S. No. 2
—11-10-39
r. 8-17-39
o [ X21d92

¢

b

fl

;WBITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DMMEN oxlcgm MISSOUR|I STATE BOARD OF HEALTH . o 24 49‘-\1
kR oF T Casus STANDARD CERTIFICATE OF DEATH State Fite'No

Registration District No.—jﬁé—_ - Primary Reglstration District No._Lg_Q‘...g.Q chc‘slmr's- No. 9 é

2, USUAL RESIDENCE OF DECEASED:

[ ]
(@ sme)ﬂd_mmm ® &MIM_
r .

(If outalde city or tdwn limits, write “"HURAL" and narme of township)
() Name of hospital gr institat] : . ZLA
. {c)y City or to .
) (Ifouzeld

(.i-f“;‘ in bﬂphﬂl or lnlul.lll.lnn. wilfte stroot number or location) f I
(d) Length of stay: In hospltat or tnstitution .. &= (d) Street No.ﬁ_d_.j:- 4
(Specify whether

1. PLACE OF DEATH:

2
ity or town tlmits, write “RURAL™)

.h—l—r:r:l-. kive kcation)

In thls community.
years, months or days) {e) If forelgn born, how long in U, 5, A2 _.._. years.

MEDICAL CERTIFICATION

3. (a) PRINT

FULL NAME %MAJ @M ﬂ—d"q_!.g__,m... 3 m
20. DATE OF DEATH: Month, day.

LN I veten{ry 8. {c) fal SCCWI_HA) year. / 9 "‘.....O _hour. 9 ( minute 4_“.
name war No#"”w"l# 21. 1 hereby certify_that I attended the deceﬂsed fromé«.-—zt——n—%ﬂ——

M 5. Colo@/ {lﬂ (o} Single, widowed, married, , 9. , m____?.g-___ _?__.“, — e 196508
4. | race—E 7 A 1 /] divnfﬁdéé%ﬁ- that I last saw W&]jvg on. : 19.

o

6. () Name of husband oreeife._+ ... 6. (¢) Age of husband or wife If|[ and that death occurred onlthe date and hour stated above, : Durati
- ) uration
- Q(?__&E& / “ te cause of death_r’.”"yw IR

77 Birth date of d

(/ (Momm) {(Day) " (Year)

8. AGE: Years . Months Days I tesa than one day Due to.

= / q / ﬂd . . ﬁ P -
= ¢ : . h
9. Birthplace %M"M'— y T i [ PRSTE—

{Citr, wfor county) v {State ar & i)
oceu n NS - T ~. 1" Other conditions, z
10. Usual patle “%&Q‘LM ;r (Include pregnancy within 3 months of death)

11, Industry or business . PHYSICIAN
12. Naime .,//LM‘ ‘/ Gatnamaz ' & Major E’:&i.:ﬁ'm : : S S A UT!I

- ndetriine

13. Birthplace U AL / the cause to

MOTHER PATHER

. (it . |3 hick death
(Cicy, or.coanty) (State or forelgn country) fou!
14. Malden name . { I P4 En e Ofa“ww W lhould.:r;
{:é . . dstically. -
o
16. BirthplacL.-—-LAAA—!(c‘w. ittt {Gtate vr forelgn conntra} 22. If death was due to external causes, fill in the following:
% - (a) Accident, suicide, or homicide (specify)

(b} Date of occurrence.
&l (& Where did;injury occur?.

17. {a) X \ - - (Clty or town) {Coanty) (Sta
Rucnl. ceamation, ! E () D[am ury occur in or about home, on farm, in industrial place, In pubhc pi;u:?.
18. (g) Signature of funeral director. 9 A . A - ;:/l T . L'irmn c’;f iojury
L .
(M. D. or other)__L.

r

(&) Ad VA A AAA\_»{_ )
19, oy ¥ ) ’ .
Sy o 5 0 AN =

. (Licensed Embalmasr's Sta{é;ﬁ‘i‘n_ti on Revars: Side) 4

&




oL IR

.n

%4

i -

'.. + ”Elvw ‘ ‘ 1 TN
strict Health Offlcer No. 10 T
Siauict File Number. & 0= 74 5

--------- -__- . . _

Uare Filed __ ___9”6 8_ 1940‘ K

=

STATEMENT BY LICENSED EMBALMNTER ) *

- -

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

, Registered Apprentice No

working under my personal supervision,
Slgnerl Q@W/ ﬁ Wé/
' Licensed Embalmer No j é\—ﬁf

P. 0. Add ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to émply with
the above constitutes grounds for revocation of hcense.) . .

If this body is not embalmed, above space should be Teft blanl;.
%l-\ . N bt L i --
. - - =
.




