5. No. 2
M—2-43
. 5-17-39

1 Xasas?

/

{*—-.. Q:'-.

(DA

DEPARTMENT OF COMMERCE
BuRRAU OF THE CENSUS

FILED FEB 1065%

Registration District No. .S

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

State File No..-......_'..z..g..ﬁ.ig_...m
o 2o

Rzzu‘rar s No...

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

of husban wife........ 6. (g} Age of husband or wife if
Y)Y L T/ 7L 3
7. Birth date of deceased._....... ﬁNE - /f/‘
U (Mouth) (Day) {Yuar)
8, AGE: VYears Monoths Days Ef less than one day

27 17 1/7

L (City. pawn. or countyy.
10. Usual occupation...../...s :"‘""C—-’

17 PLACE OF 2. USUAL IDENCE OF DECEASED: 7 z
@ Cognty....,...;..... iV (a) Seate . (#) County, %Mg/ -
{8 City or town.....__ [ 7 P e L v
i (!!‘ ouatxide city gFf tawa limita. write “RURAL" sud nane of township) i (¢) Clty or town - /
@ N f hospital gz institdtion: f‘%" (I ontelds city gr tawn Himits, write “RJRAL-)P,
- 4 7 M j .-% Z.—ng
(I oot in howpital or institutioun, wtite street nn Lionf (@ Sweet No.... (lfﬁ%ﬂ) ’ )
(d) Length of stay: In hospital or institution.. .. M. Lr el ... . )
(Sponfy whether || (&) Citizen of foreign country? ¥ (Yes or No)

1o this community......... 2. - y

yoary, mgnths r duys) ,{ If yen, name country, 4

MEDICAL CERTIFICATICN
3. () PRINT A / /40/ 67 // .
i S0 for f,vf N Clarfo , .
PR T S - 20. DATE OF DEATH: Month......Sd ctnr” . _day R
veternn, (4 5 . .
W +  year /,'4/# hnt:r/ Z'/a F L' minute, M.
Dafie war. 2 No. 2 4 hd
21. [ hereby certify-that I attended d from
/ ’ Color or 6. (a) Single, widowed, married, L= &L _ 19_&{4{. tonf e a? & —

4. Sex Fﬁ.MA £ /rnm /dlvorcedma.m‘.l.d. that 11ast saw h_nfetdoliveon.._ /. —. of £} =

and that death occurred on the date and hour stated above.
7

o

Dwration

Imziatc canse of death.

/
} Vfﬁ’/

Ot.hu conditlions.

Slsna‘r.ure neral director,
@ Addrm_:._%_._

19, (a)/"' 2 7"’ Lf Q

1 Whileat work?..,

(Taclod ¥ within 3 months of death) ¥ -
11, Industry orb PHYSICIAN
o Major findings: ¥ Sl
2§ 12, Name.. Ot operatio
£ b . . - . -| Underline
<{ 3 ceeniereall o : : the cause to
= . which death
- Of autopey.... should be
ENEL Ma.iden nam, . charged ata-
= O . tistically.
% 15. Blf‘h""‘“‘ e m“m 22. 1f death was due to external capses, 611 in the following:
16. (o) Inf X ﬁ %,e A W (s} Accident, sulcide, or homicide (specify)
) A (3} Date of occurrence.
17. @ f (¢} Where did injury ocenr?.
. (@ [City or town)} (Ceui (Itate)
(d) Didinjury occur in or about honte, on farm in industrial plal:e. In publ.!c place?
] .
™
18. (a) {Sewaify 1ype of place)

_____ — J) Means of [njn%_....
M_/ (M.D. m ______

— .!_ rvnen it meen S —

Data recstvad oo reglatres)

23, Signa
Address.. m




| watrict Health pfflcer No...-.‘f'...,.,..

- o _ District File Number Z f.Hli.3i: .1

2:..;'.,” - ﬂs,L

Date Filed - -

. - L

STATEMENT BY LICENSED EMBALMER

" [ 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 ,

workifig under my personal supervision.

i Im
P. O.*Addresq,j; »;/4/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




