8, No. 2
—11-10-39
- 5-17-39
o1 21492

DEPARTMENT OF COMMERCE
ByuReAU OF THE CENSUS

Regiatration Distrlet No._L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.é.:é..!.m,,.-.

Staie File

10644\

Na.

Repistrar’s Ne. / a

(8) City or town

{If outaida city or town limits, write "RURAL" snd nams of township)

(¢ Name of hoapital or nstitation:

/L {c) City or town.—

(If not in buepital of ingtitation, write street gumbet or location)

(&} Length of stay: In hospital or institutlon

e

{d) Street No.

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEAT“E 2 . Ez .
(a} County.... .. > ¥, | y, S m
Lol s £ {6) State ’

(¢} County.

(Il outaide city or lo';-llmlu. write “RURAL™)

In tbls community L oAyt

(Spo;;ify whatber (11 roral, give kcation)}

yenrs, monthe or days) I ——y -':_U

{¢) I foreign barn, how long In U. 8. A.?

M N QOJ"} Q_.. .__E_!-A.-_[_kﬁ .

20, DATE OF DEATH: Mont

MEDICAL CERTIFICATION

day. /é ﬁ

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (b) If vereran, 8. (&) Sodal Security
ya.r..__./ @Yo hour. 7 minut&MM.
name war No i v B
21. I hereby éertifyIthat 1 attended the deccased from
Wz ﬁ 6. Cotor or Ei 5 6. (0) Single, widoweg, married, | i - 29 18¥8. 0. B L bo.— 18.¥Q
4. Sex.. e ——l racek i divorced QAL LA SN hnt ITlastsawhonl allveon D — / G o 19
8. (¢) Age of husband or wife if || and that death occurred onjthe da 4 hour stated sbove. B ol’i
N s (4 o
alive....... "_“y Tmmediate cause of dpft —
.date of d / 02- } 3
(Month) {Day) - (an) .
8. AGE: Years Months Days If less than one day o
- ¥ — w |-
? 6 5 _“# hr. min D( l?
. e to. = Yoby
9. Birthplace e - O
(City. or county) 4 (Btate or foreign country)
. Other conditiona
10. Usual occupation.. . e (|n:1u¢e, within 3 by of death)
11. Industry or business 3 PHYSICIAN
gg g Major findings:
12. Name........ o Of operationa
E {K hUnda'ﬂne
- . ] the cause to
& Uis. Birthplace ] : which death
o Of autopay. shouid be
Al
E _jdistically,
A

@) Ad —

7. (8) . N
{Barial, crmthn.utmal)

{¢) Flace: buria! or cremation
18, (o) Signatgre of funeranl dircgtor.

22, If death was due to external causes, £ill in the following:’

(& Date of occurrence

(a) Accident, aniclde, or ‘ jcide (s_ped!y,l

b (c) Where did injtry occur?

typa of place)
!

(Ci town) {Couxty) (Srxre)
y (D7) .(“") F (d') id injury occnr in or abont home.nn farm, in tndustriad place, in public place?

{¢), Means of Injury

. B
. (M, D. or ol.ber)_._.__._.._‘,

{Regtstrar's sizoato

fLicensed Embulmer's Statomrent on Roverse Side)




e .
DAY

"_REEE!VED o
.- Distriot Heailh Oiﬁce:é No;g}{ N
et Fite Number 8BS

Date Filed ----AW

STATEMENT BY LICENSED EMBALMER

AN

working under my personal supervision.

I hereby certify that the body whose namge is recorded on the reverse side of this ceruﬁcate was embalmed by me, or by

[6__qu0 R

, Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wif
the above constitutes grounds for revocation of license.)
. If this body is not embalmed, above space should be left blank




