. 5. No. 2
M—0-4-41
V. 5-17-39

I X29484

- L}

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED JAN 31 ﬁ;

~Registration District No........ .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_%qyli

2066
Ly

Stale File No

Registrar’'s No

1. PLACE OF DEA% R T
: E. ¥
{z) County r/ Remeto

(&) City or towa...

(I!‘uuuulu iy ur Iawn u.{ﬁ. writs "RURAL' and name of townahip)}
{¢) Name of hospital or institution: /

([t ot in hoapital or institution, write street oumber or location)
(d) Length of stay: In hospital or institution
In this community.

years, montha or deys)} %

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Ve

(@) Smte...M.-... () County....../iﬂ:m..—..‘..(-., ....... 2.

() Cityor town........ f v, 74
It outsiff city or town limits, write "RURBAL"™)

(d) Street No.

(If rural, give location)

(¢} Citlzen of foreign country? (Yes or No)

If yes, name country.

3. (¢) PRINT
FULL NAME.

k... b Sonle

3. {#) If veteran, 3. (¢} Social Security

name war : . No,

5. Colur ar
face W) Boe,

6. (b) Name of husband or wile._.....cccouvsvrmcrrvinens

6. (a) Single, widowed,
,Zd.lvorced. M

6. () Age of husband or wife if

¢

7. Birth date of deceased

(Moath)

Months If less than one day

3

Years

77

8. AGE:

min

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

/Qo-w-e. .. e 0

{Ciry, town, ar county) (Stats or lorcign counlry)

11, Industry or busgjngss...., -
] 4 /
“1{ 12. Name.. Y. AR W‘m 2

13. Birthplace

9. Birthplace..........

£0. Usual occupation...

MEDICAL CER’I‘IFICAT[ON
7 Canin
20. DATE OF DE‘ATH; Month

year; 14 4 Ja_

. I hereby ;crhfy that'I’ atteuded the deceased me...___....

I 2 hour..

. ,,
switali 194% 0.5

that [last saw b, @Y. alive on.__oF) -8 ,jl . lD.f..g
and that death occurred on the date and hour stated above.

Duralion

Immediate cause of death

Due to.

Due to

Other conditions.
{Includa pregnancy within 3 months of desth)

PHYSICIAN
Major findings: 'l v —_—
f operations.

R - ¥ . Underline
the cause to
jwhich death

Of autopsy... should be.
ata-
lmucan

15. Birthplace.

fre e mﬁMﬁf,&Mﬁw =3

= {City, tq r (P |n enum.ryj
16. (g) Informant...... e, S
®) Address, £ g ML(—
17. (@) . e B Date thereof.. / 2= [3- l?‘f.}
(Bu:rml mmnuon.or remvnl) ) Dny) (Yeoar)

(¢) Place: burml or cremauouw% el A
18. {a) Signature of funegal director. m ?-

H

(®) Address_._.._. j

/3 /943

19. (a) {
ale received local registrar)

22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide {specify)

(&) Date of occurrence.

(¢) Where did injury occur?
(City or town) (County) {State)
(d) Did injury cecur io or about kome, on farm, in industrial place in public place?

Whil k7. pecily D e injury Q_.

e At WOrk (e gt {e) A aran —

23. Signaturetl g & oy (M. D. or otber "D-'D
\vuo

Addresa. Date signed...

A

jasl VY

{Liconsed Embalme;’n Statement on Reverse Si)la)




STATEMENT BY LICENSED EMBALMER

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

............... . eeateeneen Régi'stcrcd Apprentice No

working under my personal supervision.

P. O. Address...., 47
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT!NG (Failure to comply with

the above constitutes grounds for revocation of license.)

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

"




