No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

34 F”_ED DEC’ T§E6c?§tz7 STANDARD CERTIFICATE OF DEATH State File Na.mq._.;m -

5-17-39
T x37823 || p.ststration District No. __/__7 e Primary Registration District No..:ﬁ.:.é,.é ....... Registrar's No ‘? 15/ s

1. PLACE OF W - 2. USUAL RESIDENCE OF DECEASED; D i c\? :
| - R N - A
" () County LSt L { (AL etn ; '

~ {a) State
(&) City or town ;‘;V,LM,& % A;-Zﬁé

5— (lfauuidu{h;!‘ or town limita, write “RURAL" nod‘name of township) () Cityort ;7? . ‘-: FlOo
9 (¢) Name of hospital or insutuuﬁ: _ ) / 7 it outaidp ch, or sorn “m RURKD: -] P
—M—'—Q (@) Street No ‘W?,:g PR
{If ot in bospital or inatitalion, write street nomber or lnng‘ 1] . ('!Pm_ni. gtve_;oalhn] o
) (d) Length of stay: In hespital or institution R P ’ .o !
{Specifly whether {¢) Citizen of foreign country? : = ) (Yenor No)
In this community ;‘77@5 R Parny
years, months or days) 4 - If yes, name country. NI R p—
N, MEDICAL CERTIFICATION
3. () PRINT A /f
ol BT L eyt v Z e 2/ )
PRy — 20. DATE OF DEATH: Month_.. ...~ . P E——
. ial Securil -
3. (8) It veteran, i ¥ year. / ? y 7 hour. // mEnumaa /q.- M
name war. 2 7 2 No 4 et 7

21. T hereby certify that I attended the deceased from

5. Color or 6. (o) Single, widowed, married, || // ~ 3 o 1ol Z 1 Zi0f T M. 1w
mm.mﬁ divol'm”—%m&fe )K’It Ilast sawh ‘v-" alive on I 7 190%7.
al

6. (B N l}m«m‘e ____________________ 6. (c) Age of husbandor wife if |[and that death occurred on the date and hour stated bove. ' Durati
Gl 2Bt watin

n.hve..__._!_ﬁ{.s. _____ years || [mmediate canse of death - &
) ’
3 %: F =~ P~ /E7/ || =it e
(Month) Doy (Year) / P

¥
8. AGE: Years Months Days If less than one day Due to.. W M
75 7 / hr. min ¥

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

7/ Due to -
9. Birthplace £ EL702, z HN
{City, town, or founty)} (Stato ar foreign country) | T -
' ot % Bty it Mg e ’ Other conditions. . -
10. Usual occupation . - - S (include pregoancy wilhin 5 months of death) : .
11. Industry or business ) . ) . L PHYSICIAN
¥ Major findings: 32 (V)
E 12, Name............2E of operations.......... Ny o Underline
g . \. - :_.[the cause to
i | 13. Birthpla \ [which death
o d Of autopsy. should be
14. Maiden name. ___..J. 4L "ly.... WAt o W B W e . . charged sta-
&1 tistically.
§ 15. Birthplace o e 2 22, 1f death was due to external causes, fill in the following:
ident, suicide, or homicid i
16. (s) Tnformant. % S () Accident, suicide, or homicide (specify)
Date of oceilt
() Address____ ... .. ) te o ence
. i Tt
17, (a) .. 0t o ... (b) Date thereol. _-M___/ 2_./7 i? () Where did injury T (City or town)
"{Brrial, cromation, or removal) mth) (Day) (Year) (d) Did injury occur in or about home, on farm, in iudustna.! plac:e in puhl.u: pla:e?
() Place: burial esesematton. =7
{Specily typo of placs) *

18. (a) Signature of funeml director. 7., While at work? . ... . Le)

i L Means of injury...... — _.6‘.... l
@) Address oo . || 25, tgmacane %:L {t@ (M. D arother)

o b asl 3 Lot £ R

19. (a) (’D.—u-'—l—% i & Jéf.‘&mmz, !:d’?/_i‘if Address._ — 23Tl oA, Fete / Dardsigned = F7

(Licensed Embalmer’s Statcment on Reverse Side)




RECEIVED - - - | . S
District Health Officer No. 6,

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, oF by

....... , Registered Apprentice No

Signed % //7) %

Licensed Embalmer No 3 = f 7
P. O. Address.....22< /.. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure 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.




