DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 42190

BurBAU or TEE CENSUS .
JAN 18 1940 STANDARD CERTIFICATE#‘OF DEATH ‘auumNn R

Registration District No....._ 399 Primary Reglstration District No. 1002 Registrars N,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(0 Couny JokRon e [/ Q«-LM
(%) City or tow Q.L——-.—-—-————...-—....-.—... (a) State. (b) County,
{If outsido city or vown limits, write “RURAL™ nad name of townabip)
(¢) Name of hospital or institution: {¢) City or town / oA G\h—
Iakeside Hos p;i;a 1 (If outslde clty or town Lirg}s, write “numu. i)
(If not in hoapltal or institutlon, write strest number or location) Ll' ’ 3 7
(d) Length of stay: In hospital or institutio Y. (d) Street No. / {7
(Spocily whether (If rural, give locatlon}
Inthis community. 1 d&’y
yoars, mouths or days} 9 (&) If foreign born, how long in . S. A.? years.

Exact statement of OCCUPATION s very important.
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MEDICALCERTIFICATION
Sz | s@rmnt  Baby AP S g116 LD
= z 20. DATE OF DEATH: Month L= . any. R 7
B 8. (8) If veteran, 8. (c) Soclal Security ’ / LR S -
8 vear 3 7 hour. é M S—-—O minute 4] M.
8 namo war. no No.. 1O 7 - ‘E
:‘; 21. I bereby eertity that I attended the 4 d from F3a o
: 5. Color or 6. (a) Siogle, widowed, marrled, || / /-~ 2 £~ 1832, to L/~ 27— 19
"'g" 4 Sex__.g_@'le_._.. ne Wit @ d[vorced_B_.ing.l_ﬂ... that I last saw heacics, alivacn__ 22— 27 - : 19__33".!
] 'g 8. (b) Name of husband or wife.........._______ 6. (£) Age of husband or wife if || 2nd that death occurred on the date end hour stated above. Duration
g = no o alive— —_years || Immediate cause of deagic
S8 || 7 ovm oo ot eene NoVember 26, 1939
. @ {Month) (Day) {Year}
2E
-'-;‘ g. 8. AGE: Yeara Months Days II leas than ona day
52 0 0 1
ey g’ hr. min, %u 1: . P
£ s to. A
E w || 9 Birthplace= KO BES. CitWBQIJ __Q B : T 1 &4 Y
& E City, town, or county) (State or foreign country, - l T
E“ 10, Usual tion nfan b Other conditions
o= o L X ¥ (1nclnde pregoancy within 3 months of desth) —
= 25 || 11 Industry or businem Q — PHYSICIAN
or H - N
E 2 E 12, Name Sanford Hilt Of operations.___ . : : Underline
g E : 18. Birthplace Breckﬂnri dﬂ'e ho. ?ﬁgm:g
E E || & (14 Matdon name METAYEE “Dow el 1 (State or forelgn coomin) || Of utopey.... A spould be
= ' tistically
£ E _
:E -::-' hh { 16, Birthplace I-T Me %CB, A0, ;) "“ " o Toreign camiery || 22- 1t death was due to external causes, ﬁll]ln the following: -
% |l 16 @ rato : own signature Sanford Hi 1t (@) Accldent, sulcide, or bomicide (vpecity)
g : ® A drenl 4139 Forest, K. 0. Mo, (5) Date of occurrenca i
]
= g 17. (a) ~ (¥ Date thcnol_&%.;..j e) Where did Injury b (City or town (Coumty) Giate)
: E& “{Basial-camation, or removal) Month) (Duy) (Year} || (d) DId injury oeeur in or nfhi)outhma. on farm, in industrial place, in public place?
A O (c} Place: burial of eromatio - <
= =2
' |_ g 18. (a) Bignature of funeral director Lforton Funeral Home While at work? ‘- (swf,(")-wn nJury
= (%) Addrea NOI th
’Z D 28. Signa rother). ...

9. (a) D._Q_a_34_l§§2_. ®

te teceived [ocul reglstrar] { Registrar’s dgunatare)

(Licensed Embalimer’s Stetement on Roverse Side)
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« STATEMENT BY LICENSED EMBALMER Doy . -
I hereby certifv that the body whose name is recorded oh the reverse side of this certificate’was embalmed by me, oF bY.aaesierrinrececemececnen
' . i *
.l Regxstered Apprentlce No ‘
working under my personal supervision. ' . . Ten
' f e e - LY r’ -
. T 31"
. P ..
Signed = ' -4 ; ar

' ‘T( LI R

" Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' "HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revoeation of license.) . L e ] et

If this body is not embalmed, above space should be left blmﬂf.




