~

5. No. 2
M—2-43
-, 5-17-39

1 x3s8s7

X
0
0

WRITE PLAINLY—USE UN'FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurBAU OF THE CHNSYS

FILED DEC 1

Redintration District No._...%__{

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.. Primary Registration District No..y_ _[_Q_R/

37441

Regiztrar's Na, /’7g

1.

PLACE OF DEA

Hass

2. USUAL RESIDENCE OF DECEASED: /
Cass /7

—t

(a) County (a) State (6) Count
Y.
(8 City or town...___... 27/'1/ .
° FIf entaide eity or lnwnznlh.vrlu “RURAL" and anme of taweabip) (c) City or town ( rers 4/[ PVl 4
() Name of hospital or m-mutlon / (If outeiite clty or fown fimits. write "RURAL™} 5
N
{11 ot in boepital or iu-lllntbn. wiite strews :u'ny,nr looatton} 1 (d) Street No. e
(d) Lcngth of etay: In hospital or Institution .
- (Specily whether {¢} Citizen of foreign country? (Yes or No)
In this community.
yanrs, months or daye) VA 1f yes, pams country. / {s
MEDICAL CERTIFICATION
3. (@ PRINT p d é—"'
FULL NAME 7 \ V Ects7 /é
F—a 20. DATE OF DEATH: Meonth_ ———day
. i )
) 3t veter, . 3 (0 Sociayfecuriey vear LY LY v minste M
[ el No 7

name wWAar.

0

(a) Single, widowed, mar

5. Color or z 1 f
race... T 0

4, Sex . o divorced..
6. (5) Nameof husbandorwife. ... 6. (c) Age of husband
[t alive.__ 7 . ____years
7. Birth date of deceased.. 7 — 15 /853
' (Moot (Day) (YourY
8. AGE: Years Months Days If leas thah one day
\;‘f % 0 | hr. min
5. Birthpl Zl\/ m 0.
" _ (State or foreign country)

10. Usual occupatio

21. I hereby certify that I attended the decensed from

—_— 19, to. 19,

that 1last saw hietfl rulive on Mﬂ,—ww._m. 19........;
and that death occurred on lhe da a d hour st
Immediate causp of death... A MQ&

Due to

Other conditions S T -
{loclude ptmlnc, within 3 monihs of death)

11. Industry or bugiqess FHYSICIAN
ar adustry or Mag:fr ﬁndings: \\0 R
& ( 12, Name.. operations
4 Q‘@M’E T I e
= | 13. Bintbplace which death
" , or coanty) Of autopsy shovld be
& [ 14. Maiden nam e S m:w-
= B ¥,
E 15. Birthplace...... o 22, I death was due to external causes, fill in the following:

. y O .
16 ’ (@ Info % ) (a) Accident, sultide, o1 hémiclde (specify)... S

® Ad T ] (4} Date of cocurren L. /9‘ ‘{
e — 3
17. (o) > (%) thereof. [\/ () Where did Injury ? Ity v tawn) _“(Cﬂu t )- (ému) o
3 Lt A A e 4 nty) !
(Bnrhl. cramation, or rtmml) / E (Moaoth) {D‘Y 3¢ (@ Did jnjury occur in or about hop i
* (&) “Place: bur{al or cremat] Y e L M ’

18. (a) MQ) " While at work?

2 (M D. M)_

42.... Datz- dg‘ned.h ;




‘\._:‘l 1 t "Il:-"

i
- 4
.
[
.3
¥
t
.
. v . '
H
h !
T
{
4
i — :
! s
. ) [y
i .
\.
- -
o~
- ’ . -
_ Y ~ - o )
A
e -t
-4

STATEMENT BY LICENSED EMBALMER
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