V.5 No. 2
0OM—-B-43
ev, 5-17-39

1 X37e23

E‘\&

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

4
FILED 6CT 18 g7

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Siate File fVo.._ 3,:.3..887....—
Registrar's EV.o. 3 ‘j 7

Registration District No.
t. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
{a) County. éo 2o s (a) State " (%) Count A""’ cobctia . /f
{d} City or town 7’_ "-"ww V s e / ounty.
(!fuuuidn cl':y or town limits, write “RURAL" and npame of township) (¢} City or town /
{c) Name Ef Espn.al or iwuun: p" / gr {Lf outside city or town Hmits, write “HURAL') 5-21
(I not in hospitalor iusu#uon. writa strect number m&m g () Street No (IE cral, give bocation)
{d) Length of stay: In hospital or institution._ . ._. £ /(/0 . D
ﬁary whether || (¢) Citizen of forelgn country? (Yes or No)
In this community s‘ At :
years, montha or dayn) If yes, name country.
MEDICAL CERTIFICATION __/
3. {s) PRINT - A BIsH.
WY HEARmMAR« T P o ol >
P N Aw— 20. DATE OF DEATH: Month day
. wveteran, . () Social urity
N year. / ? V 7' hour. / P minute. ‘3 o P' M.
name war [ IR
21, T hereby certify that I attended the deceased from
5. Color or 6. (a)} Single, widowed, marridd, ....l..g P - 19. . to / C? - P~ Y7 9
4. Sex M‘ 0 race d.worced._.__.&_{.‘_ ““““““ that Ilast gaw h l. M. alive on /a - 9 - v 7 19,3
6. (b} Name of husband or wife. 6. (c) Age of husband or wife If || 20d that death occurred on the date and hour stated above. Duration
D. A. nuvc______!_)_i_'._'_‘_-____m Immediate cause of death
7. Bi 7 & 156y
. Birth date of deceased . :
(Month) (Day) (Year) g Wo&ﬂ TR A AN IR .
8. AGE: Years Months Days If less than one day Due to \\
& ‘3 / 2 | hr, min. [|. J
@ : T ﬁ - ]*” 7 Diie to
9,- Birthptace. bl ) - -
. N7 iy M_N#’) , (Grave "’l"fm"n ““‘f’) QOther oondmom & i !E : ‘C i : L O M !
10. Usual occupation et et || (nciude within $ months of death} P /20 B L we—
11. Induostry or business £7y PHYSICIAN
D Major findings:
12. Name '}{' ' Of operationa -~
* ' Py ’ hUndcrlIne
L — e |the calise to
%118 Birthplace .. D - e y & which death
o (Giryppmper conaty) (Stata or foreign conntry) Of 3utop8y...cu. ... should be
& { 14. Malden name J charged sta-
= D. / : . tistically.
S 1s. BirthnhrP fc. 22, 1f death was due to external causes, fill in the following:
= tow ,nrw {3gate or foreign codutry) " eath wa = Lo " wing:
16. (@) InformanL 2, 0‘/‘#;’ . fEeco . {s) Accident, suicide, or homicide (specify)::._
(b) /14 ALY . (8} Date of cecurrence. Sl “’}:_7':? _‘
~ e Date thereof /0 /d _/?45( (¢} Where did injury occur?. "

17. (@

R (5]
18, -{c) Signature of funerul director...,

(&)
19. (a) L.

{Maonth) (Day) {Year

" (Burial, cremation, or rema

Place: butial er crematin

(D818 roceived local (Reristhar's sixnatore)

r & v -

{City or mwn] " (County)
Did injury occur in or about homie, on farm, in industrial place, in pubhc placc?

typa of place)

WhllE at wy ﬁ,’i {¢} Meansofi 1Il.llll’¥ .............
"
A ngnaturz ; U og other
T ; /‘—‘_

Addres_._._... B st e Tt ot

{Licensed Embalmer’s Statement oo Reverse Sid




Pelid aeg
—— WA
L .léi@qwnN Sii4 Pmsyq

‘6 ON 1900 WHeal; jomsig

aIN33Y

"~
&
Q’\S
AL
3
STATEMENT BY LICENSED EMDBALMER

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

Signed W’ ; /ul‘ I
Licensed Embalmer No..... JML

. P. O. Address Ajoiw Fzt.l

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,

-« W v -

L - ~

working under my personal supervision.




