§. No. 2
-—0-4-41
7. 5-17-39

20T X29484

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

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

EILED MAY, 2935

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

Primary Repistration District Noé‘6> Regisirar's No

SBtale File No... 1381 G
Lo

1. PLACE OF DEAT]
(2) County...........

2. USUAL RESIDENCE OF DECEASED:

(b) Cityortown........ Ll Gl Sl Sl L 4
If outside city or Lown [imits, write “R
(¢) Name of hospital or institution:

(a) Sta.t?.. — (B Co 4 4’

{If not in hospital o'; institution, wrile strest niunber or location)

(d) Length of stay

+ In hospitahor ingtitution
Zda )
Inthis t:a:!m:x:unity..............._..2b =}

of township) () Cityortown.... fHLUELIEA, A/ terlrrN
i N (H’outuda city or town limits, write "RURAL") ﬂ
(d) Street Na... o £
L . T ’ (If rural, give location} v
(Specity whether || (¢} Citizen of foreign country?, ok . :. ::) (Yes or No)
$ - ’ - C e

years, months or duys)

.

If yes, name country,

3. (n) PRI

NAME_W ]l\‘\-)‘h. Nﬂ:}hﬂhl‘\. RQAJ MNI3snd

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont

3. (&) I veteran, - 3. (¢) Social Security -
B 1fve _— -_— year../.. /Z < 4.7 hour... .. 2 mintte / M
name war. Ne. 7 _ !
21. I hereby certify that I attended the deceased ftom 3
) 5. Color or 6. (a) Single, widowed, marrfed, D - /3 ,g__g:, to
e
4. Sex...M......._C race.... Ml .......... - diverc e that 1last saw b <. alive on - /7 74

6. E?: Zame of husba

7. Birth date of deceased. .

and that death cccurred on the date and hour siated above.

ahva

Duration

— i

Immediate of death ot - AN '

Place: burial 'or cremanon__ Z

Wpi:

L.anes

(e)

18. (a)

Siznature of IW 7 AN, r-—
'(b) Address.

(DﬁrJ /
8. AGE: Years Months Days If less than one day Due to. / f/
70 / , ’ / hr, min
Due to
9. Birthplace.......... nw- ‘? )
R e {Stete or forsign courtiy) - A S - :
) up i Other conditions. )
10. Usual occupa of........ (Imluda preganacy within 3 months of death) /I
11, Industry or business N ! PHYSICIAN
ﬁ Maioofr ﬁnd.ing:a: \ N
12, Name... 7L/ ASIL AT S or{lﬂmhnnﬂ . -4 - - ‘
Y 1o, Biromg R N/ N S ot
% { 13. Birthplace ¥ ¥ which death
. (Gtyy towny or conaty) Of autopsy........ \‘ ) should be
& ( 14. Maiden name .. et . £y charged stz
g 15, Birthplace . «f . - - ey ls‘my.
= ) Thp ¥ town, .,.enu.n:y) yate o forsiga country) 22, If death was due to external causes, fill in the following:
15. (o) Informant .___.. i? (a) Accident, suicide, or homicide (specify}
® _..,)14.0 Kt a2 (6) Date of oecurrence
£- Where did i oceur?.
AT (@) . -~ (3) Date thereof.. (f) oy (Y'{u{ {c) njury (Civy or vomwa) {County) {State)
(&) Did injury occur in or about home, on farm, in industrial place in public place?

{Specify type of place)
(¢} Meana uf mjury

While at work? .. 4o—...
R | %3 Sunatm“"ﬂ o

e

-
1 %vd loenl{ﬁ ar) - || Address...... TR .. ky, & Date s;gned.z__.f)ﬁ.“yr
5 \ \ % 3% (Lxeenudﬁmbalmer s Statement on Reverse Sid&) // )



- ‘- N '
H
- ) s '
® e i
WO ' K !
. . ; \! - e . - S
CE\“ED \‘\“ o“\c'0 ’(H'!.Li_’_"‘ ] B 1 s e ' ‘ ‘_
QECE Nyeate g o N
o . \‘\G\. b."- . ’,-‘ fl . .J.. 7 ; -
S we™ e R . = ol N T
ro ple ORI , o . L
ey gte” ?’ R L Fot J't. Y S PR e
b ?\cé--‘-' AT R S LT e T ST - Ea - "
EVEAL S . . * ! - : )
LT . o et - - - - :
e e o e e s e i (N . !
, B v . 'R N
. ! K a BT LR ' . "
- A 1 ;n e ," PN TR v - ! 1
.o ol - i o
- ' r-‘x R - ’, 1 TeoRbo 3 -
. : " “. L
i \ v_.'\-_ s
] T
T" v. - - * --—'I
i .r.v g 4 - 5 R
; V. B
e STATEMENT ‘BY LICENSED EMBALMER o
N ; Y o
. . e L T ! ’ Lo T B
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embatmed by me, or by
' ' ’ t. . . . . CEEE R I L
A - [ e el . - Registered Apprentice No..... e . ,
. working ﬁnde}'_{ny Vpersopal:_‘EL‘l_per\fision._'_ - . ) S R
Ve - C. Ty, . f/ .'
N Slgned..._v.: ............ .
1ey L S e ‘Licensed Embalmer No'. #25 L L
i . 1, . T - .
R T " P.O. Address... 271//: /
Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fallure to comply with

““the above consututes grounds for revocation of license,) -

A

" If this.body is not embalmed, faet should be so stated abm'e. : .




