DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ALy AL, 0 14811
ButeaU OF TEB CENSUI

b) MAY 17 400k STANDARD CERTIFICATE OF DEATH State File No
mmm!n;% 1:366‘."'"_“:@ 4 0_________ Primary Registration Distriet No O HOY Registrar's No

ENCE OF DECEASED; J— -
(% County. «M"M/

. USUAL
7 *
(ot sl

%

N. B.—Every ltem 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 QCCUPATION is very important.

1. PLACE OF D,
(a) County.

(b) CityoTiown..

NS L s “

.. . (a) Btat
(1 outside city or town limits; write “RURAL" and cams of m:{.m:,)

(¢) Noma of hospital or institution: m@:iu‘ or town
ey {If ontside city or town Umits, write “RURAL"™)
{If not in hospita) or Institation, writs street bar or locaticn) 7z
s Institution. {d) Street No
(d) Length of stay: In hospitalor lnstit oy TPt —r

In this community.
years, months or days) {#) If foreign born, how long in T. 8. AT yaars.

(41 s
- 7 7Y MEDICAL CERTIFICATION
8. () PRINT ?/Vé é; £y // :
FULL NAME__ £/t £ € ~ % 494&’!_‘
"/ 20, DATE OF DEATH: Monm_gij __c_éz‘
ur. M.

SefiaseTeldrs 1 & AV LALWTALEAF T

8, (3 I veteran, — 8. (a s"d’l.’gmﬂt" year_l_g # Q ho mlnutaﬂ

name war. No,

21. 1 hereby certify that I attended the d d from.
5. Calor or 8 (o) Single, widowed, married, || <rx. _ / 1938 to Ei{‘ anh, R8T oo

“m——zji—‘ divorce that I last saw hAn::a, aliveon i - By & _ 19&)

Z2f

8. (szame of husbpnd or wip 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Deradi
f— [ 11\ Y— ° Imm, cause of denth 2/ N alion
7. Birth date ot;iﬁ%_.w M—’m 4 _g%‘b‘/,\ EYNYI w0y
, (Month) (Day) {Year)
[
B. AGE:; an/ Months Days If less than cne day Due to.
f / =4 [ | ) min, V}
oy ) Due to. . =
9. Birthplae - & - -
(State or foreign country)
th dit]
10. Usual occupatio O(h::;::: peegnancy withia 3 montba of death) ——
11. Industry or buslnem, / cﬁ PHYSICIAN
Major findings: v —_—
g 12, Name_ .. £ 1{77 £ a ﬁ"% Underiine
£ the caxuse to
m \ 13, Birthplace - 'which death
" country) Of autopsy. shoutd be
5 14. Maiden nam |e.hxrzedltl—
g 15 Birt LA -
2 15. hplace TP ——a— Bt Tosizn sompten) || 22- U d eath was due to external causes, fill In the following:
18. {a} Informant’s own signature L A e . A Z= 7 4% . (o) Aecident, suicide, or (
(b) Addrex lg :W. r (b) Date of occur
i 1
11, (o) L3t a7 (&) Date gnerect..F - 2 € -S4 || (& Where did injury occur Gy sror) (G (@)
(Barial, crematlon, of ramgyrk] . e )' nth) ~4D Yeur) (| ¢d) Did injury occur In er about home, on farm, in In piace, in poblic 1
s, e A " i & [ A

(¢) Place: burlsl of & G tion,,
i

g S . a
8. {a) Signature of fun ’/ diredesl 7 74!{./ M. H

-~

(b) Address. e el ettt ,‘m-_:___'
y /
o 0 P 30 780 0 T TP il
(Date uesi' i local registrar) {Dexistraz's signators)
(Licenscd Embalmer's Statement on Reverse Side)




. -~ RECEIVED
District Health Offfcer No. 2,
District File Number 5-¥0 - /0 s

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left l)lank.




