. No. 2
—12-45
5.17-39
1 X47070

L]
_ : : <
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

4

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.,__.._.A(QQJ._..

34640
4567

State File No.

Regisirar’s No.

BUREAU OF THE CENSUS
1. PLACE OF DEATH:

Registration District No.. ......_-
. jgaaa_aaa . S
(lfuu da cily or town limits, write " RUBA nnd:n_ame of township)
{c) Nnm;éh pital or institntion: L.’
e I not in hoapital ar institation, ;nué ﬁ& lou
() Length of stay: In hospital or institution.
(::pu:ll‘y Whether

In thia community._____._.._é=__ o e ey T B
yoars, monlhs or days)

{z) County_._...
(&) City or to

2. USUAL RESIDENCE OF DECEASED:

(@) Suate_ 2B didsAdt. (1) County...La

() City or town_ ... rcral M"
(If cutaide city or town limite, write "RUR, |
R e o™/

{d) Street No,

d
D
{Lf rural, give location) /
{¢) Citizen of foreign country? o (Yes or No)

Ii yes, name country.

PR[NT

@ BT ot /_qé_éﬁ_/y__?_@{;:aus

. (¢} Social Security
No_ Y ONE

3. (&) If veteran,

NaMme Warf.

1
4 Scx.ma:_'éﬂ_...

6. (o) Single, widow;

, marr{ed.:

race diva
6. (5) Name of hushandorwife . 6. {¢} Age of hushan®or wife if
alive. e __years
7. Birth date of deceased...__ (DL o7 CPAY
{Month) {Day) (Your)
18- AGE; Years Monthﬂ . Daya J . 1f less than one dai .

1
) g 12. Name......
&1 13. Birthplace,
2
Q

hr. min.
. b
9 B:rthphmw % M
(City, town, or county) {State or foreign conatry):

X el

10. Usual occupation.

t. Industry or businegs._.

)

MEDICAL CERTIFICATION

3/
mintite. g_ A lf.

20. DATE OF DEATH: Mont S

/?4(7 hour X

day

year

21, I by certify that I attended the deceased from
2-{? 1922. to_ f B 1057
T
that 1 Izst saw b4t alive on w Zo : 195.[2..;
and that death occurred on the date and hour stated above,

Duration

(2 Oy e s

Due to - L=oN

A R e T

Other conditions..._=. ]
{Include pregoancy within 3 months of death)

PHYSICIAN

14. Maiden name..
15. Blrr.hplaee ...... _—

te received local reglitrar) (Remtruanmtm)

Major findings: , - ., T —_—
Of o HHongrwre Underline
the cause to
'whichdeath
should be
. charged sta-
tiatically.

Of autopay

22. Ii death was due to external causes, fill in the following:

{c} Accident, sulcide, or homicide (specify)

(b) Date of occurrence

(¢} Where did injury occur?.
(City o town) (County) (Btal
about home, on farm, in industrial place, in public plaoe?

V!

afdnjury.— L

P

Did injury occurin

(Smu!y type of place)
(e) M

(Licensed Embalmer’s Statement on Reverse Sid’c)




¥

STATEMENT BY LICENSED EMBAI_,MER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, gedmz._ ..

.» Registercd Apprentice No

working under my personal supervision. -

Signed :
= Licensed Embalmer No '54/ @ f

. - b.0. Aiireslonesocinc. oo Tk

- ’
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in lus OWN HANDWRITH\G (Failure to obmply with
the above constitutes grounds for revocation of license.) -
o :If this body isfiot embalmed faet should be so stated above,

. canL - e
e Ve A

L. - . . b -




