-l .
S, No. 2
M—5-43
. 5-17-39

I Xasen

™~
o

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

(N o

C(

DEPARTMEN’I.‘ OF COMMERCE
B U OF THE CENSUS
FILED™ APR 2 iogn =

Registration District No. €= ¥......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No

248 ~

Regisirar's No,

16287

.d

“1. . PLACE OF DEATH:,

(a) County...
(b) Cityor town

{1t outsids city or town limits, write RURAL” and name of township)

2. USUAL RFBIDE@CE OF DECEASED:

(a) State...... 2

’

(b} County._..._..._...._. -

i AR

Address. /£ ‘/% sy

Date smned_.: e f
el

o)
) Cityortown_....... 2. %3 :
{c) Name of hospital or institution: / @ v (IF outeide city ar town limita, wr[t.a "RURAL"™) o )
: " < - : = (d) Street No.
{E{ Dot in hospita) or institation, writs streot number or location) {Lf cural, give kocation) f O
{d) Length of stay: In hospital or institution
! ’ p;-nl (Specify whetbar || {£) Citizen of foreign country? Nne- (Yes or No)
In this commtunity 0 Md 0)19— .
yeary, montha or days) If yes, name country. ?
MEDICAL CER TION
o g sRT LL Me Moltiie/ R ) o
3. (&) Socin! Seo 20. DATE OF DEATH: Mont! B SN =3 y 3
T 3. (b If veteran, ¢ urity 3
) N (1L R e - S eopfosinsnreases NOLLT. minute. M.
name war. am No. M— J...? y 7 bl
21. I hereby certify that I attended the deceased from
5. Coloror . | 6. (e) Single, widowed, married, By ot by 1900050 o~ 19458
4. Sex. M 0 | race //l) divorctd._&c!:ée{a‘..__(: that I last gaw - liveon [4 . ! /'/ — ‘ 19. E--'T'
6. () Nameof husband orwife.— .. 6. (s} Age of husband or wife if || 2and that death occurred on the date and hour stated above. ) Duration
______ Immcdia;e cause of death 5 -[
- ./}"') o
7. Birth date of deceased... & AAN _J__Z___[ ‘? I Lt st bl / den Wl 7 4
(Mnn (Yonr)
8. AGE: Yearn _ Months Days If less than one day Due to keeon o T LI
é /’ // 37 hr. min D _— r—r——tt
) - ue to i Ko b -,
9. Birthplace _ .- W "}’YLQ— . C) . K _ \
(City, town, o county) . (State or foreign country) h
. S O ity T _Other conditions. d
10. Usual occupation J G - "(Inctude preguancy within 3 months of doath) f ¥ J) \
11. Industry or business__ Grlrrder)d _____._.._f— DAY LA — { oo PHYSICIAN
_LAJ m . Mn;é)fr findings: %\ o
. perations. - L} .

. E 12, Nme__.R_&g‘Mji.._. At ; maa op \‘ Underline
2 the cause to
& | 13. Birthplace S N5 Iwhich death

Cltj',m. or counly) - f (8 l'onu'nouunu Of autopay.. - should be
5 14, Maiden uame.ﬁ’ Mooconlats et ; T |charged ata-
N @ . C tistically.
=R RES Birthplace__._.ﬂ et - 22. If death was due to externnl causes, fill in the following:
= {City, town, or county, {Stals or lareign col ¥)
' iy ici ify)
16. (&) Informant =37} aZ & 2L, : || (@) Accldent, sulcide, or homicide (apecily
(6) Address tgP‘ . 51 £, (4) Date of occurrence
! Wi did inj ?
17, (@ o Baanall,” ' @) Date thermfﬂ»@:‘:s.zf 7, £ 2| @) Where didinjury oceur TP T st ey
B (Burial, cremation, or remo (Month) (Da (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.. H M
i ! it N (Spedfy type of place) ]
18. (o) Signature of 1 ¢ Vﬂnle at “urk? : {¢) Means of injury .52 L 2
(b) Address o e f:‘ P/ L’J/ o - ’_'
T i - 23 S;gnal.ure ’ / r ’//"' ol (M. D. usotbu-)':ﬁ.
19. (a) ... 72=— DR () -7 . .
@ {Da rmwaﬁf

{Licensed Emhalmcr’l'étntc:nent on Roverse Side)

/4




RECEIVED i
“igtriet Realtb Offloer XOu== —----«{0,5

sistrhet File Numbez;;-.._ é.iz-: o
Hate $1199.--

cmmmapT

et g ma w e e 4 as mm - Mmooz S =

! ;
. STATEMENT BY LICT_}NSED 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 Ap]irer_ltice No .

> e

working under my personal supervision. -

A S

«  an. DeO.Address. agfedCen | botr s, A

: %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o complywith
the above constitutes grounds for revocation of license.)

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




