Iy
. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH d’?ﬁ:gn

;‘““u HL:DEEﬁ 1943 STANDARD CERTIFICATE OF DEATH . st e oo o2

, Registration District No.... e etraeatn Pritary Registration Distrdct NoJon-'? Regisirar's Nofz_fo
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEI: /
(8) Countyﬁ M Py A -~ M S *
—Z ; éf 7 : (a) State Syl o (8} County. ol eeeranire
(&) Cityortown... 1 4 4 W . o 7 0
(lfnuuhia cily or I.n-n limits, write “RURAL" and name of townul - (6) Cityor town /i Py N
{c) Name of hospital or institution: {Ifoutajdp city or tawn limits, wribey IULAL" v
{If not in houpitel or Lustitation, write streqt qumber or fcation) (d) Street N"-;Z‘“ﬂ/ il -/-Z’—eﬁd-ct-(("mm' Gk Mmm) : LI
{d) Length of stay: In hospgjtal or inatitution ¥
. (Gpecify whether | () Citizen of foreign country? Ao, {Yes or No)
In this community.....,... e /0
years, months or days) 1f yes, name country
.~ > MEDICAL CERTIFICATION
FUld ﬂﬁg&ﬂ /?L es f;./ watid L ;/)'Mrz,f//?d 2z o =
20, DATE O Month / day
3. {6 If veteran, 3. {c) Social Security / ‘/m 3 yo - re ﬁ')
name war 27 0 No —22p ORI -1+ 1 AP lfustomel te......... ......... M,
21. I hereby certify that I attended the deceased fpam -
0 5. Color or 6. (a) Single, widowed, ma{ried. - &n /(/O - /7 19//3
i - s 1925
4. Sexm&, race.. £t divorced. A2 21t C that I1ast gaw h/®2.. alive on / P : 1D

6. (¢} Age of husband or wife If || and that death oceurred on the date and hour sta nbovc"g 18

o 2 SN a.liva....#....f..-..__.ycars Immediate ghuse, of d ot ‘.(K‘..-/ g ’(-.e-/
te of deceased ) 23 - /fg? \_ﬂé;ﬂ ) * /JG'IJQ. R

ETT (et (Dux) Grasn) || T Py

8. AGE: Years * ' | Months Days If less than one day Due té;;«é)_ycﬂ ._;'-_:J y};—'- /:;/?w-?\
575" 24 | hr. i - S <

9. Binhpiacc.[m @ J Mo,_l,’} Pue to

&, éb) Name of husband or wife_eeeeeee e

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

{City, jowp, or county) (State or foreign country) [ .
it 1] Other conditions.

10. Usual 0cCUpation..... 7 et Eade 2ol 2 et Cincioda presasncy wiihin 3 mosiis o MV ﬂ{
11. Industry or business et L Lo ,) (O PHYSICIAN
= Major findi —_—
g ‘ ' . . L / LA Underline
£ 113, Birthplace. ]7 N 4 . f ﬁﬁﬁ,‘%ﬁ :ﬁ
=] (C", e Of autepsy-—.. should be
= { 14. Maiden name.._ 4 . c i emeeanen lcham.-dlta-
=] oe,7/ i ________ tistically.
-Sg-; 15 7 ity " F—— 22. If death was due to external causes, fill In the following:
16. (@) (a) Accident, suicide, or homicide (specify) ot

(5} () Date of occurrence.

Whi d | 2,
17. (@) . (3] ere did injury occur T T (Comats) {Beaney
(d) Did injury occur in er about home, on farm, in industdal place, in public place?

() I~
18 @ P P e ot 0. 2.

@ LAl —. (M-rD ifother) A
19. (a} %’.._ Date ﬁmad;/z :{9

(Dnl,‘ roceived local registrar}

f o E}’ sf 4 (Licensod Embalmer's Statement on/Hevem Side)




REGE!VED | A
" Dietrict Health Officer “Né e . 7

g Bo1 Gl .
'-l:ti’mﬂ!.m.-ﬂlﬂzl {113

u...u..._nzc.u.wa&_ﬂ'

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprenfige No..

1 ¥ ., . . - % v
working under my personal-supervision,

-

- Licensed Embalmer No. 3 o 3 7

. . SR | P.O. Addressﬁw"% |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
the above constitutes grounds for revocation of license.)

Ea

(leure to

If this body is not embalmed, fact ahoulciibe 0 stated above,\




