“a

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 8 9 8 8

Busasg °'C 5} 1 WSTANDARD CERTIFICATE OF DEATH Btats Pile No.
' ___Primary Registration Distret Nowakd £2 ) P . nogmm;{ :-)

0 EAYEF 2. USUAL RESIDENCE OF DECEASED:
!g o~ h -

@ City or (ol e {b) Coun -~ N

i oy 130 :m; ite, wrlts "RURAL" nlm of townahip) Z -
ofinatitutio "(e) ty or towg - - )
o (It getside clty or wrlte “RURAL"

(ll not iv bospital or iml-hlﬂlun writo street nnmhor or lncnt.h:n) g
itutl (d) Strd . lg_f . -
(d) Length of stay: otpital or Institution - (Smm’ s Py e

Inthis commyhity .. :
yoars, monits or days)

A
W, .
8 @ FRINT &"4
FULL NAMEL /L 7 "L e
8. () {{vgpertn, 8.M¢) Social Securlty
A ———r S — year___.l_ﬁ.#_o_hom_._fﬂé_..&g..minutem“
Batne war. Ne, — J '_,_, q
21. I hereby certity that I attended d from ﬁq
5. Colar ow 8. (a) Single, wldoweZ m?;ed, ,IW
4. Sex.__. = divorced ‘&%I last saw b " F alive on Z / [ / ..., 19. Y
6. (b N fe / 8. (¢) Age of husband or#ife if death oecurred on the date and hour stated above. Durati
£ ! 1i1 on

wﬂnnﬂn
7. Birth date of decease &2, 0 2y A‘ 3’, 2 M—’\

rC ‘5‘ {Month) . {Day} (Year) . / /
8. AGE: Yeass Montks | Days I less than one day 6 “”"f _ﬂ‘ﬁ——-ﬁ .
250 s/ "
7

LA *

VAT
ENT 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 is very important,

i

(e} XI foreign born, how long In U. 8. A1 N—— 1

o Mmlmj TIFICATION
- —}i 20, DATE OF DEATH: Month day.

Wida

WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMAN

E

DIARGIN hESERYED FOR BINDING %

. T0IR,
Due to. N
9, Birthplaca _Q_J_.Q T - S e -""L C
: tats or foreign mtr:r) i
. ‘Other conditions.
{Include ¥ within 3 b of death)
{ = PHYSICIAN
. Major ﬂnding‘l . AN . e
operations Underline
2 the cause to
' s
shou °
Of sutopay ‘ {charged sta-
: |tistieally

22. If death wan'due to external eauses, 6l! in the following:
(a) Accident, suicide, or homicide (specify)

(3 Data of occurrence.
(c) Where did injury oceur?.
(Cl (Consty) {Sea
(d) Did ln,iury oceur in or about home, on flrm. n industrinl place, in pubﬂe p!zee?

<1 xresn

50M-5-17-39
Rev, 5-17-39




RECEIVED IR )
Yisirict Health Officer No. 6 ' ' ' et e v

e st File l‘-u-nbnr___(\j/zd_- 7/6 | ) . | <

MAR & iJ‘i’U

vate Fited L MDY e

STATEMENT BY LICENSED EMBALMER

I hereby certifv that the bodyr whose name is recorded on the feverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

-u:orking under my personal supervision, .
A " Signed........ f&;"/ / "M

o | | .. ) ' Licensed Embalmer No '5/// /

. L
3 A

' * P, O. Address........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJ\lER in his OWN HAND,
the above constitutes grounds for revocation of license.)

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

I%G. (Failure to comply with



