5. No. 2
{—8-43
5-17-39
1 Xara23

~

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

1]
4

-

DEPARTMENT OF COMMERCE
BURBAU OF THE Csnsus

@ﬂﬂion District Ne j_g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._

3640
LL

State File No

Regisirar's No.

b293.

1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
() R o DOl # Fou 02, 74 7 B Pt ,.-....'-m.‘._...-.. o WIS (c) State” %m == ) Copnty Taxar] _q ’7
(4 City ot town........... 7] - Oe Ly ZZ ¢ ),w
{1f outaide cn.yortown hmun. write “RURAL” nod name of township) {¢) City or town Ay .
(¢) Name of ho?xtaz or insutuuoz ’ z /  (f auusids city or town lumu, writs “RURAL") =
(lf pot jn hospital or institution, wrile strest number ar tiol (d) Street No Tt rarat, give location)
N ?0 . /f ._? 5 ¢ i )
{d) Length of stay: In hospital or institution whwe S& Sty _
(Spocify whethor (¢} Citizen of foreign country? (Yes ar No}
In this community.
years, mooths or days) If yes, name country.
MEDICAL CERTIFICATION
s mr Gl nan Marden. Seoll
- - 20. DATE OF DEATH: Mont! day / y
3. (8 If veteran, 3. {c) Social Security . [P minate_of.©C_ ¥y
yP’\
No
Tame war 21. I hereby certify that I attended the dece rom /f 5/ Z
J 5. Colot ar 6. (a) Single, midowed,—marTied, oo f 10¥2;
4. ;% Face, d-,iuqmcd__________g_______ that I last saw h {Tﬁ-‘- alive on / -? 192.).:
6. (b) Name of husband or wife.. ... ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the dde and hour stated above. Duration
. AlVE e Immediate u% of degth W ANY
' ucﬂp&A&
7. Birth date of deceased /Vﬂf’!— f /fl/
(/ (Month) (Day) (Ycar}
8. AGE: Yeara Months Daya If less than one day Due to
_9_ 6 0 é RO | % _...min,
0 Due to
9. Birthplace........] 4 o ke A1 & L
oo e - %hwn,o'rwmﬂ.y} - = T {State or foreign coontry) || - - =TT e =
Other conditions.
10, Usual occupation A//:‘JM P (loelide pregnancy within 8 mantbs of desth)
11, Ind b PHYSICIAN
ndustry or bust %/ g M Major findings: J—
12 44&%‘1/!, R Of prfmf&nnq t - ‘

- St A | FRa . ', ] ’ / [ Underline
>l M )%4 . 'y . A the caiise to
& \ 13, Birthplace. T ; TR e ppem— l/“ wﬁnch&eal:h

' t ¥ or foreign conatry, Of autopsy shou e
E 14. Maiden name........ (5?:1 M U : tstieally.
571 15. Birthplace Wd’ Mo 22. If death was due to external causes, fill in the followlng:
= (Cu.y. , Of eounl.y) {State ign country)
; @ 6%-0( (¢} Accident, suicide, or homicide (specify)
16. {a} "Informant  NCOALAL THRA T LPEF g oF A4 e
A (4} Date of occurrence
- () Addresy,... A |
17. (@) () 'Date thereof..; " -m-é - Where did Injury sorur? (City ar town} (Couxty) (State)
Manth) (Day, Did injury occur in or about home, oz farm, in industrial place, in public place?
@ f IZZW o
’ ..1 . (Spml’y type of place)
18, . (a) - Mﬂz—-—---— While at work?......__._". ... {¢) Means of lnjury.._ 0
@ L W b . Signature ' ‘j g - M- A) (M. D, orother). ... 9 9)
N 1) Q,q,g) _ -
19. (o) & (Re ﬁtﬂ:-umlm} Address.. ,..._._QZI_/I._:..__._..__. Date signed /7.0~

9{ I/ F {Licensed Embalmer's Statement on Reverse Side)




RECEIVED
Disirict Health Ofiicer No. 8, A .

Hebrick Filo Number__._..__ . mmma

Date Filed it 2{20“--

STATEMENT BY LICENSED EMBALMER

y

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

........................................... e , Registered Apprentice No ,

working under my personal supervision.

Licensed Embaimer No..z;,e

. P.O. Address..'.,._%/ ?

| ' N 7
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.




