8. No. 2

—11-10-39
. 5-17-39
o] M21492

B
S

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

had i
3
!

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS _

LILED may. 131514

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prmary Registration District No._a.ﬂ_a_.é,,gnf‘&'ﬂ%

14104

Siate File No.
- 90

R-egislmr'.r Ne

1. I’LACE or Qg\'l‘ll:

ooNE. A
el dma A

(If vatelda city or town limits, writs "RURAL” and pame of towmhip)

{g) County.
(3} City or town

2. USUAL RESIDENCE OF DECEASEIh

@ sate JALS SR County. ?1/(0 NI Cenig R Y

{¢) Name of hnspn.a] or itution: }11 [#] LA -
() Clty or town.. LY L &N (TG oS (7]
o o0 = ot T )r J'{’O ST/ L (’ ) {11 otteide city or town limits, write “RUHAL")
(If not in hospital or iostitntion, Srrite street number or location) 9
{d) Length of stay: In hospital or institution Ws' L’K ~3 (d) Street No.
(Specify whether {it rural, give location) [
In this community, _3 wrEfILs
yearn, months or days) {e) If forelgn born, how long in U. 5. A.?2. r_years.
[y
3. (¢) PRINT @ S\ MEDICAL CERTIFICATION
T MRS, LLVR OHiYSTO QUL .. 3
3. (3 1f vet B, o) Social Se . 20. DATE OF DEATH: Month. £~ day.
. veteramn, . {e) Seci curity - 7
) }'ear_..._,_/?l-/é/ hour. A minute /Q .3

name war. S epevereerre No. .
21. I herebyTcertify_that I attended the deceased from -
. Color or 6. (a) Single,.widewad, 19 to 2L = NG, 1917144
4, Snx ’M A lt‘ W o : _sz
. ¥ that 1 last saw h. 21/ alive on AE - y S ls.é ¢

6. Name :éhusbnnd erswile.. e 6. (£} Age of hushand orwife-#id] and that death occurred onthe W Du

= ration

=0, (N ST .0 0I5 alive.. __4..‘1.._.,_ years {}-Immediate cayse of death
7. Birth date of deceased % RY 2' ? /? yy é@h’ é-’.w..ﬁ”ﬁmw ....4 At -

{Maonth) (Day) {Yeor} —”G U%
8. AGE: Years Months Daysa If lees than one day Due to W / |
6! /0 S . ) P
T. min / n

8, Birlhp]ace.._.....j s = L =
7; 1 O WREE Gy T S Stare or iieikn countey)

0. Usual accupation. ... LJ—.DL.LS_W_E_C_____.___.___

o

11, Industry or business
g s KoDiif BpitE
E { 12.-Name..oeooo. Bt A YD oL 11 B
= L1a. Birthplace ( S Pspirv/ <

City, tqwn, t {Sta forsig try)
5 14. Maiden name lY ?;‘Ief_ﬂnr f\’ﬂ'ﬂ)"(‘?m e neon‘n’
E{ 15. Birthplace_ = ﬁﬂ/\’ ar ._‘>
= m (Llly. towz, unu) (“-mu or forelgn country)

IJ TH M P TOr

16. 3] In,formnns
{b) Address..-

)'n N TG b ERY Clz‘zm*__

@ B e ] ®) Date thereot_ =B ~ 4]
< (Burial, nn‘mntlon or removal) S {Mosth) (Day) {Year)
* {£) Place: burial or-cremion 7. & ArE2 L2 8 o

18, {a) Signature of funeral djmctorn_ij‘

Due to

Qther conditions.

r)l
o d

(Include pregnancy within 3 mooths of death)

PHYSBICIAN

Ma)or findings:

%«M M‘f’

opemt!oi
Ml

Underlina
the cause to

Of autopsy.

[which death
shouid be

charged sta-
tistically.

(#) Date of vecutTence.

22, If death was due to external causes, fill in the followmg.
(a) Acctdent. “suicide, or homicide (apecify)
_/

P

(¢) Where did injury occar?

—_

or town) unty) {State)

(City {Co
{d) Did Injury occur in or about home, on fa.rm in Industrial place, in public place?

While at workiy

~

-

23, Signat

® Addrm oﬁaﬁw_%
19, (a) .2 ch:’.{f o _ 6 ¥ LT an
(Duxe romﬂ'ed o loca istrar) {Rositrar'y signatore)

Address

Speci| of ] -
ork - Bpecify 12 Miz of@ury____.___
%‘u 0o g 3

}Zco Date algn

e MO

(Liconsed Embalmer’s Statcment on Reverse Side)




13

Dfsfr,ct ZED

LT ) eé?/{

Dy, N e N, ’ Hice

&y “mbo, a NO

e~ R ’ ‘9: \“
ST A8
I X7 ' N

STATEMENT BY LICENSED EMBALMER

I 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. \@ )
1
Signed b Z/

Licensed Embalmer No, / 7 V -
P. O. Address__ W m,_

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

If this body is not embalmed, above space should be left blank,




