. 8. No.

2

M—-5-1i3
v, 5-17-39

I Xxazeza

/¥
/o

28

K—MAKE A PERM_ANENT RECORD

~

L

WRITE PLAINLY—USE UNFADING B

DEPARTMENT OF COMMERCE
BUREAVU OF THE CENSUS

FILED F;§7?jm

Registration District No......

Primary Registration District Nos3 .. & ..

THE STATE BOARD OF HEALTH OF MISSOURI

“"STANDARD CERTIFICATE OF DEATH

State File ;ﬂ 23% hd
A4

Registrar's No,

* (@} Length of stay:

o o DW
L]
(a) County QA'A'/M T

. um.nde cu.r I.ovrnluni ta, wri HUR.\L und namo of I.nwnahip)
i lnr 1 t

.

(I!!‘ not {n hmp:ulpr munn. write lu'eat num!:er ar l«uunn)
-In hosp 1 or institution...
+In this commumty

sk
2¢ 5.0 .2 7 /{% {5'- ity et
years, motiths or daw

2.

(a)
)

(d}

(e}

USUAL RESIDENCE OF DECEASED:

State......[. MJ"@VYI/ /(3‘ ot l o /}e.

() Cotinty.

. City or to a M&'!A{ s

(If outside city or lown Limits, write “RURAL™ 4
Street No
{If 1, give Jocation)
- ] . 7
Citizen of [oteign country? (Yes or No)

1f yes, name country...

Q,wﬂoa. [Cotlyclne

MEDICAE'CERTIFICATION

3. (a) PRINT
FULL NAME 2 9
20. DATE DF DEATH: Mnnth.. SR . 1,172
3. (B} If ve 3. (cjﬁmnl Security I %)
# year _ mintte { M
na ;AT
21, I hereby ocrnfy t Tat nded the deceased from
/ 5 Col% z » ™l 6. (a) Single, widowed, marri ” L=ler é/ o /= 24 ";X A 19ss
V -, E? e ‘,
4. Sex race.g deorced,KM[ AaSS jl.h.'.z: I last saw h. 4. ahve oot 2 1 - A)( 4 19........ ;
6. (b) Name of Jiu R i and that death occurred on the date and hour nat/él above. j
Duvation
E’ oemte 2 Immediat se of death -
Mm
7. Birth date of deceased.... &. Lo ot / /
o -4
-
8. AGE: Years Montihs Days If less than one day Due to_._.a.é/_l_{é{ﬂf’ W (ﬂf /’%
2, 2/ /
g_ he. , ., min l
Due to .
9, Burhnlnm M‘(\ /JAA’&MG - ‘s LL / f
(Glty, town, or o l.y) T - {State or foreign conntry) =
}{z Other conditions. -"Z:
10. Usual occupation, N R a {lactude preguancy within 3 montha of doath) }wf —"
11. Industry or business e f" : PHYSICIAN ‘
ings: H —
g 12. Name ML\M @ 770 Fa) Mmggn;rf:ig:nu N e ‘ ,E’ /
i A ¥ T YT C nt I iy d K hUndzrl!ne
Y . the cause to
21 1. Bmhmm J WW VUV LY which death
At P o iy
14. Maiden name hd leharged sta-
T . tistically. |
g 15. Birthplace pr—— ’ T 4 u"":ﬂ'n‘ :“‘ H“J 22, If death was due to external causes, fill in the EW
16. {a) Tnformant /? :-ﬂ-d/’r; (c) Accident, suicide, or homicide (specify)
(5) Address) ' ® Date of occurrence../.. ... . & ‘
/ () Where did inj 2 -’ZWOM e
jury occur fi
17. (8} L {City or town) (Connty) (Siate}
(Burial, cremation, it hopoe, on farm, In industrial place, iN public place?

{d}) D y oce
“ﬁi j% Tl
t_.. ‘sﬁ' o ‘i’&a“::’on el ke
. Si é.z‘l( rol

18. (a) Signature - il
) A dr %
7
19. (a) .
(Data 1registrar} W I J'_J_,‘-g_q ___________

{(Licensed Embalmer’s Statcment on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

-, Registered Apprentice No... )

working under my personal supervision.

’ Signed@%/g' W

Licensed Embatmer No..,.Z .72 _.2-%F
y P.O. Addrbss, S2 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.}

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




