No, 2

1-10-39
-17-39
[ Xzuig2

\)\

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

DEPARTMENT OF COMMERCE
BUREAU OF THB tv za

Registratlon Dlstnct Na.. .__

MISSOURI STATE BCARD OF HEALTH

\% STANDARD CERTIFICATE OF DEATH
Primary Registration District No.é;&_l;

Sigia File No. 28930
75

Registrar's Na.

1. PLACE OF DEA
(6} County.

(b OreretQip-—

814 wuld- cfty ar town |lm
(¢) Name o!‘hosmta.l ot Ins :

AW,
(ir nol in hoapitsl or I.mtlznl.lnn. vrlll wirest pumbar or bealbn)

(d) Length of stay:

in hoapital ny &
M (Specily whether

In this community.
yoars, months or days)

=N

2. USUAL RESIDENCE OF DECEASED:

L]

(o) Stat (3)” County

/{"JMMJﬂ{__—_

(1{ ootaids clty or town limits writs “RURAL")

/?ALA Aj—JJ

{If rural, glve Ineul.iun)

{¢} City or town

{d) Street No

{e) Tf foreign born, how long in U. S. A_7.

3. (a) PRINT

FULL NAME_W.~_LLL &m_gh.\).\,j;m,_ .....

8. () If veteran,

3. {¢} Sodal Securl
N{Y\AM&W

name war. Y

v
T Mglle |t
4. Sex Tace,
8. E} ﬁzgof hitsband or wif .

T. Birth date of deceased...

of b d or wife if
y_: hlled ___t "za"' earn
(Day)

8. (a) Single, wldnwﬁ. marrl'ed.ly
divo

|

20. DATE OF DEATH: Moot

year,
21. I hereby certify lh.nég:a.lundod the deceased fro
O 1 48 to._a.u:é___w‘.ﬁ:_. 194 Q

that 1last saw h 1 40 alive o

L.

=

(Month) (Your)
8. AGE: Years Months I:{u If leas than one day Due to
r\Z\T / n ? [V, | min.

1
9. Binhvlan&

D

¥, town, or coanty) (Snuﬁ;.iurdm countryy”
10. Usual occupatio! :

\'—'—T\_'_" ]

11, Industry or businesax . - _—
n:
o UVEYY P Ka Y.
£l smhpm_ﬁﬁabh/&&mli&

-7 {City, tawn, or ¥ - State or forciph cotmitry)
E 14. Maiden nam ...._.6
5} 15. Bink R
= ty, town, or } Late or )
18. (a) :ﬂsﬂﬁzﬂ—

. () Ad

17. (@ £,

(Buarial, cremstian, or remaval}

(e) Pl.'ace: busial or erematio:

Other conditlonfs
{Inctude pregnaacy within 3 mnnﬂu of danh)

PHYSICIAN
Ma{g{ ﬁndlng'a:
operations, ... .
o A }. Underling
the cause to
d’-’ ¥ which death
Of autopay. shouid be
el 818~
o - - tistically.
22. Hf death was due to external canses, fill in the following:
(0) Accident, suicide, or homicide (specify)
{4 Date of occurrence.
(¢) Where did injury occur?
B {Clty or tawn) (County) {3tats)}

homse, on farm, In industrial place, [n public place?

Bl O —

(Registror's signatore}

(smm(un- aof plsca)

{Licenssd Embalmer’s Stuternent on Reverse Side)




RECEIVED' |

District - Health Officer No. 6, _ L .
Dnstnct Fde MNumber_ i/.co_:-if.?/f 7 - e
Date Filed _:./._-_SEP..G.--_“QAH._- .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Registered Apprentice No.

Signed %A/ 7/ /Ca 7;;44&&2,&
Licensed Embalmer No 7' 7 7_ 0
.‘.;‘f-- . P. O. Addresa M W—M]

Notei, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above’ constltutes grounds for revocation of license.)

(Failure to comply wi

If this bod_yr is not crnbaimed, above space should be left blank. -




