50M-6-17-39

MARCGIN RESERVED FOR BINIFING
WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

Rov. 5-17-39

RSP x10311

.‘I.j/J {

DEPARTMENT OF COMMERCE

.
A

Primary Registration District No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats Fils No. _3433 g%)_._

ZQ_Q._ Registrar's No.

BURBAU OF THB CENSUS
1. PLACE OF DEATH:

d

Registration District No ot

A eivse S
wAansaS GiTY

(1 outside city or town limita, write “RURAL" and pama of townahip)
{¢} Name of hospital or institution:
RoAaPr

(el ARNO

(ff not n hospital or institution, write street nomber or locotion)
(dy Length of stay: In hosplitalor Institution

o YEARRS

(a} County.
{b) City or town l’

(Specily whether
io this esmmunity.

2. USUAL RESIDENCE OF DECEASED: /

{a) State. M |SSoVRI Comw&E:_C._Lﬁ.,\S"_Qﬂ

(¢) City or town }Y/Iq NQS A 3 l 7:\/

(If ontsids city or tawo {imits, writa "RURAL™)

{d) Street No /Dl’? /‘}*QI\IO /\)04-1)

(11 rural, give location}

18. {(a) Signature of luneral d;

(Bn.rhl cramation, tr ramaval)

al place, In public place?

years, months or daye) } =14 (e} If foreign born, howlongin U. 8. A.%.. years,
U < ¥ MEDICAL CERTIFICATION
8. (a} PRINT MES SﬂRﬂHZ.F 3 i .
FULL NAM Mﬁ_&
rRTSTE O S sen 20. DATE OF DEATH, Momj"_?f.c:,__._..day . £
3 veteran, . o
—-—% l\: ; year. / f}? hour, CQ m'rzﬂ.n A b M.
name war. 0. -
21. I hereby certify that I attended the d: d from, At et
f 5. Coloror | 6. (o) Single, widowed, married, 19‘3 ‘o J”Y 10 J?
N L . " Nl £
4. Sex. L.M.ﬁ__f_.. raca.ml.ﬂI_E_ ﬂvnrcedﬂ&&m that T last saw b2 alive on 7 o, 756 IQJ?'
8. (&} Name of hushand or wile. ,_Mﬂ,___ 6. (¢) Age of husband or wife it || and that death occurred on the date and hoqu' stated above. D
ali
ALK _JERAMER. ativeIYIVNON Hycars | Tmmedtate ot ams b
7. Birth date of deceased. 2 & 703 £ - /& - A Qeeliatoy )2 q,%
{Moath) (Day) (Year) > - S
8. AGE: Years Months Days If |ess than one day Due to W MM i
L 2.eler oo,
b 0 0 & 7 he. min ﬁ
Due to. 4. -
9. Birthplace PREJQOJ) NANSAS "1‘11' 7
A(cur u::/n. o county) (Srate or fnntnmuy); / ;—; S: f g >
Oth ditions. "
10. Usual T o M E ¥ (lx:;:::prmncy within 3 months of d-m.h)/ ﬁ
11. Industry or business, i PHYSICIAN
5 - - M Andi . . ) —_—
E { 12. Name, /a LAKXE 23 ﬂlﬂfl' °W""' - Underline
& L 13. Birchplace B Q(g-’o YL YN (w hieh deatt
Ity, town, af connty tats or for hould b
& {u Metden name Y14 N_ __LAMJ.{L_ .-E&t_ Of autopey. :ﬂ;:r:edltag
tint! .
E 15, Birthplace Frer—" / ) 22, Il death was due to external eauses, £11 in the following:
18, (a) Informant's own slgnature f dent, sufcide, or homicide (specify).
® Agdres L O/ l W’l ate of occurrence
. o R L‘ A A r, J 2 -{23? ¢) Whera did {njury occur? -
(a) (Mooth) (Day) (Yoa? {City or wown) County) {State)
+,

(¢) Place: burial

irzgiﬁ 'J

(&)

&) Address L. X0

19. (a) -
{Data receivad lnel[ reglstrar)

.
(n;‘ill-l'lr.l signolure)

Eg/ﬁ /SLEIf

(d) Did injury occur {n or about home, on farm, {n indas

{Specify typs of place)
{e) Means of Injury

.
A

23. Signature (M.D.

dress /f_OJ Q/MMDhulzna

:z{f-gﬂzﬂa at worl?,

(Licensed Embalmer’s Statement on Reverae Side)
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