8. No. 2
V—8-43
. 3-17-39
-1 X37623

4%
)
)

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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

fLED fEB 1O

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
anary Registration District No... 5£‘$ f‘/

37V
LL.

T

State File' No.

Regisirer's No

1. PLACE OF DEATH; ) : S

(8} County //U (/(W

(b) Clty or toWtho—

{1t oumd.e nw ar hwnlumu. mla HURAL and name of tow)

(¢} Name of hospital or institution: -

)

(If not in hospital or insiitulion, Write strest pumber or location)

2. USUAL RESIDENCE OF DECEASED:

tﬂdhﬁuéczq

(1 outside city or town limith, write "RURAL”} o
..

(d) Street No L :
* {If rural, give location}

ate d
H __(ﬂa):St t - -(5).. County
{c) City or town :4 2. ,é 6 B2

d) Length of stay: In hospital or institution .
“@ geh o v on P @ - (Specify whether || (¢) Citizen of foreign country?...... ﬂo 3 (Yes o(rf-’Nn)
In this community.

years, months or dayns) If yesa, name country.
: MEDICAL CERTIFICATION
Sulf) BRI Mas LHn v
FULL NAME_ | [LLAL, /d
T © o Seer 20. DATE OF DEATH: Month . ... A .......day.

() . Socia) urit

@ u veteran, £ ¥ year. /? q‘? hou, Fﬁ’ mipute. M.

hereby certify that I attended the deceased from._.

that Mast eaw h@‘(ﬂhve on..

and that death occurred on the and hour 8

Immediate cause of ea.th..._M._..
W AN

‘name war. No
'ﬂ / 5. Color or 6. {a) Single, widowed, married,
4, Sex race ! divomedmmx.d:__
6. (8 Name of Jus! e 64 (¢} Age of husband or wifeif
......... Wt_é — ahve.._.....6 ? ..years
7. Birth date of deceased ﬁ\ ? / gx A
(DlY) (Year)
8. AGE: Years Months Days If less than one day
-
b Z [ / 2\ hr. min
9. Birthplace W fa] -~

-(thy town, or county) —

rm/.w_w’!/

10. Usual occupation

= - ~{State or foreign cnunl:ly)‘

Other condltionq
{Includo pregnancy within 3 monthy of death}
P P

Pl

5 5 ‘
11, Industry or business PHYSICIAN
Major ﬁndmgs
12. Name ,me/w/t @ii @Cr/! a2t /|| Of operations 2w &2 yLann BN ‘
P s I - Underline
B3 - . M,/ - ~m :[the cause to- -
& | 13. Birthplace which death
(City, town, or county) {State or foceign country) Of autopsy... % _____ - should be
5 14, Maiden name V4 charged sta-
0 e tistically.
| 15. Bisthplace - 7 22, If death was due to external causes, fill in the following: o
= {City, town, oz county), {State or foreign ooux}l.ry)
1 {a) Accident, suicide, or homicide (specily)
16. (a) e Pt bt
) {){[ d., - {3} Date of occurrence
Where did inj ?
11 (@ Al e .. () Date. thereat! 1L -1*?;(3 (¢} Where did injury occur Gty i) TP
,},/ ﬁ:/ (M‘"“h) (D") (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial er-cremation.... /(/U«-?/ - Ll @"“"—& ,,
- 7 {Spocify type of place)
18. (o) Signature of f“n rect,or / - While at work?.. s . (¢} Means of infury. . __...ET ....._
b B : r At ‘
® Ajdd»iglh fﬂf 23. Slgnaturef__ y on . (M.D. orotherm
9. b
19 @ (Date reoeived locs ® Address d 4\-.___4 Date s:gncd..{/&%
Cd

S 2

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Heaith Officer Ng é
Mistrict Filg Numbor-‘?:ij.: }FIJ) ’

Dato Fiigg '"-EE:B‘T?---FQ#.;:“--

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 ey

wd 05 /7

Licensed Embalmer No 3 3 ? 7{/

P. O. Address...ﬁ&z’! - VY L .ol - ai
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.

working under my personal supervision.




