. No, 2

~11-10-

39

3-17-39
1 x21482

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .-
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FILEl APR 8 1AW

DEPARTMENT OF COMMERCE
Bureau o THB CENSUS

Registration District Nn._z.ﬁﬁ

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regietration District No.w

Stats File No, '1‘0858
£/

Registrar's No.

1. FLACE OF DEATH: ’

{a) .County

(¥ City or town ..
(I ontaide clty or town Lmite, writs “RUBAL' and of wownahip}
{¢) Name of howmk jeyn: -

J‘WM' __._2

(Tf not 1n hoapital et [netitation, writs street Dombar of location)
{8pecity whethar

{d) Length of stay: In hospital or inatitution ey
o hf ‘-4]4 A

In this community.
yeurs, mooths or days}

e

2, USUGAL IDENGE OF DECEAS}!D:

a
(@) Smw_dm @ Count!____w&mm‘ "..
() Cityortown_... .

9,

(d) Street No.

(If aatalde city or town fimits write “RURAL"}

So1 A Ynonriow AR,

(7¢ rural, give locatijon)

{e) If foreign born, how long In U. S. A.?

YCars.

s QT MARY Low” Horw

3. (¢} Soclal Security
No

8. (b} If veteran,

name war.

8. {g) Single, widowed, mar"_rled.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moanday L A |
{99y hour. l a_. _mlnute.iQ_.&M.
21. I hereby certify that I attended the d d from

Mo Nane2 1D 15 \o
are 2.

year.

22. 1f death was due to external causes, Al in the following:

divorced._. ==Yt that Ilast sawh .4t alive on 13 19. M0,
6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. D
: ) xration
allve yearn || Immediate cause of death r e rrpvreyrere
/
7. Birth date of d l PR = - —\5_-3 ........... —
{Monih) {Day) (Your) B
B. AGE; Years Monthy Days If less than one day Due to.
()] O ) O 1w 10 o t i i
Due to
9. Blrthplace > Yo _0 Ve ld
(CIty. town, or cennty) (Stats or foreign ocountry) .
. R S —— . Other conditiona
10. Usual occupation - (1nclade pragnency witkio 3 montha of denth}
11, Industry or business. PHYSICIAN
- I ‘ .‘ Malor Andings: \/\_o.w —_
2§ 12, Name__lB..A.-g—Q- O Of operatione.
g »V\ 0 Underling
= \18. Birthpl A A <o O the cause to
Fee el 3 [State conniey) which death
o ) by, Lyl of conn Of autopsy. Nt should be
E 14. Maiden name.. a — . pcharged sta-
’ n {tisticaily.
£ 15. Birthplace Al f? 0
= (Clty, town, or county)

{

18. (a) IﬂormLB_éM._, N
® Addram_qw-&—n-ﬂl\? YW.0,.

17. (a) 4
(Burial, ercinstion, ot removal}

(Btats or foraixn coubitry)

{¢) Place: burial or cremation_.
18, (e) Signature of funeral director.

(a) Accident, suicide, or homidde (specify)
{#) Date of occurrence.

{<) Where did injury occur?.

{City or town} (Counxy) (Stata)
() Did injury occur in or about home, oo farm, in Ingustrial place, in public place?

(Bpecity type of place} ‘

While at wﬁ_.ﬂ_@.____. {e) M’mns of iniun____g.ej)
23. Sigaat ' : l:ga.uu (M. D. or other) =
- vmrans Diate d@e&_.;zyo

Add

(Licetnsed Embalmer's Statemant on Reoverse Side}




‘ RECEIVED -
? - District Health Offlcer No. 2,
District File Nurnbe{’_{{(O - g.gz

. _ © Uewe Filed _____ _%/___é;Z_’f__Q

STATEMENT BY LICENSED EMBALMER

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

Reg-isteréd Apprentice No. |
working under my personal supervision. ’

Signed - et e e b e dac et et mets e men s erar] ‘
Licensed Embalmer No eetreereenerereeeen
P. O. Address
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to conqp.lty wit

¢ the above constitutes grounds for revocation of license.)

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




