V.5 No. 2
SOM-—9-4-41
Rev. 5-17-39

T X29484

=

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

DEPARTMENT OF COMMERCE
BuRrBAU OF THE CENSUS

LD JuL 20180

MISSQURI STATE BQARD OF HEALTH

STANDARD CERTIFICATE OF D

P'rimary Reglutration District Nojad

Stale File NOL -
Registrar's No. / f\f

TH

1. PLACE OF DEATH.
] wal |
c Jlﬂm

(I outgids ¢iLy of town limits, writs “RUNAL™ and anmae of towasbin)
Name of huspit.a.l or institation:
%o . 1

(l!’ oot in hnlpunl £t foatitution, write stroet number or location)

(d} Length of stay: In hospital or institution.. _5q5 11 22

{a) County..._.._.
(¥) City or town

()

2. USUAL RESIDENCE OF DECEASED;

State m o) (‘;;unty UQW)

City or town,.....ﬁm‘(‘l:"? / ?'

ida city or town limits, write "RURAL"™)
(I Iin locl

il

(a)
()

()

e (Spggify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community. A{Ib il é’} ﬁ! W
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3o BT Jasere R a1NgS 5
o ive o e 20. DATE OF DEATH: Month._ T 212 day
N veteran, X SE:\I
- EK‘ L g year. l Q W hour. ‘I minute #S RM
DAME WA, No \
21. | hereby certify that I attended the d d {rom
D 5. Color or 6. (a) Single, widowed, married, 32 /g; ot 1/7/ / 0 /,* 7
“‘"“““""""‘ Jage divorcea Mt eel? . that Ilast saw b..eeon alive oft 2 ‘j/ 19/
6. (b) Name of husband or wire_ 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above.” Durdsi
- uration
. ‘ T SO alive..... Dk{ .......... years || Immediate cause,of death
7. Birth date of deceased....... .M / it ptpd Lf-ﬂ
. . .(Moath) | {Day) (Year) /
. " ) -
8. AGE: * Yeara Months Days 1f less than one day Due toy@miw
S' o 4 hr. min \
Due to. []
9. Birthplace AT+ 1 ﬂﬂ 71 n R \
T {City, town, or county) {State or forelgn conntey) ’ }» ,\ \
10, Usual occupation ;. Other conditions ,P
- M AN, T (Inclode pregnancy within 3 months of deatb) A\
11, Industry or busi PETYSICIAN
Major findings: R
g 12. Nme_.__nmd'\%-/ W Of operatlons. i
5 Gredsamer V|| - et
= i3 B]_rf'hnlm"r
= . 'which death
Citgh, town, of 00 { uuortord;nmuy)
M Of auto ahould be
5 { 14. Maiden name._ﬁ‘llm M i autopy chasged sta
— ia y.
§ 15. Birthpiace (City, toyn, or county) (3,_.',", lbmn wunu;,, 22, If death was due to external causes, fill in the following: ' .
’ v N
16:" (a) “Tnformant = Y, Lo E“ (a) Accident, sufcide, or homicide (apecify) e .
T Ad () Date of occurrence
¢) Where did i oceur?
1 ) < iai, cematian. ot el «@ ey oy ) o) (et
(&) Did injury occur in or about home, on farm, in industrial pla.ce in public place?
(¢) Place: burial or cremation..... .
i ‘ )
18. (a) Slgnature ol' funeral digector. While at wor n.?of Uy
® ad Z ? - 23. Signat 2 (M.D.or othcr)Z’Z[
19. @ Dlunemndlo{: r:.? Address ~5; Date signed é/[f."'-‘j‘




1§
]
s
T

'

i

e

i ‘5(3‘#"‘* ‘. i * o 4 * " -""
. ' 4
L4 S LN ‘ .
~T }t ! /."
' gy T
- +
- ! :1_\1} ot o
4 ' N : - ’ i+ o
- ) . v, w4 : ‘N:\, : - X P.ﬂ b . .
L ; Lo h ; B -
102 s -
_ _ . b2 R ' . .
. A . . - ‘. - - i
RS \! PPy . e ' k
. . * L. L) ) o L - . . - -
-
\ v oarl .‘ ‘-g'_b_f. :
., . REGENVED .
Lol : District -Health. Offtcer No. 9,
% - 5 [ - DISEHCQ‘. Flle Number ___________ e
- : ' Date Filed ... 7219744 |
i . [N h :
‘ ".B(, \'_) n' -
A, e
STATEMENT BY LICENSED EMBALMER
T A 'P, P
. i - .
\ I hereby certify that the body whose name is rccorded on the reverse side of this certificate was embalmed by ME, OF DYoo
v .............................. — - o ‘J._‘_, Reg‘lstered Apprentgce_t_Nn
; working under my personal supervision. Coe .
. e
SIgREd.con it e
" - Licensed Embalmer No
AN
P. O. Address et eaieesir e s sneste s st esen
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license:) | A )

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




