or foreign mnntnr) / p:
Other conditions
10. Usual oco jon E x ’wﬁ‘E ‘SS {!nciude preanancy within 3 months of death)
11. lndustry or busi . T T . PHYSICIAN
ajor hndinge:
g{ 12. Name (5] S E LBOL..D . e R Y
= Ty e T T -1 " Underiine
=L 1s. Birthplace JLE gD... - Np £ &{_ [the cause to
ty. wr, ar connty, ory eixn couotry of nuloply h ] )
g 14, Maiden name. . _ﬁ ._._...... S _M Jj 'D_ﬂ .__....__z ém?gfd—:sbuf
= g y.
% 15, Birthplace_ B.E!Q“ wmug«»ﬁ ----- I ’: ,wNefn iﬁy; 22, If death was due to external causes, £ili in the following:
DORNUNRY Y il e
(5 Address :z b¥ ¥ A— (5 Date of occurrence.
17, @ L ® Dm therea, Lllé (¢} Where did Injury occur? i
Barial. cremation, or remaval) (Month) (Day) (Your {d) Did injury occur in or about hotne, oxi:‘fa':n:nl': )lndustrlnl plaoe in publ::.:).i)ace?
{c! Place; burial or cremauonN&Tlo N. ,L..CEM Aﬁ,F EEMﬂ '
18, (o) Signature of funeral dlrﬂ‘*m'F‘ g Sty e pel.;nms, ofdinjury___ e e
() Ad E ” E A— ]/’ _— n»n'/l.-/
9. (&) T 7 1 t_? 23, Signastu; PO ¢XI™D. or otherd. .
i {Date recvived neal ruhtnr’ (Registrar’s slenutnrs) Adrresf___ Date 'dgngd....“

A

{Lioensed Embalruer's Sl-nman(}-v(l_levana S:de)



STATEMENT BY LICENSED EMBALMER

* [

I hereby certxfy that the body whose name is recorded on the reverse side of th is certificate was embalmed by me, or by

Reglstered_‘% ﬁ)rentlce No........ "

S:gned%zm / Mwy‘/\ a,ojyg

LxcenQdLEmbalmer No....z 6 77 .............
P. O. Addresq 7‘?2 %ﬂdﬂ; M '104

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. ((l{ure toolomply with

the above constitutes grounds for revocation of license.)

If this body is not e:_nbalmed, fact ehould be so stated shove.

working under my personal supervision,




