5. No. 2
M—2-43
v, 5-17-39

I X3%637

C:_c:_\d

1

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

b

Y

DEPARTMENT OF COMMERCE
Bureau or THE CEKS)

1LED MY

STATE BOARD OF HEALTH OF MISSOURI

51988 STANDARD CERTIFICATE OF DEATH

State Fils No.

19155

Registrution Dlutrlct No. !...2....-.—._.. Primary Registration District No._ ._U.... e Registrar's No, _/ 0
. 1. PLACE OF.-DE4TH: /. 2. USUAL RESiDENCE OF DECEASED: .
-~ L4
(a) County..i... L0 + Y, 1 (a) State. /Y) b o0 UL o) County 5 '«'w_ /
@ City or town Motk IP rural” ,
(If oirtaide eiuwm-nimsu. Ju *AURAL" and name of townshin} (&) City or tawn rY arley - wraf” i
(c) "Name of bospital or lmﬁ:“,'-lon Sl "(IT outaldh clty or town limits, writs "RURAL")
(1t not in boepital or Institotion, writs street b ‘oylnuttun] @ Street ND‘_‘JOAn m } E"““‘":""l F"""l —; -:btu. = 4‘; ne ’E‘L
» If raral, give location,
(&) Length of stay: In hospital or tnstitution N 0
8 (Specify whother || (¢} Citizen of foreign country?. ] (Yes or No)
In this community...... J ﬂﬂ "f S :
ysors, months or duyn) If yer, name country.
‘;,UE‘[)‘ ]]:E!I“E_ Q ! ~ ! L (f [‘ MEDICAL CERTIFICATION
PRI —_— — '"3“": L dadlLr. 20. DATE OF DEATH: Mont! A day W
teran, Socta] Securit
& e L © y year /q hour, / 2 minnte. 40 'qu
name war, No.
21, I hereby certify that I attended the deceased from.. _AIB_. _..?.3’ ........
/ | s. cator o , 6. () Single, widowed, matried, 1944, to Apr‘w’f 20 1046,
4. Sezf_-gma.[é raee_.._lé}w_...._ divarced C’ that I last saw h.€%___ alive on /:) Ar I-L P’ lgjlné:
6. (3) Nameof husbandorwife .. ©. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
“ alive. " year|| 1mmediate gause of death
7. Birth date of deceased....M ._73_ S Mé... ren D—'lQ NG 0NL R, / k-
(Month) ay} (Yoar)
. L) )
8. AGE: Yean Months Dnya If iesa than one day Due to......C.ﬂkt.&..@.ﬁE.é:t@—[ ‘-‘Derb A ! 7"}/
L~ —
br. min
Due to
o Btnhpmﬁill g
. (Clty. town, o, nu)_ ’-.(Snuwfmhnmnm) - s . “o-.n o= .= .
Other conditions
10. Usual occupation, _(Im:lude ;.ue(n’nncy_whhin 3 manths uf death)
11, Industry or busioess N M e PHYSICIAN
3 ajor findinga: -
= (12, Name.x). 8 h n M Emer Sort G Of operations ;Tf o
© . . R | E R - ] nderline
& { 13. Binthplace ¥ 1 O T % i 3’&3‘3‘23
- ¥. towh, or © or fm ntry) Of autopsy [: ." shortd be
& { 14. Maiden nam L. . ,_ : - jcharged sta-
= ! ‘ tistically.
g 15. Birth mﬁ!‘— 'n-;;‘:‘n“ - (Suuor hd:l;-m;;:;;T- 22. If death wes due to external causes, fill in the following: ' -
4 -
16. () Informant.. o) t— We7 X ~ 8 4 _/'1__ (o} Accident, suicide, or homicide (specify)
%) Addresa__ e ﬁ {8) Date of accurrence
r
17. (@) yrial . ® DatgbereciBpril 23 -/1¥ -j7 YL|| @@ Where did injury occur? T T s
. (Burial, eramation, w-recmival Q “""1‘7 (Day) (Yors) (@ Did lnm.ry oceur in or about lmme. on farm, in industrial place, in nub!lc place?
(c) Place: burial er-eremation [V 11 ¥ s J_f_‘j = =]
(M t l‘
18. {a} Slmamre of l'uncml director. .. While at work?_ ’ !'P' ’ Df tnjupys I
® A ; : /U Vs Md m_/%
19. (a) ME\] - 5 %é) ® _ad UW(’ 23. Signature (M. D, orothcr?/)
. e
{Dats rocetved locsl resistras] (Rexinfar’s sixnature) Address ‘% Mﬂ ﬂ, ,Y)o = Drate &l

302

(Licensed Emhalmer’s Statement on Reverse Side)




RECEIVED
District Health Offlos No. &,

Blsiriet File NumbeeS 244 5. Se2L.
Bae Filed .ﬁf.'/'.ﬁ'.ié.m

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.
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Licensed Embalmer No. e

P. O. Address

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.




