. No. 2
-11-10-

39

5-17-39

1 Xz21492

L

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

DEPARTMENT OF COMMERCE
BumsaU OF THE msvs 8

Y (B ] -
MISSOUR| STATE BOARD OF HEALTH d d 4 5 ]

ANDARD CERTIFICATE OF DEATH State Fite N

Registration District No. _y .-__g_.__._. Primary Regietration District No....... [ 3 é Registrar's No. '7‘
2. USUAL RESIDENCE OF DECEASED: -
{a) Stat AL ADALLAN, (3) County. R -

e (It ontside city or tows lim wriu "RURAL " and nams of wwu.'up)
{¢) Name of hospital yﬂtut,iq_n:

{e) Cityor lown_%’ .
(I outalde city or town limit: writa “RURAL™)

{11 not in bospital or institotion, write strest or location) ;z @
(d) Length of stay: In hospltal or inatitgtion, {d) Street No. e _ ;
(Specify whather - (If rorai, give lecation)
in this community, '/
years, months or days) P4 -MIA AP (e} If foreign born, how longin U. 5. A.?. years.
. @) PRINT : 2 BT E MEDICAL CERTIFICATION
o 0 - — || 20. DATE OF DEATH: Mont day. 3 el
£ I {4 Securi
veteran, M % year. }9 At D hour. z minute, H/O M.
name war. No »
2L I hereby certify that 1 attended the de(mB from
5. Color or 6. (@) Single, widowed, married, .S a1 3 / 194Q o et = 194 Q
4. Sex}r\ﬁiL_ mcell.ﬁl.&- divorced. Li/ e that'I last saw h..“'...‘m. alive on 0cf 1040
8. (5 Name of ot awif i 6. (&) Age of husbapd or wife if || and that death occurred on the date and hour utatcd above. Duration
M- A AR alive____ years Immedge cause of death.
7. Birth date of am_ﬂfaaf&__.iﬁ:__j_ﬂ& O, . 4. —[‘éﬂ—‘sz. v e
E Month) (Dmy) (Yoar)
B. AGE: Months Days < If less than one day '
7 gl 417 el =
0 Due to A ’) .’,l/
9. Elrthplnce. m ) 75 r~
Clty, town, or coanty} {State or foreign mum.ryf o
10, Usual i o4 D VW I, Other conditlons L
- LS occupatio: T T {Ioclude pregorncy withic 3 months of death) .
11. Industry or busin M_E. ! . PHYSICLAN
2 12, v, ot drel Dirortn. CAa TV LT — —
E thUnderlhr.!
&= \ 13. Birthplace. =) € £anse to
™ - 'which death
“[Sjate or forciyn coun f auto e i should b
E‘ 14. Maiden nam A3 f Il  Ofautopsy should be
tistically.
s Birthplace 22. If death was due to external causes, £ll in the following:
_——-_.-_.-—___.
(2) Acddent, sulcide, or homicide (specify)
18, (s) Informant e o )
dress g 5) Date of occiurence —————
O : ) wl odadlni ?
* ¢ ere di ury occur b —————
17. (&) _M__—__ () Date ) (City or town) ¥ @ (County) (Btata) -
(Burial, scamativa. ot perogypl) (d) Did injury occur ia or about home, on fa.n'n. to industrial piace, in public ptace?

{¢) Place: burial or ecameido:
18, (a} Slgnature of fonern] director.

19. Ih— 3 — 450 ()]
@ (Data rectived kooal reghtrar) j

Smﬂﬁr t f place)
Whlle at work? ¢ & M eans of [njury. 2

:rﬁf;%_‘“m

t on Reverse Side)




—pee e
|

STATEMENT BY LICENSED EMBALMER
) |

T I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY..coorie.vceeeccccerreecres

. Registered Apprentice No

workin'g urder my personal supervision, - : ,
; 1 “.
- - . Signed
O Note: The ahove MUST BE SIGNED BY THE LICENSED.EMBALMER jin his OWN xmbmelNc (failure to comply
t.he above constitutes grounds for revoeation of hcfnse.) ) :.i .

If thm body n. not embalmed above space shmlld be le.l't blank. -
" i‘ —_




