3, No, 2
~11-10-39
-17-39
v [ X21402

LS

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

DEPARTMENT OF COMMERCE
BursAu orfmm(iﬂtns 2 1%31-

Registratlon District Nowo _5 Primary Reglstration District No.

MISSOURI STATE BOARD OF HEALTH ﬂ 9?37

ANDARD CERTIFICATE 9F DEATH Stats Fits No .
éE =

Reyistrar's Nn&' e - o

1. PLACE OF DEATH:
(a) County.__. W 3{,///’ 7?/?/2-:
= P P o Y.

(& Citp-or-town=.-.

(If onraide eity or town Limits, write “RURAL" l.nd cams of lnruhip)

{¢) Name of hospital or instijution:
=y A P

(I Dot in hospltal or institntion, wrlta street number or loestion)

r-g

2. USUAL RESIDENCE OF DECEASED:
- S
(a) State t

yl Coun
(¢} City or towZ‘dff

{1 outaide city or town limits write "RURAL™)

(d} Length of stay: In hospital or institudon {d) Sln:et No _ .
{Specify whether {if rural, give location)
In this community.
years, montha or daya) {e} If foreign born, how long In U. 8 A.2. years.
8. {a) PRINT i ! 1) fZQZ f - ! MEDICAL CERTIFICATION
FULL NAME Z e . -
20. DATE OF DEATH: Mont| day. ==

8. {b) If veteran,
"_‘_-u.a-—-——l
name war.

3. () Social Security
No.

S——————

5. Color or 8. (o) Single, widowed, marrigd.
rocetZs Z '4 ﬁvnw@

8. () Name of husband o} wife_ T 8. (¢) Age of husband or wife if

alive ..

year. / C; 7(0 hour. . / minute p M

2t. l&g‘: cerdfy_ga: 1 attended the d%
72 5 L]

thatMast eaw hS22 alive o 19, %
and that death occurred on the dat d hour, ltated above.

- Duration

luﬁate cause :f dfath// /. 0 2

ey 3
8. AGE;: Vears \VMnnths Days If less than one day Due to. %u::-ﬂ I S A-)_
g Z_ 2 hr. min, D (] P
%’. ue to. -
s Biﬂ-hﬁ]‘“"' (C;{r.aww,otcounw) (Sl.al-anr l’m;ixnmunlrgj ‘ S . - = - qb -
10. Usual occupation —_— . R : e Other conditiona.

]

ey,
11. Industry or b =
J 12. Name % ZOM oo

18. Birthplace - _ %ﬂ .

[+
2
=
E { 14. Maiden nam
=

16. Birthplace. W !

16, (&} Informant
®

17. (o) -
(Buia), cremstion, of removal) _

(¢} Place: burial or cremation

1
(#) Date thereo A2l
onth) (Day) (Year)

18. (a} Signature of fanery Mor__m.f&/_\.__
2 po -

{lbelude prognmncy within 3 months of death)

PHYSICIAN
Major findings: . . -
Of operations, i

Underline
- the causce to
.. . . . ” ) [which death
Of autopsy. ahould be
. . . . I sta-

- . - tistically.

22, 1f death was due to external causes, !l in the following:
{ (a) Accident, suicide, or homiclde (specify)

(d) Date of occurrence.

(¢) Where did injury occur?

(Clty or towsn) (County)
{d) DId Injury oceur {n or about home, on farm, in induatrial planc in publ.tc p!nm?
1 wef . (Speciif type of place)
While at{wor, (e] )

23. Signature (M. D. or othu)g

(Liun-.d Edibalmer’s Statement on Revarse Side)




_ RECEIVED
I iistrict-ealth ‘Offlcer No. 2,

. . Els‘rlct File Numbeéﬁe.-.\'{./../_/ ‘
Y - | _ A ' Labe Fﬂeﬂ ...... .§Z (L ..

T LA T8 5 LR

-

A
.
s

STATEMENT BY LICENSED EMBALMER
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