. No, 2
~11-10-39
5-17-39
*E X21492

—y

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

DEPARTMEN W‘IERCE
BUREAU

MISSOURI STATE BOARD OF HEALTH 3 4 2 4 3

STANDARD CERTIFICATE OF DEATH State File No

@“n Distrlct No.

,___1 9 1 . Prh:na.ry Reglstration Diatrict No. .......,.......__..._.10 O 3 Regisirar's No._w_ggég;

(g} County.

1. PLACE OF DEiTu:
PR3

) City or town_ S8 oo i

2, USUAL RESIDENCE OF DECEASED:

(2) State %d 2 {?) County.

N . (If outelds city or town lim!h. write "HURAL" and nams of township) % —D-
3 P Py 2o Sy g

(¢} Name o bospital é & tution: ) (9 City or town ! .
i s S AWMy 0 (I ontaide city or tows Limits, write “RURAL")

(1 not In hospdtal or fostitatiin, writs strest or locatigh)’ 7 of /

: institutl 2mi (d) Street No. 4 &
(&) Length of atay: In hospital or Institution B S (If faral, evo location)
In this community, .
yeary, months or days) (e) If foreign borm, how lang in T B AT cesimrssrsssem s sesrsamiee e FEATD,

8. (0) PRIN A
FULL NAME_S,..QMX ,:'.\)_tama.n_h. .....................
8. (& If veteran, 8. (¢) Social Security
name SWar. No.
5. Color or 6, (a) Single, widowed, married,
s
Sexm&‘ﬂ race..! divorced.

6. (b) ‘Name of husband or wife........ ... . . 8. (¢} Age of husband or wife if

a.live..........................y

7. Birth date of deceued_@:&x.nla.c_‘l__..l_ﬂxm "

“and that death occurred on’the date and hour stated above,

MEDICAL CERTIFICATION cha\o-Q v

20, DATE OF DEATH: Monmﬁq&ﬁﬁ_‘iay el

year. ! g F’o hour, 6—0:- @ﬂ'l minute. M.

- : . -

21. [ hereby-certify that I attended the deceased from.... 4.2 ‘Sﬂ‘ﬁh‘
QLXQL?.\:__L;;L 940, to. <5 2% @J_Z]__Ln.:.[ 1940 ;

1
rd
that 1 last saw h.—._ alive om\lﬁ 1 19 X8,

N ¢ Duration
Immediate couse of death

10. Usua! occupation

(City, towh, er county) {State or foreign WT)

—

1. Industry or bu ]

12. Name W/M//?

18, Birﬂ%m‘.jm £
Ly,

0. B
[

7,
15. Birthpl MM'CM /

MOTHER FATHER;

{14. Malden name,

P B g |
or county)’ {State or forelyn couatry)
16. {a} InfnrmanLO f /& WV&/ i

A ) Ad

17, {a)

(b) Date thereat_( @~ 21 =79

18, (o) Signature
(b} Address

(Barial, cremsticn, or removral)
(¢) Plzce: burial or crematio

Crry Maozth) (D-!) {Year)

oo OCT 301800 O P o el b
{Datsroceived loca istrar) Reglatror's signatare

it ez

(Month) {Day)} (}r&:-)
8. AGE: Years Months Days If l&a l.han{ne day
-2 __.__K;f;i‘.’:f___ min. : é?
5. Birthplace......, LA /‘\/ et Poeg O |70

£ ey e

Other conditions
(Include preguancy within 3 months of desth)

Q_:J“'k.
g

or findinga: . —
Of operations

{s) Adtident, suicide, or homidde {specify)
(1) Date of occurrence
{¢) Where did’injury occur?.
(Clty or tawn) {County) {State)
() Did injury occur In or about home, on farm, in Industrial place, Ia public place?

§ Spacify type of place)
‘While at work? ¢ ,) ﬁmnl of [njury, L

23. Signature. L ° - a‘:‘)’/’ (M. D. or other).____.
Add ¢ 4 te signed L0

W

.

Licensod Embalmszr‘s Statemont on Reverss Side

* 4 7




STATEME‘NT'BY LICENSED EMBALMER

o1 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
working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address, -

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

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




