imporiant.

’{ION is very

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 OCCUPA’

a1 Ko

DEPARTMENT OF COMMERCE
B:.mml} OF THR ('}Ensus
JAN 12 1940

Registration District N'o.__l.

Bl

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stats File No 43

-

N

45

Primary Registration Distrlet Nﬂgﬁ " 2 Rem:;_L“_r’l No. ? 3

1, PLACE OF DEATH:

(a)} County. Dant

{b)-Clity.or-town

ot

- Cd
K. L Tl l

{1F oweaide city oe i5wn nita, wrive SHURLL

"z‘i

2. USUAL REIDENCE 0? DECEASED: /

L] cmmtyj(%w

.- % y ,{/ .
(a) Stat ¢ {
(¢} Clty or town_@
{I1fontside clty or town limita, writs “RURAL")

| 17. (@) . B2t

18. (o) Signature of fune
(%) Address L2

13, 9.:...- Losslpd

16. {a) Informant’s own -’
()] Addrm - Bt

: el 2 4
m (%) Date thereo .,[’ 77

natur

R Ya ¥

/ s 21,

Vot e SV

Ll r Lt

L)

¢

{¢) Place: burial or cremation LA £ "_4‘_ A5

town, of gtr) (State or forelgn coustry)

{Barfal; éremation, or remaval) P hih} ADay)’ (Year)

di_rgor ] g AT o o W,

-

(Date received locs] reglst

i/

) -~

...‘._zl ”3 D4y
(

egistrar’s sigoatore)  f

(c) Namoe of hoapital or institution: 4
S 'Y‘v 'J..,
(If not In bospltal or Instltation, write street number or location) d
3 | b4 {d) Btreet No
(d) Length of stay: In hospltalor Tnstitution ity e T i s et
Inthis community. 2} -J"] hia lifte
years, months or dur-) |_(e} If foreign born, howlongin U. 8. A.7 Years,
MEDICAL CERTIFICATION
8. (a) PRINT *(
( ) mn r:nﬁd AW A NS .
2. ) 1T v Y el 20. DATE OF DEATH: Mnnt day.
() vatemn. . {¢) SBoclal Seeurity yn.r_..___. our 1 1 e SO A -
hame war. bl ' No. .dad
21. T hereby certify that I attended the deceaze )
6. Color or 6. {a) Single, widowed, married, . 19 A to___ ; 19 -
. - = ¥ -
4 5ex 0A1E face. \lh L¥C dw"“d"“y"@mdl that I last saw h.,dd:-d.ive o F— L) -
6. {8) Name of husband or wife___. 8. (¢) Age of hushand or wife if || and that death oceurred on the date and hour stated above. Durati
Mary B __Finilsan allve.......X ears || Immediate ca th__.._h._..f -
7. Birth date of d d Masy 13 S I . oy - | T xz/d,
{Monih) {Day) - (Year) — - L-_‘ [— y )
8. AGE: Yenrs Montbs | Days 11 less than oue day Due £0ue.oo _W
73 é, be . Lo op
R Loty Due to. A 7(/ 0‘ (/
9. Birthplace Nent - Op 14 - i ’ ¥
{City, town, or couaty) (State or forelgn country)
9 T Other conditiom. e
10. Usual occupation Rarmer — 0 {Include pregnancy within 8 months of death) Q S ——
11. Industry or buslness. T : ! PHYSICIAN
-] . ’ . Mejor findings: -_
E 12. Name Andrevr  Jdaclraon Wowensg ,[ y operatio Undertine
= \ 18. Birthplace XV Mann . 3‘13 case ¢ t.:
(City, town, or county) (State or forsign mf’) Of autto W should be
14. Maiden name. Qallens : P3Y: - charged ata-
. tistically.
man
16. Birthplace Ty I 22, If d eath was due to external causes, fill in the following:

{a) Accident, suicide or ho:p!ddn {speciiy)

—

()] Date of occurrence.

{¢) Where did Injury occur?
(City or town) {Coun
(d) Did injury oeeur in or about home, on farm, in in

phce in public pLaeT




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco_rded on the reverse side of this certificate was embalmed by me, oy
, Registered Apprentice No

wori;ing under my personal supervision. ' )

S d
District Health Cfficer No. 5, , ene é
District File Number. /ﬁé./ Licensed Embalmer No jfd
112 s s o e o s e e
Date Filed oo _/Zﬂ_ﬁ_g_ _____ - ' P. 0. Addres&--/ﬂém. " M
in hi (Fﬂll ure to comply witl

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
the above constitutés grounds for revocation of license.)

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




