8. Nea. 2
—11-10-39

- e 13

/
2
7

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

DEPARTMENT OF COMMERCE
Bureay oF 18K CENSUS

[

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No

STANDARD CERTIFICATE OF DEATH  swerneve S0 (91

Z.... Rz;i:har‘;ﬂa\__JLZK__ﬁ

(&) City or town..

Sity of town limits, write "RURAL® and ¢

(L
(¢} ; Name of hoc;dtai or !nuutuin P / ,
;; {IT ot iv hosgital or institotion, write strest number or location) i

(d) Length of stay: In hospital or institutlp

In this community

n__.._?__éﬂ.d-&d .....

{Specily whether
.. |

yerrp, months or d-yl)

Sarr L‘-..—

Larrbeth—t"0
e CAR. MLA MBERTIE

8. (b} If veteran,

name war,

3. {¢) Social Security
Ne

4. &JM .....

T8 |
6. (b} Name of husband ot wifem

6. Caolor or 8. (a) Single, widowed, married,

=

divorced st

8. AGE: Years

2. USUAL RESIDENCE OF DECEASED /

@ Sa?m.__.m_______ (®) County_

{¢) City or tow

7

(d) Strest Ny

{I {1t rural, give location)

(¢} I forelgn born, how long in U. 8. A.2. Years.

9. Birthp

e

. Industry or basinesy

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,.@g.mazk_.day 39
year. g rﬁ 4] hour. ar minute o¥ P M,
21. 1 herebylcertify;that I attended the deceased fmm_;ﬁ&au____.__
22 e 19420, too Acttge 3.0 :

1942
that I last saw h.o$d alive on Rrvg - — ,M

15. Birthptace.. AFZAQ L vt o 0

8. (c) Age of husband or wife if || and that death occurred onlthe date and holt stated above. -
: ‘A t uraion

al:ve_ — Immediate cause of deat b —a

Birth date of deceased....... T / F { ; M—é o
(Mont (D“’ (Yoar) .”.%M_Qﬂ-ﬂ : ém..
Months Days If less than oee day Due to. _f 1 ,{l?gc ,f

7 z J hr, min
m Doe to
a . [ L -
{Cizy, towh. or county) ' (State or foreign conntry) V(
\ - Other conditions J
0. Usuaf mmtiomu;%W . (Include within 3 moathe of death) |
" PHYSICIAN
hﬂ/ ; Mai(g;' ﬁnding?: —_—
— _@/ : perations..
-+ fl i ’ Underlize
- i i death
- City. towge or NN (State or foreign country) wh |dmb
14. Maiden mmWM‘._.— Of autopsy :hac;':ed .-_ae.'
. stically.

MOTHER FATEHER 5

(5) dress...
19, (a@r_\-ﬁh
{Daterocefred |

440,
rogistrar}

or foreign country}

22, If death was due to external causes, £ll in the following:
{a) Accident, sulcide, or homicide (epecify)

(¥ Date of occurrence
(¢} Where did injury occur?

{City or town) (County) (State)
(d} Did injury occur in or about home, on farm, in industrial plaee Io public place?

3 . (Bpocify type of place)
* While at work?. () Means of injury.

M. D- or other)’.M

{Registrar's signatare}

. Date dgned__z«l-f_ﬂ:'ﬁa

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
Ristriet Health Qificer No, 10
Distiict File Nuinber.. 9 —~o-¢ 7o

LT T T

Baie FHOJ BRAZERE ;S-EP“I:G.JQ%-

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

slgned.hyd?ﬁ/ﬁf%

Licensed Embalmer No ,'-? 7 v ¢

vt

working under my personal supervision.

P. O. Address.. /¥*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

TING. (Failure to comply with




