A

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemeni of OCCUPATION is very important.

)

MAHGIN RESERVED FOR BINDING %
WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

....,.-
5OM-5-17-38
Rov. 5-17.39
A1 X151t

-

DEPARTMENT OF COMMFERCE MISSOURI STATE BOARD OF HEALTH

B T O STANDARD CERTIFI

A )
Registration D!strlct{ i&—?—' \‘D Primary Registration District No_&QQL- _ Registrar’s No..

CATE OF DEATH Stats Fila No

6897

{a) County......... J...4d 2
(b) City or tow, '
{ ¥ orgovnlimits, weita “RURAL" and nacis of township)

{¢} Name of hospital or inst#ution: ')/
T (-I.I-f-;o; in hoopir.ul! or instita A Ini;.o stroet nutnher or location)
{d) Length of stay: In hospital or institution

{Specily whether
In this ecommunity. 3

run. menihs or days)

2. USUAL RESIDENCE OF DECEASED:

(a) smm_ (b} County
L]

(¢} City or to

=
(1f outaide city or town limita, write

(d) Street No.........zﬂa._.. 2

“RURAL")

rurn-l. give location)

(e} If foreign born, how long in U, 8. A.?2,

years.

U
bl CllonLow M Blonfon

MICAL‘_CEBZCATION
20. DATE OF DEATH: Mont By

24
minntu___la.M.

8. (b) If vetersn, 3. () Hoclal Security /5540 .
name war. B [ T — y
21. T hereby certify that I attended the d d from
6. (0) Single, widowed, masripd, 4 . to,

19, H

6. Color pr
4. SM I r A

divnrcW

L)
that I last saw heighget allive o

194422

15. Birthplace....

8. (b) Namae of . 6. (¢} Age of hushand or wile if || and that death occurred on th and hour stated ab Durati
uration
PO AUV e VEATA Imm% eause of dea
7. Birth date of decense ——e ¥
(Year)
8, AGE Yean Months | Days If lemm than oné day Dua to... ... Va !}/
66 | s | # . 2
min,
Dun to —
8. Birthplace . -
/
Other conditions
10. Usaal occupation.... A8 {Include preguancy within 3 months of desth)
11. Industry or businex PHYSICIAN
Major findings: —
E { 12, Nlmo . Of oper gndorlln&
& cause
;‘; 13, Birthplace T v M wgﬂeh I:!ggg,h
Of autopsy. i £ shou °
o charged nta-
E{li Maiden nam jchas
=

H

16. (a) Informant’s own signp
(b) Addreg

17. {a) ... Of.¢ o (b) Date theruu!_:..z L] ‘

{Barial, cromation, or 1 {Maonth} (Dq) (Ym)'
(¢) Place: burial or cremstion

22, It death was due to external causes, fill in the fnllrivl/nt_:/

(a) Accident, sulclde, or homiclde {specify)
—

(b} Date of occturentn,
/

{e) Where did injury occur? e

Couaty) (Sta

(d} Did injury ocfﬂg or about home, on hrm, In lnduumal pince, in public p!m‘r

84 of place
S

{Licensed Embalmer’s Stat

emuhnﬁ Reverse Side)




RECEWED
A 3--of Fea it Officer No. G

: . L
is: it File Number-gé‘.%é.:zé-/ T ) -
&F&dl MEB._B.---laﬂ'D.....-..n . ‘

L
' ~
L
— L
STATEMENT BY LICENSED EMBAILMER ~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i L
, Registered Apprentice No.... R
working under my personal supervision. R .
Licensed Embalmer No....‘é{.iﬂ i
P, O. Address... (22 . @ﬂ .................. —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WEKITING. ({ailure to comply with .
the nhove constitutes grounds for revocation of license.)} e
If this body is not embalmed, nbove space should be left blank.




