8. No. 2
M—2-43
. 5-17-39

I X3s697

X

——  SSmu,.

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

DEFPARTMENT OF COMMERCE

Burgau or 1eE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____g_g..u...

Siats Fils No

Registrar's No.

1
Redﬁﬁ_o&ﬂmggg’ 1 ‘5 v 7T

1. PLACE O,
(o) County.

EATB:

24 alf,

(5 Cltyor town e

t cutside dl.! of tawn lixniu. write ElUI\AL"and nams of mmh]p)

Lang
(1 mot 1o hoapital ar &

{d) Length of stay:

In this commusity.

(¢) Name of hospital or imtil?

In hospital o

/

nstitution.

years, monthe or days)

. . (Specity whether
W P

2. USUAL BESIDENCE OF DECEASED:

{a} Stat — () County.{_
[}
(¢} City or town / At
(Bf cutdide oty or tawn ll‘nﬁ’;. writs “RURAL™) i
74
{d) Street No. "
(I rura), glve jocetion) o
(e) Citizen of foreign country? (Yes or No)
If yes, name country. ﬁ

MEDICAL RTIFICATION
. PRINT - -
%U{.cl). NAME S 75 C. oo/t 6
20. DATE OF DEATH: Mont
3. (&) If veteran, 3. {¢) Soctal Security Zi' g; 2 ) !£
year. F hour.
name war. No
hereby,certify that I attended the deceased from
0 5. Calor or 6. (a) Single, widow ed, s ’-——-——----- 19_# ‘lo ““M‘ ‘ - 1{5&
4. Su%_. m%__ div % that I [ast saw Wiw o%w‘#mﬂmm. 1,
6. (5 Name of husband or wi ..?,...m....... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date'and hour stated abtve. Durati
urals
s AUV e eermeererseee e T ediate cause pf death.. g .o / / 4
7. Birth date /7 /f 4 M -------- M MM— - 4
{Month) (Day) (Yur)
5 b7 L
B. AGE: Yeurs Months Days If less than one day vl V.V » ’ , J o 77 FIVE
7 y / 2 [N 1| JSRpUOPUPUORURY | (. v

9. Birthplace

A i

- E ‘(ﬂ%w county} il {Stage detoreted codntey)  §] W S e ﬁ PE
Qther conditions.
10. Usnal occttpation 7 M {Include peeynmocy withio 3 mﬁh of death) ﬂ
11, Industry or business n PHYSICIAN
= J Major findings: [ d —_
{42 Name......gr‘MM . — QOf operations 4
£ : . : mUndzrl[ne
.
=\ 13. Birthp fevhich death
- . (Suagp n‘-’nnizn mnu—:) Of autopsy shorld be
= { 4. lldurzod na-
E tistically.
© | 15. Birthp Berenimccrencmeacseiases 22, If death wus due to external causes, £ill in the following: .
= f) Statedr l'u" - co nr.ry} -
16. (a) {a) "Accident, sulclde, or homicide (specify)
@) (&) Date of occrrence
Where did § occur?
17. {(a) @ nury {City or town) {Couaty) (Stats)
() Did Injury occur in or about home, on I'arm in Industrial place, in publlc place?
(e
(Specify tm of plate)
18. (@) ! 9 While at wo ‘Means ol j njury.
) Address o VWa s ﬁ'ﬁ W
23. Sigmatu A eme” (M. D cr
1. @ L= ' O _)%d .
{Duta receivld local reristrar) Address ... v //, Date dzned

¢ 88

(Liocensed Embalmer's Statement on anene Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

Signed... M_%A—-@w

Licensed Embalmer No‘z— ; 4_/ l 0

working under my personal supervision.

- P. 0. Address (. ewr= et Corld ol et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license.)

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




