. S. No. 2

M—8-43
5-17-39
I Xazéz2s

———

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

DEPARTMENT OF COMMERCE

FILED SEP 27}

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...____z..é_o...:\

State File No

30022

Registrar’s No

3993

1. PLACE OF DEATH:

(a}
1))

()

County Jpcwsd ™

sae Missouri

City or town WCpwens € ':h

2. USUAL RESIDENCE OF DECEASED:

(#) County. FJA

Mo (@)

(If ontside city or town limits, wnl.e “RURAL” and name of township} (&) City or town G ART I A G E

Name of hospital or-i
CMene it Roxprlml /)

S PEMR %ej

{If not in hospital or inatitution, write street number or lncuunﬁ
(&) Length of stay: In hospital or 4 ays:

$ikaabime

(d) Street No / 110

In this community \9 ‘D ANS

yeara, months or days)

(Specify whether || (¢} Citizen of forelgn country?

If yes, name country.

(If outaide city or town limits, write “RURAL™) ‘3
CtinTon. RAVENUE
{If rural, give location}
/ \/ o (Yes or No)
------ /

ot B Maszea WAL inc Connen Bresman

20. DATE OF DEATH: Month.....§.g&..t'...a_,day

MEDICAL CERTIFICATION

. N 3. () Soclal Security
3. (&) If veteran, N(} 1:0 A & E year 1 q "’ l’l hour minute M.
rame mar 21. { hereby certify that I attended the deceased from (3 LR l'q
M O 5. Coloror . 6. (a) Single, widowed, r.liarried. 19!_‘!_, to. s {P“—} 19, '-,,li
]
4. Sex. AL_E ........ racthl H; 7 E divorced. s {L\.‘E_LE that I last saw h.1 WA _alive on % -3 p-'. 19.‘?
6. () Name of husband or wife..5. =000 6. {¢) Age of husband or wife if and that death occurred on the date and hout stated above. Duration
Lz alive....o..o.o2 . years || igte cause of death
7. Birth date of deceased... (ACTOBE R - lo - /9o UQO“QH H‘Qmoﬁﬂkﬂ-‘ﬂ('.ﬂ-
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due toumw Wowl i
3 /a —% 25 _ ()‘j
G (D Due to LS
o. mutnghoe. o AR TIHAGE .1 Mis soveri PN
{City, town, or r.ounty) - i {8tate or foreigm country) - i 1 ‘ ’
" her conditions.
10. Usual occupation... G (.1 I—. D P -~ O&Mel:;dem;mm, et
11. Industiry or business s = = e - — . I
] jor findinga:
E 12. Name L— NLE E D CA‘ R BR EN Nﬂ N [¢3 nperauons..""‘ Underline
13. Birthplace... 13 10 KRR _ NEBRASKA. || riomyin hecanto
(‘gy,mwn af ©of \{ R (State or l'ocx;)c:sn cousntry) Of automy? U RYURR -+, Q.f.klﬂ ' should be
14, Masaen mame_ DA DAY RENNOIDET || e 2Blaess Thiw Ovi O0GANG charged sia-

a.:
H
E
16 (o> tntormant MR ENLE EDGAR IBRENNAN || (9 -Accident, sulcide, o homicide (spesly) v

Missivel
@ ARV RIAL (b) Date thereof. N E.RT=. '-_[jﬁffl {c) Where did injury occur?

17,

i8.

19.

15. Birthplace.._. Q 1XON

(City, town, or county)

® Address.. QA ARTIHACE -

{Burial, cremaljon, or remaoval)

(e} Place burial or—ercﬂmton._QA

(a) Slgnature of funeral dlrect.or

o s d 200 RS OREEY B2
(a) ?-/- # C/ . 0 S _£

{Dats roccived locofregistrar

RTHAGE, Missoyri.

------------- _M_I_é_,s HDORL. 22, If death was due to external causes, fill in the followmg.

({State or foreign country)

{b) Date of occurrence

= -

(City or town) {County) {State)
(Month) (Dayy (Year) |} .4} Did injury occur in or about home, on farm, in industrial place, in public place?

4 - (S
.. While at work?. ... ...

a

23. Slgnatu:

(Registrar's g nmtum) o Address. ! lplg DQOF -

iy type of place)

(e) Means of injury (/ e ranen

o (M. D ortherd._
... Date signed. q[’/‘“(

(Licensed Embalmer’s Statement on Roverso Side)




L DO

STATEMENT BY LICENSED.VFMBALMER

r,
.

e d .
" 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.
o

-2 - o Signed C:W\.&Qn_. VV\ ww

= }_i -+
- P, 0. Address.... KQ ______ e

Licensed Embalmer No..3.5.0.&%...

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.




