DEPARTMENT OF COMMERCE MISSOURI STATE HBOARD OF HEALTH 3 0 0 3

Bomavor v G S SIANDARD CERTIFICATE OF DEATH s <
ReﬁﬂﬂtionDktﬂctNo_E.l..hw Prifiary Registration District No 3__(2_3;:-\ Reglstrar's No. S'

1. PLACE OF DEATH; ' (0 f% ?’ 2. USUAL ENCE OF DECEASED:
(a) County. . £ ‘%—0)‘/
{b) County. ”

(b) City or tow {a) Sta
(If outalde clty or town limits, writs "RURAL")

i

(¥f outalde city or owsn limjts, writa “RURAL™ and nams of township)

{¢) Namo of hospital or institution; / (&) City or town.....

(1{ aot in hospltal or lustitution, write street nomber or locatjon)
(d) Length of stay: In hospital or institution =7 (d) Street No

(Specify whether (ll'mr‘l ve location)
In this community. ﬂ 5 W . 5—
years, months or daya) £ 5 # || (&) Iftoreign bomn, how long in U. 8. A.? years.

TIFICATION |
3-;mmmn&u&zw Npumakod "~ e
|

20. DATE OF DEA S |\
3. (b) It N a. al urit;
{b) II veteran, (¢) Socinl Security year f 4 minute. é%{.
name War. No. bt
2 1. I hereby certify that I attended the d d {rom
ﬂ l g E. Coler or 6 (a) Single, widgwed, marrigd, || Leslr” § 1815 10 2 w2
4. Sex., T ““‘M‘-' divoree &n tlméuuaw bl A eliveo /6 1974_@
8. Name of h nd ar wife oo 8. (c} Age of husband or wite if |] and that death oeccurred on the and hour stated above. D
ﬁ Z . ' uration
4 N 4 h alive.........

Immediate cause of death

(Day) ALl A
8. AGE: Year Months Day» 1f less thon ono day MOWW .. -
é q / / 2 Vlu-. < min
) 7 Dua to.......
9. Birthplace..._. : i

Ly, town, or copftity) to or ew/ntrr) )* 24
. Other conditions
10, Ususl occopatio W@‘J&—,ﬂ (Inehidy preguancy withlo 8 months of death) { r—
r4
r}

11. Industry or Mhsi PHYSICIAN
o 4 Mnjor ﬁndlng —_—
E{m NamelL4f operationa Endarlinto

the cause to
& \ 18. Birthplah wllla.!ch ld:a;h

shou [
E 14. Matiden name, _/_‘ Of autopss T - ed ata-
S 16. Birthplack "‘22. If d ezth was due to external causes, fill in the following:

(@) Accident, sulelde or homicide (specify).
(b) Date of occurrence

16. (a) Informnaant's own sign=ztur

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO;I} -
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.

{d) Ad
did oceur?,
17. {a} ) Where Eid (Clsy or town) nty)
- (Buris), cremation, ar removal) 7 {d) Did Injury occur {n or about homs, on farm, in induxtéa.l place, In pnhlic phco?
aB () Place: burlal or-oeemationd (LLLELLEM. s 1 1) , I ;
) I bra nrtdl oo (Spacity 1ype of
= 18. (o) Stgnature of funera} K jrets - d AL el ] ’ 1] r,wm]. at work? {¢) Means o”njury..........._......_........._..-.
4 / W
: g‘@ (%) Address j Slmt‘nr- };: z / ’ (M.D. orother)&?
& 19. (a)(muw' " ! ' Addresa Daste lizn

(Licensed Embalmer’s Stntement oo Reverse Side)




RECEIVED
Dizirict Fzan Officer No. 10
Dizaict =iz Hlumbor, /‘2" 4/4 -2 ?3/

T e e ot I

Dato Filed -.....FEB.5...1940.

working under my personal supervision.

3057

Signed....

Licensed Embalmer No,

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constituties grounds for revocation of cense,)
If this body is not embalmed, above space should be left blank.




