0. 2 DEPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH o1
s rze 0. 380 1L 4 8

1-10-39 RomeRs s CevE STANDARD CERTIFICATE QF DEATH
l 79 1 j qO&Q Registrar's Nc.%

X21402 -
Registration Dlstrict N JQE\_Q—_ Primary Registration Disttict No.__ "~ _— = °

1 PLACE OF DEATH; Y& ’ 2. USUAL RESIDENCE OF DECEASED:
(a) County. — "
(b} City or town ST: L QS | 0 (o) State, & 4 o (b} County.
@ N . :;, cuzeide ﬁituuor town Himity, writs “RURAL" and nams of township) || %’T L g ¢
(4 ameu ospl ar ution: OU \% et
— Cit, to
g ALLSsFERRY 1?0 . (@ Lty or town taide city or town limits, write “NURAL"}

(lfnnhn ital or {nstitation, writs street bez of lovation) D _T
(d) Length of stay: In hospitat or institution % {d) Street No. g _’ ll l ALLS FE Q RJY g .
- (Specify whether (It raral, give location)

In this community.
ysary, monthy or days) (¢) 1f forelgn born; how long in U. S. A2 years.

" MEDICAL CERTIFICATION
s MARY KALB FLE ScH

3. ®) 1f vetera 8. () Social Securit 20 DATE OF DEAT G om® REETe oy 20
3 n, . (£ ¥ [
- —_— VAL oo ......‘!.f..................ho e Q230 minutr.__ﬁ..__M.
Bame war No Aug, 1939
= 21. I hereby cerdiy_that I attended the deceased from hd
Ve 5. Color W 6. (a) Single, widopied, married, | 9. .t JEPT,2,1940 . .
4. Sex A race divorced _’ﬁ/ﬂm that Ilastsaw h ER alive on bE PT ) 2 3 1940 19, +
8. (3) Name of husband or wife ... 6. (c) Age of husband or wife {f|] and that death occurred onlthe date and hour stated above. Duration
HF,
%qu?lmyﬂ alive.o.....years || Immediate cause of death 5 ”
(=4 g -
. Birth date of decased_jé%_____{?——/z‘ﬁz IABETES MELLITUS UNE
(MoMMth) {Day) {Year) YEAR
8. AGE: Years Months Days If lesa than one day Dae to /r/ :
ftj - 2‘ / hr. min

w0

Due to L\
. Birthplace ... #MJ_L /7 e Q A ; 1
¥, towa, or county) (Stats or foreign coun
"& . NONE o/
0. Usual occupation...... ) f . ‘ QOther conditions.

[

(Inctode pr within 3 hy of death)
1%, Industry or business a PHYSICIAN
= Major findings: e
8 § 12, Name 2 - l iOf oprnﬁnnq .- NONE \
E > hlgndcrllg
= \ 18. Birthplace....s the catse
{City, town, or county) {Stats or foreign country) NO [which deatlh
o pd Of autopsy. should be
14. Maiden name jcharged sta-
E " tistically.
2 16. Birthplace : PR y——— 22. If death was due to external canses, £ll in the I(?S‘“’{“"

(8) Accident, sulclde, or homlcide (specify)

u {&) Date of cccurrence.

i 1) Adi! _.&/
i ooear?.
17, {a} M«m (®) Date thereaf. o/ €4V _._LZK‘ (6 Where did injury (City or town) (Couaty) (Stats)
(Burial, cremation, or removsl) 12 {Ktonth) (Day) " (Year) || (&) Did injury occur in or about horme, on farm. in industrial place, In public phae?

td .
A%—a ‘Specify type of place}

While at WOI’W (e} Meanaof Infery . .
23. Signature s ﬁ: b 7

Address. 5313 HaLLs FERRY

16. (a) Informant.

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

(¢) Flace: burial or cremation
18, (8) Signature of funerat d
(8) Address

o0 SR 4380 o

(M. D. or other)

0.CTT%e uemed/3/40

. (Licensed Embalmer's Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

: , Registered Appre

working under my personal supetrvision.

Signed “F s HF s

oy 725
Licensed Embalmer No B S—
P. O. Address /,fai/ﬂ %44 4-

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

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




