5. No, 2
11-10-39
. 5-17.39
I Xz21492

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

AE JUN L 1A

DEPARTMENT OF COMMERCE
BUREAU OQF THE CgNsUs

MISSOUR] STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH
Primary Registration District No._. el € € J—m

18748

Stats Fils No.

Repistrar's No

Registraton District No._ﬁ.//h

1. PLACE OF DEATI
P {a} County. JASPER i
{8 City or town.......dux 37 Bt

(gféuulcuy or town Himits, write “"AURAL" and nars of township)
{c} Neme of hospital or institution:

L#OT_ I
{If oot in hrapital or [ngtitation, write sirest pumber or location)

(4) Length of stay: In hoaplial or lnstitution

(Bpecify whother
In this community.

i/ I @) City or mwn__ﬁﬁmém

2. USUAL RESIDENCE OF DECEASED)

(@) State 2XUAAL ettt (&) Cuunty-.MiAQé&a.Qé

oo B, P
(If outalds city or town limits, write "RURAL™)

{d) Street No.

{If raral, give location)

{

16. {z) Informan: -
) Address__ /£ 4£0.F .ol

17, (o) LRcirtian e

(Barial, crematlon, or remeval) /"_ .

.Jh(__.
ign cowntry)

18, Birthplace

ty, town, or {Stats

- LY, toWDe o7 toUDLy) | (Stato or forelgn conntry)
14, Maiden st
e

(5} Address./ 5

19, (a) - d
{ Dats roced ved Jocal regis

years, mouthy or days) (¢) If forelgn born. how long In 1. 8. A.? YERIS.
MEIMCAL CERTIFICATION
8. (a) PRINT
roLrame WV ESLEY R . Biaes g—()’l)
O o Z o o 20. DATE OF DEATH, Monm._m.gg?.._day 4
. veieran, . {€} Sodal ¥
g‘ /MQM year. L. 74 O hour. a2, minute. o2 A M
name war. {44 At AN No
21, I herebylcertify{that 1 attended the deceased from
. 6. Color or 6. (a) Single, widowed, married ) N QJQ ‘o, 19t
vsa Wake | eluhile avorcet dirtrced || o RS T T w40,
6. {5} Npme of husbandorwife.______ 8. (¢} Age of husband or wife If [| and that death occurred ogithe date nﬂﬁr stated above. Duration
L ac... allve........___._years %m of deat -
7. Birth date of d d 7 LEZX. -
{Month) (Day) (Yoar}
8. AGE; Veara Months Days If lesn than one day Due to...o /, .2
# / 7 /y hr. min r J
. N Due to...om A
9. mnhphoe._&lﬂ'_&&—v .22345&%% - Vi
\_505“. town, or oounty) | {Btdts or foreign coun
) o AP Other conditiona
10. Usual cccupation Ll ¢ S S AL O (tnckuds vith!ns)’mlhdh!h)
11. Industry or businesa PHYSICIAN
. Major findings: _— —
12, Name y Of operations
. B mie.lndallm
- . h cause 0
= {18, Birtkp! AU Dritde - Ze=—w ohich doach
ag 3Do0 L
topay icharged st
jtisticnlly.
=
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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. '

Signed r%% W
Lic%mer No. 23/?
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