5. No. 2
IM—5.43
v. 5-17-39

o 1 X3cent

1°
0
7
7

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

DEPARTMENT OF COMMERCE

LEEDSE

Registration District No...

THE STATE BOARD OF HEALTH OQOF MISSOURI
P g ‘131% STA

NDARD CERTIFICATE OF DEATH State File NG '
. Primary Registration District Noo.... ... 'ﬂ OO ? Regisirar's No. ) ’?3:5_8

‘ 28526

In this

3. (o)

(s} County.__.
(8) City or town,,

1. PLACE OF DEATH:

community

-‘-;‘f __L:ﬂLA_.x‘_-a

Ifoumde city or town limits, write “RURAL" ond pame of v.mm-l:up)
(¢} Name of ho-epn.al orins

titutjon:
., Paa A.».:Q\xmmr 3 .........
(If not in bospul.nlur ingti hon. u ltree& nnmberorloca

(d)} Length of stay: In hospital

or institution....._...#=

+

lfy whel.her

years, moniha or daye)

2. USUAL RESIDENCE OF DECEASED:

{a}
(e}

)

(e)

Swte‘Tll RV X 5 S () County %": Q at h¢ ?J
City or town...._....... E. S‘l‘ LO D - ?,/

(I outside cuy or town limits, “RURAL'")

(]f raral, give location)

Street Now.—.... L 11-5» OU‘LUi«’f.SL....... Vil K -0

Citizen of foreign country?. (Yes or No)2j

If yes, nare country.

3. &)

NAME. 3 a.ms.s 3&% CMan Lin
If veteran, 3. (¢) Social Security
name war. No

(&)

.

7. Birtl

%S Calo: o
4. SQLMA\Z— race

Name of husbangd or wife.......

6. {o) Single, widowed,

._0.

f‘jh ait (e

date of deceased

ad
divorced W\Bwrwis . /

f e B, {¢) Age of husband or wife if
i alive__.___.s..g..__._.._

yeara

obsy ko, 1924
(Month) (Day) |

(Year)

/

29 | 1

8. AGE: Years Months Days . If less than one day

b Iﬁu

min

17. {a) .

18. (a)
)]
19. {(a)

(Cis
10. Usual occupatiu:;..._.__...L a’
1. Industry or busi
. Name. &PA L‘

. Birthplace... _an

ty, jowa,
. Ma.lden name.... m ............
. erthplace ﬂ@’( MJW R

{City, town, or

dn:ss....._ ..Q.- /%

of eannl.y] {Stata or foreign

9. Birthplace byee k"sﬂ Mf__} by 3hﬂ’)/

MEDICAL CERTIFICATION

DATE OF DEATH: Month.__ TV .‘.‘.‘t’?...'.&....day y

20.
year.........‘..ﬁ.“:...__....hour........._..._..L.ﬂ,._...........m.inute..aO._.».an.M.
21. I hereby certify that I attended the deceased from
19, , to ! 19, H
that I last saw h alive on rrenr 19, H

and that death occurred o

Othermnrhﬂnnq /d" o0 %77 4 e R A T T

Sy
T "’lus Tu_:_i’law't

Canpen

Informant £ 4.

.wa‘ et

or wun!.y)

(Bum!, cremation, or romaoval)
{c) Ptace: burial or cremation....;

i H g7

{Dats rrceived local repisirar)

(G

{loctada pregnn.ncy within 8 monthe of denlh)
L4 PHYSICIAN
Major findings: _——— -
-Of operations...._x st L. .

Underline
4 Sk

X [w! eal
Of autopay A\ shiould be
I L!!/ . charged sta-

: : Lotz tistically.

. If death was due to c#r.emnl caused, fill 117

icide (speciiy) - ol T Koot Sl et
% Z-

Accident, suicide, or ho

Date of otcurrence.../ S GAefe"

Where did injury occur? <%~ £ SR
{City or t.own) (County) (St,lbe)

Did injury occur in or about h;me. on farm, in industrial place, in public place?

) (Svenfy type of ploce)
-y (€} Means of injury.__




Ty

i :

5, R

ot \ .

— ~ - -3 -
' \ E. : .- _:' »

. 2T
.~ Ve ~ - - - - .
:) 3 "."\ ~i -~ * - - ” .
A 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

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.




