4 ‘” FENT GF COMMERCE MISSOURI STATE BOARD OF HEALTH ) 1 4
F448, 2 3%“’ ov yax Cansus STANDARD CERTIFICATE OF DEATH Stata Fite Na 26480

V. 5-17-39
P01 X21492 . -j
Registration District No....... g .H.'.‘.:L,._. Primary Reglstratlon District N’o-.é&..........i... Registzar's No ‘;}
0 1. PLACE OF D 2. USUAL RESIDENCE OF DECEASED:
&
a (a) County. M /}%i‘?’ ,%Lo
x &) or lown_._ _J () Stat
o N ‘h (It onn}do:{ily&w hrniu. wrhp “RUHAL" and pame of mwnnhlp) L %
s . (¢} Name of hospital or institution; {¢} City or town a; _#
&= . 0 (11 cutstda city or town Lim{t- write "RURAL") ‘.
; (If pos in hogpltal ar institution, writs street number ar location) ;)_
tond : o (d) Street No.
E {&) Length of stay: In bospital or tnsdradon {Specily whether (If raral, give location)
. In this community.
- yoary, months or days} fe) If foreign born, how tong in U. 5. A.? ;. YEATS,
L
=
= 3. {a) PRINT ‘) 0 MEDICAL TIFICATION
=5} FULL NAME_. M Ld °2/0
- 20. DATE OF DEATJ: A Month,., -day.
8. (b)) If veteran, 3, (¢) Social Security é 3 -
-l ) year. howY____.. minu M,
L name war. - No s
< E 21, I hereby certify that I attended the deceased fro; _é_“__é';-ﬁ
E Z 5. Color, 8. (0) Single, widowed, married 1946 . to ARTY
| 4 Sexd/f (oAb | L = ‘“W‘“W. that [ last saw he=%a alive o A lsf_‘.';?
¥} (3} Na husband #r wife..ooe.. 8. () Age of hushand or wife i || and that death occurred on tie dée and Hour stated above. Daretio
E % Ll ?re_.. years || Immediate of death on
E 7. Birth date of deceased_ W-p_%_—. el ¥ __23_,_____..._____ -—4%-.
P (Day) { .
3 $
-] 8. AGE: Mom.ha Days If less than one day Due to
e o’ / 2 a2,
Z br. min J_ [
a O |f Due to /
< || o Bintnptace . ’#” o, . ,,_...Z%_,_TM .
< town, or em.nly) (State or ootmiry)
!
% 10. Usnal occupauon———m-—'———,———,——- _O‘Ehe_r ?m:_dh - within § tha of death)
% 11. Industty or busin ﬁm ’q PHYSICIAN
=] y Major findings:
Of operationa
| Underlie
= ohich death
w ea
Z, Of AULODEY oot should be
: jcharged ata-
= tistically.
R 22, H death waa duc to external causen, fill in the following:
E (o) Accident, suicide, or homidde (apecify)
E () Date of cecurrenice
=2 =/ /ﬁg (¢) Where did injury occur?. & ; o T
........ City or wown Couns tata,
N (DD!TL (Year) || () Dld/’njuwx in or about home, on,l'a-mI. in fndustrial plage. tn public place?
. {¢} Place: burial or crematio & i 5
Specify type of place
18. {a) Signature of fun director. . K;’lﬂl: atf;rork?_..___.____.___._l. (e} Mneans of Injury.... L]
{8) Address. L L /
28, Signature . (Al D. or other) & ____
18 (@) T Al =D . @ F_ﬁ&f_ L et _'
(Dathrecsived local registrar) {Rogistrar's o . Addresa.____. Date d@ed%&%

(Liccnleh.-!mn‘. Statement on Reverse Side)




RE BEWED S .
District Health Ottieer NO. 8

District File N’umbor--i_'éa .-M—gg

Date Filed ---_-.ayﬁ .19..1 J—

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

....... Regwtered Apprentice No.

working under my personal supervision. J?—b/
) Slgned-..,.ﬂ 40

Licensed Embalmer No 3 A’)‘é

P.O. Addresaem/’&' W‘o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

7 -

1f this body is not embalmed, above space should be left blank. '™ 5~




