1 -~
No. 2
$-13-40 DEFARTMENT OF ‘COMMERCE MISS0OURI STATE BOARD OF HEALTH -; 3 2 8

ol I ‘?““‘ o STANDARD CERTIFICATE OF DEATH Stat File Mo
Registration Dlutﬂ!:!‘gln.mmo rT 2....3 1m 4)P'rl Registration District No......... .é_,.«:...é., ‘g : =1_2¢gs'sfrar': No. . -

/ 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED;
(a) County...__.__ - - . ' . .
M“—L-\_
(b) +Cityorrowm 4 D o ks L (0) State foLfderSat - = @) County,
Y (If outside city or town Limits, write "RURAL" and nnme of township) R
(¢} Name of hospital or institution; {¢) Clty or town

(Ef ouraide sty or town limity, write “RURAL")

(If aot in hospital or ioytitution, write street aumber ot location) w 0 /o -’ ," Q
: {d) Street No

(d) Length of stay: In hospital or institution @ e (mml givo locatlon}

In this community.
* years, months or days) {¢). If foreign born, how longin U. 8. A.2.....

s gt Wilktam B MEB Lou: MERICAL SERTIZEATION

20, DATE OF DEATH: Mont af JOL T .}, y
3. (b) If veteran, 3. Security / ?40 hour. /é m.lnute_é..g...... VM.

name war. No.

21. 1 Wat T attended the deceased from < #= ¥ 0ewTg, . -
5, Color orQ ' l 6. {(a) Sinzle widowed, marri em 19 to. 19s
4. Sex.mm_ - raot‘_é)_...._......._.. divorr.'ed..._... ST || that I last eaw

alive on. 19,3
6. {c) Age of trashandwor wife if and that d oecurred on the date and houg stated above, .
O i) “:7\'_\ Duration
—— .- aliv - Yeatrs Immedia 1use of death i _\
7. Birth date of deceased Le s - O AT A D LA
{Month) * {Day) 2 T (Year)

8. AGE: Years Months Days If less than one day Due tn___..@_ ..Wﬁ_@wa ’_{_..._._......._

ég ﬁ }3 min Due t W
9. Birthplace. Qedies % 0 he o “'

" {City, town, or eounh?" - " (State or forelgn wnntéyj = = :
ISPYS A ... U il otherconditions
10. Usual! cccupation w i 7 thercon s PP () £
11. Industry or bysigess. l‘\i : .
) RSN é! ‘2 4! Major findings: . -—
12, Name... St &3 = . - Of operationa - " . -
. hlifnder!h:;
13. Birthplace the canse
: by, tows, or {Stats or forelgn ow.nm) - Of auto ) ) ) o :vﬁc&&ugh
g . Maiden name . . autopsy. : - - me.
£ 15. Birthplace : ; o Ciatically.

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

= (Clty, town, ov 22. If death was due to external causes, fill in the following:
16. {s) Informant_ K Y Ld - A {0} Accident, suicide, or homidde (specify)
() Address . {h) Date of occurrence.
17. (o) _F et " @ Date mm_géla,éﬂo_ (¢) Where did injury occus? T s
. . (Bursl,cremation, or removal} . (Mgawh) ( '.') h") (d) Did injury occur in or about home, on farm, in ind plaoe. in public place?

.. (¢} Place: burial or cremation
18. (a) Signature of fug

(%) Address__.___.
19. {a} 9 =2/~ ‘f 2

(Data roceived local registrar)

d ae & T (Bowelty type of place)

{¢) Means of in

(Lictmsed Embalmer®s Statement on Reverse Side)




"/

REEENED
District He

alth Cfficer No. 5,

District File Number-/.ﬂ..‘f.?.ffﬁ.ﬁf.--

STATEMENT BY LICENSED EMBALMER -

i -

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

Reglstered Apprentlce No....

working under my personal supervision.

s ST £ ‘)//—o—r;/

E . . _ Licensed Embalmean yo '2 b

P. O. Address M o,

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

. If this body is not embalmed, fact should be so stated above.




