. No, 2
-11-10-39
5-17-39
I 21492

,Si\

' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BuUreaU OF THE CENSUS

FE APR 23 134D

MISSOUR} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No l J J 3 4

4237
Registration Distrct No, 20 S Primary Registration District No.._— Registrar's No.,
1. PLACE OF DEATH: g ll c £ 2, USUAL RESIDENCE OF DECEASED:
owe ounty .
(¢) County, st
‘West Plalns o sme JAS SOUTL @ County HOWELL

(b} City or town
{If cotaide city or town limits, write “RURAL" wod name of toweship)

“CHE Y ’l‘f’fé“‘ TEPAR Hospital ;
(It pot in bospital or institotion, write strest nwdr Iorm?lt hs F

(d} Length of stay: In hospital or Institndon
{Specily whether

In this community.

(¢} City or tovjvn Viillov‘r .Q,pr ings
{If outxide city or town limit: write “RURAL")

o screet Nonoute H

(I [ roral, give location)

years, months or days) {#) If foreign born, how long in U. 5. A.? vears,
s.@eemr  Islet Lorine Oaks /247 MEDICAL CERTIFICATION
FULL NAME w March 4 10
- 20. DATE OF DEATH; Mont! a ay,
8. (b) If veteran, 3. (¢) Social Security year 1940 het 8 e 05 P. o
name war. No. N
21, I hereby certify that I auendcdgza deceased fmmh ]_O 40
6. Color or 8. (a) Single, widowed, marded, || Do 27 19 29,, Marc 19
Female ;
4, Sex , Tace. hite d.ivormd__s.é'.ﬁ__le_ that [ last saw h. eI' alive on MaI‘Ch 10 29_';
8. {5 Name of husband or wife.e.vvecrceaeer 8, (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
dralton
— Immediate cauge of dea
7. Birth date of 4 October B T90% Intestinal obstruction
(Month) (DY) (Yoar)
2. AGE: Years Months Days If less than one day Due to. Mallgnant adeno_cys toma
35
min
I, Due to. £ -
0. B HOWE1l County. Mig s Sourl O ° TV
(‘ﬁ tnwn. or %T,) (State or foreign muntry)/
i c " N Other conditions. :
10. Ususl accupation (Loclude pregoancy within 3 months of desth}
11. Industry or busdnesa e M _.|eHYSICIAN
= Bertle Herman Oaks. - ™| Majorsoding: Large :{dencs:cy stom=
3 { 2. Nome Grabh herd CIts FenTisly O ' “OVATry TEEION; Wany MEth vndeie
&
% Lis. sinspiace STED_OTODAT Yo SO0 NONT oty “growthsthrough “perﬁm,ﬁ‘ Frp e
(CigR sgmp pr gounty) (State or forsign covatey) Of aptapsy. akould be
85 { 14. Maiden name ones Lon e Y —Tavity e e charged ata-
E1 15 mirnpce. 20UZ1AS County. Missourl _ = |tistically.
= ) (City. town, or county) {Atate or forelgn comntry) || 22+ If death waa due to external causes, Al in the following:
16, (o) Info . W ol (o} Accident, sulcide, or' homicide- (epecify)
® Ad R.l. Wiliow Springs. Mo. (%) Date of occurrence — s
7 @ ) Date thereot. F-/3- ,yz: (c) Where did injury occur?.... T B —s =
{Burial, cremation, or removai) (Month, (Dﬂvl (Yeaz) (d) Did Injury occur Lo or about home, on farm ln lnuu.st.rla.l place, ln pablic place?

(¢) Place: burfal or crema Burnham Cemeta

18. (o) Signature of f o 27 W
] Mdm%m_)m, 1
19. (a) 3'/3"I£0 ® A 1M oS 3' A
{Dx P " 3

(Reglstrar's signstore)

Vs B 4

Specity {
bty P e ot tafary_:

23, M.D.or_umah.’-_
"Add ledzned.:...._'_

(Licensed Embalmar’s Statement on Reverse Sliar)



STATEMENT BY LICENSED EMBALMER -

[ hereb certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
/ / ....................... 7 /gé R . Reg:stered Apprentice No. ‘9? S’/
n rsonal supervision, .
RECEED ™ per

District Mealth Officer No. 5, - | "signea_/%

; District ‘File Number. %ﬁd :?7/6 ) ) Llcensed Embalmer No /74/7
Date Filed A '

P. 0. Address.Zz : /%)%_
Note: Tho abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply witl

the above constitutes grounds for revocation of license.)

If this body is riot embalmed, above space should be left bla'nk. ’ .
A":j 1‘--_.1_7-__ 'f’ R . ) . - "2




