8. No. 2
0M—2-43
v. 5-17-39

1 Xasse7

SN RN

},

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

DEPARTMENT OF COMMERCE
BUREAU oF TEE CENSUS

FILED DEC 2

Registration District No._) AN

STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No.._.__......)/_a«...g_ —

40485

i. PLACE OF
{a) Couuty_
(5) City or
ruuum. .m, n- umn limits, weits “RURAL” and name of township)

{If not in hewpital or lnltitul'.inn writs street number or location)
(d) Length of stay:

State File No.
<o Regisivar's No. 5095
2. USUAL (08 DECEASED: 7?;;
(a) State. ml } /
( ' q
¢} City or town... L0 . .........U

(d} Street No.

(Hrnn] gin lu:a(lnn)

In b inatitution

° % wtle {Specify whather || (¢) Citizen of forsign country?, (Yes or No)
In this commuynity. /

years, munths or doys) | If yes, name country. !
MEDICAE CERTIFECATION
3. (s) PRINT 5‘ 5 ( CI.
FULL NAME. (74 e_li.,_h.......q 641_4’1_'! P
M- e 2 2¢. DATE OF DEATH: Month...... . 2 day._ . £.3
3. (&) If veteran, 3. {¢) Soclal h
@ /M‘V'/C NW’LZ;‘/?""/L Yﬂ'-—#fﬁ%._..mu."..._...zw..............u..minute..._ﬁ".}....A.M.
name war 21. T hereby certify that I attended the d d from
0 5. ColoM 6. (a} Single, widowed, garried. )| 19
. ; e b 19O 19 ;
4. Sex...L.L b race LB divor at | last eaw h alive on 19}
6. (b) Name of husband or wWife.......... .. 6. {c}" Age of husband or wife if || and that death occtirred on the date and hour stated above. Durati
Hratton

Immediate cause of death

{ YRR, % 1 | =
7. Birth date of deceased XL ,,Z /F / & —»W@%&‘@&&M S
(Month} {Day) (Year) //'
8. AGE: Yearn Months Da_yl If leas thao one day Due to Pl : .
7 { . / / . o W - 9&1 4
= - ? Dugn:n ) \‘é- U

9, Bn—ﬂmlm—p fm

_(Sul! or foreign country)

10. Usuat pccup?ﬁnn

11. Industry or busine; —
2912 'Nap;e_flf

-
faq

!

13. Birthp

Gther conditions.
(lnclude mnlncy within 3 monihs of death)

: PHYSICIAN
Fiaior Bminmer /‘!—7%&&14 -J= Mﬂy’
Of operallons N

. . Underline
can / t.hheiccggse :g

w ea
Of autopsy v frt-e should be
charged sta-

tistically.

2 W
- (4) Date thereoé.%i}%m%%

(¢} Place: burlal or crematio
18, (a) S[znature c? w.ﬁr
(b) Address

0. @ L=~ 1% -9 Y

(8} _Accident, suicide,.or.homicide.(specify)

TE beﬂm(qjg)

{Dets received local reghatrar) (R rgiatrar’s denstnre)

22. H death was due to external canges, fill {n the following:

(3) Date of occurrence.

{c)
{City or town) {Cauoty} (Stats)
(d) Did Injury eccur in or about bome, on farm, in lndustrial place in public place?

Where did injury occur?

{Specily type of place)
(¢} Means of iujury..

-—/41 2F Date «igned £ F.=
?‘%@éﬁ%ﬁﬁ

{Licensed Emhalmer’s Siatement on Teverse Side




. STATEMENT BY LICENSED EMBALMER

A

[ ) Yw

I hereby certify that the body vghose name is recorded on the gaverse side of this certificate was embalmed hmeepiby .
9 e P o e, G W chis.tered Apprentice No;“?v% ......... .
1

working under my personal supervision.

‘the above constitutes grounds for. revocation of license.)
- If this body.is not embalmed,.fact should be so stated above.

#




