DEPARTMENT QF COMMERCE MISSOURI] STATE BOARD OF HEALTH 4 J‘ 9 8 ")

SANTS o STANDARD CERTIFICATE OF DEATH Stata File No —
290 o 11103

Registration District N Primary Registration District Nowremerererrawre Regisirar'a No
1. PLACE OF DEATH: ﬂ\i},\‘u):‘gj 2. USUAL RESIDENCE OF DECEASED;
{a) County. l }—M R 9 .
(8 City or town Vo Ftrne s Pia { (a) State_._, Y (8) County = A N
N (1f outsicte city ar town lalte, write “RURAL" and bame of township) A/ﬁ
(¢) Namae of hospital or institu (e} City or town._.._ y !

‘
(If our ty or tdwn limits, writa "RURAL")

%Mmﬁ%éﬂ.‘
'—'"-" (Ef not In hospltal ov Enstitatiod, write s
(d) Length of stay: In hoapitalor institutio

(d) Street No.
(If rural, give location)

In this community... . —

years. months or deys} {e) If foreign born, howlongin U. 8. A years.

MEDICAL CERTIFICATION

8. (a) PRINT 13 / Wi .

FOLLN fes/e 4

‘I 20. DATE OF DEATH; Munth..._._/...l_.._..._dny 2 ,7
8. (b} If veteran, 8, {¢) Boclal Becurity ,9 3 7 N
OUr.

name war. e 2 2l Nozm& year

21. I hereby certify that T attended the deceased from...

&, Color or i 6. (a) Single, widowed, martied, } 7 3 7 19 , to _&Lﬂ-_f‘:_
4. Sex.&{ﬂé’ A nca&%. divorced.c > thet I iast saw b e alive on (9 . 277 1933 3_7
6. Name of husband or wife eeeeneeees 6. (€} Aga of vbaad or wife ff || and that death oceurred on the date and hour stated above. Durati
urakion
&W‘MW alive______é( i years || Immediate cause of death
7. Birth date of decesse : % T Lot L %_.__L_.._ |,
fonth) ay) sar}

(City, town, of connty) (Swnte mnuJ
16. (a) Informant’s swn MW Ii (@) Accldent, seide, or homicide (specify).

(%) Date of occurrence.

'- 8. AGE: Years Montha If iess than one day

% g3 A 0 o = — S 1

— 7 4 Due to A

= 9, Bn-thplaca___ﬁ’/ f e Wﬁd =/ TN

3 LY, 1, of ogunty) (State or forelgn conntry) ’ ’

, 10. Usual " : Other econditions

ﬁ . Usual occupation., (Include prognsocy within 3 months “V

-] 11, Industry or bus!n 2 PHYSICIAN

{ & ’ Major fndings: _

: =T Nnme,...,. OI operatio 4 | Gaderline
: the cause to

2 & \ 18. Birthplace ——- s y which death

Clty, tows, or Stats or foreign Of au should be

5 5 14, Maiden name charged sta-

2 g | 16 Birthplace .., £ 22, 1f death wos dus to cxterns! causes, fill in the followlng:

:

=

-3

(b) Address

17. (a} AMM

,(b) Date thurenl_jz—__lz’_% () Where did in b (City or town} {County) [Geata)
(Barial, cramatien, or remnval) p (Moath) (Day) (Yeks) || (d) Did infury oceur in or about home, on farm, {n industrial place, in public place?
Z,

{¢} Pilace: buria] or cremation

Specify t: [ place)
¢ l)'p.h;u of In

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.

L] = M.D.or other)w .

wan /7 5 J= 8 el 1 oo amefiZI 39,

|
«B3We 1 xuesit




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 ,?/%

Registered Apprentice No : |

Signed %ﬁu/@;ﬁ/[/&(/(ﬂ\n !
Licensed Embalmer NolL. % R a,

P. 0. Ad@ﬁg/é ..... . g[ﬁu

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. ’ : -,

working under my personal supervision.




