5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR!

—nas | oy erETRY S Cf“ﬁsfgg STANDARD CERTIFICATE OF DEATH - s i o 39D 7"

3-17-39

I X47070 Regiatration District No

g,

Primary Registration District No-é_.!{/ .}L . Rtgi.s.‘rar's No. - \
g 1. PLACE OF DEAE‘H‘:/ 2. USUAL BESIDEI\CE OF DECEASED: TN STt 87 ‘
R Qn - Odlivgy - - / - .
(a} County--O—A < 5 (a) State Mo CLH (b} County.. @l“m R L)
() City or town, ACURA A mJOH NS AT e . ; |
' (lfouuidscltyormwnl.lmlu writa " RURAL' and name ollnwm.h{p) () City or town FU RA L"-‘Trﬂ\ e ..v‘ s |
(c) Name of hospital or institution: / . (If cutside ity or LowD Hirmits, write “RURAL"™)
J—— VA
S . () Street No... J/"" N L PL AR BLOFI,
{If not in bhoapital or institution, writs streat number ar location) {1 rurel, give location)
(d) Length of stay: In hosplial or institution @ C £ fored )
{Specify whether (J itizen of forelgn country {Yes or No}
In this community 74 vennd
years, montbs or days) 4 . If yes, name country. -
MEDICAL CERTIFICATION
PRINT :
bl PN Yo Hawry (LA,
I - 20. DATE OF DEATH: Month__ 2.8 €= _day (0
3. (5 If veteran, 3. (¢} Social Security
. * — year. L ?"‘/? hour, [’ miniite = M.

name war. No

reby certify that I attﬂnded the deceased from...
5. Color or 6. {a) Single, widowed, married, 4_______ AR tu/ﬁ ANl

- / .
race WHLT & avorcMAR R D | that [ last saw h‘et:n alive on

4. sprMAL-l_

6. (b) Name of husband or wife......—.—.. 6.f (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
L&LAQLA..‘l}(- alive oo YEATS
7. Birth date of deceased.........ode? @ G 15— 157/
{Month) {Day) (Your)
8. AGE: Years Months Days If less than one day
y I
76 | 70 | 25 | b
' U
9, Birthplace. B UTL 2 R QQ - AND
(City, town, or couniy) {Stats or foreign country)
" ‘|| Other conditions
10. Usual cccupation FA R M & R {Include pregnancy within & months of death)
11. ladustry or b" iness. e s PHYSICIAN
. Major mdmgs * .. . . . L. .. -
a ch___:[_b HA Q LARK . 1 Of operations............ i e
3 r )\ v Undetilne
-~ 7 / n the cause to
= { 13. Bisthplace £ R ANA L S U rhich death
(Qey, town, or (State ox foreion countey) Of autopay ahould be
g 4, MWziden name 3 #ﬂ K IN. q’ NS . . [charged sta-
|--4 7’; Py / tistically.
15. Birthplace |} 22. 1f-death was due to external causes; fill in the following: -

S . (City, town, or county) n ’ {State or foreign counlry)
16. (a) Infonmmzﬂv M Wj"“ : : (a) Accident, suiclde, or homicide (specify)

Flladaeert O 7 Np» () Date of occurrence

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

(5) Address
; ] > L 4 P
17 @ SBYRCHL. . @) Date thereot L2848 /2 -/ FYK]| @ Where didinjury occar? S — -
{Burinl, cremation, or removal) .~ (Monib) {Day) (Yewr) (d} Did Injury ocetir I or about homs, on farm, in industrial place, In publjc te ce?
(¢) Place: burial or cremation /

{Specify type of place)

e f€)  Means of injury_ ... . e g
(M D.or'e A

45—_6«.4? M Date s:szned &

*18. (a) 'Signalr..lre of funeral dlrecmrﬂzp

(Dats received local registrar 5

(Rcmunr [ nmlm) ﬁ

{Licensed Embalmu@,Smtemenl on Rev J.e Side)




1 B
api4 EASI]

L
G ‘N 10040 UNCOH oMsia
e - GIN3T3E

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

............. 7..« M&,GHL,W , Registered Apprentice No...._o% 23 ,
working under my personal supervision. /
Slgned\_% 5 / %J/}'—'

Licensed Embalmer N/ 34 3./

e #,.uh /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ii; 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.




