S. No. 2
M-—5-42

v, 5-17-39
Bo 1 X32873

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

BUREAU OF EIECTT IW

Registration District No.......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District Nolo()3

State File N 3 5 8 11
Registrar's Novo..._.. 40024

1. PLACE OF DEATH:

(a) County
{8) City or town.. 35 Lonisa

(!l’ouuinge city or town limita, write “RURAL" and nome of township)
{¢} Name of hospital or institution:

/) Barnes Hospital

{If not in hospital or institution, write streat number or location}

(d) Length of stay: WKB

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: g}?;y

(o) Sate..L11: ino-is .0 comy PiKe . e
. pittafield 77 /VIR

() City or town..
{If outaide city of town limits, write "RURAL"}

(d) Street No.

(If rurnl, give location}

MOTHER FATHER

(Specify whether (¢) Citizen of foreign country? (Yea or No)
In this community...... E
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. (&) PRINT f E
Full NAME Eﬂau‘_ Fin &)374’}- 7&1 ] P
TR 3 () St Seoumt 20. DATE OF DEATH: Month..... 2 (2 tday..... T 0
- 1 N . t o’ -
veteran 2 N;neun ¥ year 19 o > hour. L2 minute . /8.2 M.
name war *
21. I hereby certify that I attended the deceased from.
5. Color or 6, {a) Single, widowed, tmarried, VI A LR il 19 ta =38 - ex2-"19
L
4. SexMﬁlea rnce. AD1te. / sivorcedfarried that I last gaw h &g, alive on...... 4230, 7 ¢ 3 e e 49
6. (&) Name of husband or wife ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. ,j Duration
Anna alive...... ... years || Tmmediate cause of death 2 :
7. Birth date of deceased.____. Ja:nn .............. 27th ................ 186.1. - :
{Monih) {Day) {Yeor} / / . / ‘
8. AGE: Years Months Days 1§ less than one day Due to m Lttt L W d L.
gL | 10| 3 Fh
PO . ¥ U . 15 b
Due to... Q—d.c:_:.x..co T - e

e

Birthplace...... "Pl&tt QQunty., Illa

{City, town, or cuunl.y {Slate nr l’urelun couulu)

{/c a—:/f‘r'-( .

Other conditions.

10. Usual occupation Famer ([nclude preguancy within 3 months of death)
11. Industry ot business w i PHYSICIAN
a;or indings: —_—
12, Name . JOhn Ra‘inwate z opemuons (' M WD“‘ “ Underline
13. Birthplace U nknown 3 Ky L) / ;hheié::mtﬂ
iy ty . (State or foreign country) hould b
14. Maiden m"mEici Z%tbgfﬁ )P O I‘t 61' or autopay Eih%:eﬂ SmE
stically.
{ 15. Birthplace IEC?}{‘&?‘ZE“:W)KY . . e h"kné " 22. If death was due to external causes, fill in the following:

16. (s} Informant, Ida, Bulgeh el (2) Accident, suicide, or homicide (apecify)
&) Address Leb anon, Mo, LT ) (4} Date of occurrence

17. (a) —. __Remoy ‘lal___ ()] Datc thereof 12-1-4 () Where did injury occur? City or town) (County)

{Buria!, eremation, or remaval {Month) {Day) (an)

(¢} Place: birdal or crematlon P it wefitfeTd-, I11,
Stgnnture of funeral darecloﬂlbert H HQPD@ .....................

( {State)
(d) Did injury ocecur in or about home, on farm, in industrial place, in public place?

{Specily ty; place)
oo deans of injury... SR

18. ('a) + While at work?........,
. @ D EC 1 1 . } ,? 23, “Signature,,. AN -y 2V } (M. D. erethess ...
’ (-l';u-:e received |ocl| uilnm r/ald {Registrar's gignalure) -Address... M lw .- . Date signed.. I/,Zsﬂ
(Licensed Embalmer's Statement on Reverse Side) ’ ‘ ‘ﬂ <.

~R9

)



. 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.

T . L

, Registered Apprentice No

—yred

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hié OWN HANDWR]TINC. {(Failure to comply with
the above constitutes grounds for revocation of license.)

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

e




