S. No. 2
M-—-5.42
v, 5-17-39

Bol  x3z2873

DEPARTMENT OF COMMERCE

BUREAU OF THE Cuf«s

FILED APR 7

Registration District NoXM... L2 Lo -

Primary Registration Dietrict Ne..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH . ote Fite No...... LT N R

40 é \g' . Rag;'slmr's No, 4/

b

1. PLACE OF DEATH:
{a) County. W\" - J\T—F

(1) City or town, N\li-\!\.r sFie. L&

If sutaide city or town limita, write “IKURAL" and name of towoship}
() Name of huspita! ot institution: /
(If oot in hoapilul or institution, write street number or location) f

{d) Length of stay: In hospital or institution....

In this communfty.....3..!‘.‘.‘.....y.._\.’....§

yeors, months or days)

{8pecify whether

2.

(a)
()

(d}

()

USUAL RESIDENCE OF DECEASED: |

State.../..\{‘..ls Souf l. (%) County. % P o] 6-}\ I
City or towt /\/\ A n. S f"' P14 // L/

{If outside city or town litnits, write “RURAL™) /9
Street No.....
(If rural, give location) ./
Citizen of foreign country? N0 ‘f {Yes or No)

Tf yes, name cottntry

ol BN David Shevsdan ConiTiepll.

3. () If veteran,

name war. Nﬂ N P

3. (¢) Social Security
Now IMLN Do

5. Color

. .e,m/v\mef_

6. (b) Nameof husband or wife...

race..\d/...l).LIl:’..

ar 6. (o} Single, widowed, married,
) B
4 divorced AL E¥4-p-4-

6, {c) Age of busband or wife if

[V\A ¥\ HNTY .f‘ .l I alive.....é .2) .years

7. Birth date of deceased

Noi/ . L /f?‘?

(Month) Y (Day) (Year)

8. AGE: Years Monthe

671 4

Days 1f less than one day

' % hr. min.

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

9. Birthplace W"’ [) qh[_.l" \’ (’n I3 LY [_S,.S..Q.Hf_.i!

City, town, of county) (State'or foreign country) b
10. Usual occupaﬂonzll/fin(f(.. ealet

20.

21

MEDICAL CERTIFICATION

DATE OF DEATH: Month A (. h day. A /
year. /7# I;n/|1}|-,\ minute BSTM

1 hereby certify that I attended the deceased from

Qs Lot 1945 0 FC . LY 10T
7/}? 9 s 19

that I last saw h.es2¥*alive on
and that death cccurred on the date and hour stated above.

e [ ATV % |

Duration

Immpediate cpfise si-death ﬂ P)
e 27 2235

a/(@a’wf"’

(.ﬂ

axl

vl

Other conditions.
{Include pregnancy within 3 months of dearh)

3

L

11. Industry or business r— . PHYSIGIAN
E i2. Name. F;’ , ' x C AN T .\ l Mag{f&aﬂ;‘ Underline
:{ 13, Birthplace "-/ . AT, N [ e the cause to
5 14. Maiden name... _:Cio Xi ‘:’W IIQ: 1\ FJS!;M g friee ummn‘; Of autopsy %?:im:a‘:léll IE;
g{ 15, Birthplace.... mc{:? h‘i“g—rnﬁ) X.. CD ! (q{.t\m';w?i‘fng"g,ij ' 22. ' l~E death was due to external causes, fill In the following: >
16. {¢) Informant G (a) Accldent, suicide, or homicide (apecify)

(3) Address AP \_,5 Eip-l.d IV {5) Date of occurrence
17 @ B -V S— () Date thereor./ 2.45.,:111‘1&' (© Where dfd tnjury ocour? {Cly o towa) e Brats)

(Butrial, cremation,

(¢) Place: burial or cremation..

removal)

i AN_SF p L e

)

Did injury occur in or about home, on farm, in mdmtrla] place. in public place?

(Specily type of piace)

13-' (a) While 2t work? ey e te) Means of InJury— oo
® - L Fors @
23. Signatore. ... . ML D. owweerTTT
19- () {Unts || -Address // WM %Date signed. 3

$AS

} ‘l “, - (Liconsced Emhnlger‘u Statement on Reverse Side) /
LY




STATEMENT BY LICENSED EMBALMER

i .

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF-by A
. Y Lo .

.......... , Registered Apprentice No — e aeees

working under my personal supervision.

. Licensed Efibilmer NOBQ,Z'/ ..............................
P. 0. Address... 2] Gaavctof <ol )"La)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.Fni.lure to comply with
the abhove constitutes grounds for revocation of license.) - : '

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




