is very important.

DEPARTMENT OF COMMERCE

BUREAU 0!

FLED 124

Registration Dist

7 THE CENsus

ri[t No.__Zz_g

MISSOURI STATE BOQARD OF HEALTH 2 4 17 3
L]

1 4040 STANDARD CERTIFICATE OF DEATH Stats FileNo

Primary Registration Distriet No. .__Z_Q_Q____ZJ Registrar's No '—b;!m}:

1. PLACE OF eEATH:
{a) County. A

(b) City ort

(¢) Name of hospjtal o7 insjitution:

(Il aot in bospital or [nstitation, wpita strest aumber
{d) Length of stay: In hoapital or institution

L1 U{‘?AI\/J

Inthis community.

[ ST vl

{1 outside city or townlimits, wrif

i

A
1o "RURAL" and %mo ?mmhlp)

loca tion)

/ {Specily whether

yoars, monthe or daya) » _.&

2. USUAL RESIDENCE OF DECEASED:

{a} Stat (b} County

(e} Clty or town ———
& V {If outside eity or town [imits, writea “RURAL™) V

(d) Street Nom

{If rural, glve loontion

{#) If foreign born, how long in U. 8. A.? years.

8. (a) FRIN’I‘
FULL NAME

W st Toomib ol ol

3. (b) It veteran,

name war. Mewtaa oo

8. () Social é’ecm-ny
Nu..:z']:kfl'.&r.;'v.:::;d......_..

4 Bex_....M....m..._..

6. Color M
race.... e e

6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_.. _JZLJJ — /940

year. hour. roinute. M,

21, %,ereb ccrtify that I atterded the d d from.

190 o L2 4D Jrale}
that T last saw h¢=__.—_:aliveon ’FiM’ 197 19...&&}'

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

AWV, LIS
o1 X151

s

divorced..
i it || and that death oceurred on the date and kour stated above. ]
6. (b) Namo of husbandorwifa_._____ 2" 8. (¢} Ageol hunbaud or wife if E N Duration
- e T I years Imme-&;t/a cause of death..& MWM oL !‘)‘
7. Dirth dato of d d Unknown 170 _fx&&ﬂl( 7
{Month) {Day) (Year)
8. AGE: Years Months Days It less than one day Due to ll "
- -l br .....__..___../mln, ¢

9. Bm‘?;p-fnpn

;ﬂcn; town, or county)
10. Usual oceupation 4/{46—11—4— - M

Due to

Other condluomﬂWc&q

{Inctude presunney within 3 months of death)

11. Industry or bu.sim'- 4 FPHYSICIAN
o ) r Major ﬁudlug;:
E { . Name. M / ,.i Ot operationa t'[gnderlint'e
e cause to
= \13. Birthplace M which death
((‘.n.y r.oh—ur-wn—{_)"‘j (Suﬁ}\x forsign conntry) Of mutopsy ,” Y227} should be
ﬁ 14. Mniden name. T / charged sta-
o Lj //E Z S ] 44 tistically
§ - Birthplace 22, If death was due to external eatses, £l In the following:

16. (a) Informant’'s own ﬁgnntu.re__.

(les‘. town, nr(munl.y) {Stat l'ureiu{ country)

2990 F <t Pt

{a} Accident, sulcide, or homicide (spocify).,.

(b) Data of occurrence,

(&) Address
17, {a) .

(Burill cremation, or removul
(¢) Place: buriel or cremntio
18, (a) Signature of funeral director.

ey

S FL s T Arse¥—

(b) Ad

—— (b} Date

theraof__2= T/ 2. 450
. {Month) (Day) (Yoar)

19. (d el /G- '4/&(5) mﬂﬂw}

([rate received local registrar)

(Ragistrar’s aignatase)

(¢) Where did injury ocour?

{City or town) {County) (Siata)
(d) Did fajury occur in or about home, on farm, in industriu.l plncc. in publ.lc place?

]
(Epoeﬂy type of plece) /
Whilp at-seork {e) Means of injury.___L_______u

(M. D, sro¥iery—~

i 11 - : Date aiznea_i—l"}:o’

(Licensed Embalmer’s Statement on Reverse Side)



v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse eide of this certificate was embalmed by me, or b?UY 7" BUFFINGTC
2

, Registered Apprentice No ,

working under my personal supervision,

v ' & o
Licensed Embalmer No 2 12 G

p. 0. Address_ 1= £ ean

Note: 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.




