No.2
13-40

5-17-39

I X23159

DE;’A”RTMENT OF COMMERCE
BUREAU OF THE CENS
B Nov 121 330

Registration District No... —

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...Q 08 ...

34374
late £ o.._._.___.389.0 ..... -

Regisirar's No

1, PLACE OF DEATH

(2} County. +

(8 City or town. %Maﬂmmu_ﬁﬁm,
{ outsido city or town Hmite, write "RURAL" and name ofl.o

(¢) Name of hospital of institution:

[(3 nof. in boapital¥er imlnut[u wntu atrect ntmber or lucauon)

(d) Length of stay: In holpital or insututlon..a meos. A\
O

In this community_....__..._‘..g...

(Speeifly wlml.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(6} s‘mmgsn.&&s.m (b) County

{¢) Cityortown....

(lf outside cily or town llmn-. write “INJRAL" "y

. &
(), Street No... % \. A\ q i, L beeree
U (ll’ rural, give location)
(¢} If foreign born, how long in U. §. A.? years.

iy

3. {a) PRINT
FULLNAME..

£ Yo ne, & ym

3. (b) If veteran,

3. (£} Social Security
name war. NoO

No.

No

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month' .day. q

ywr»...\.»c& }-'h.-o ..... 11— .‘ O minute %5, s (L;M

I hereby certify that I attended the deceased from__ ... "3

21.

! 5. Coloror_- 6. (a) Siogle, widowed, my; 19.!{‘_9, to.! ....b. o 19"‘ d
+ S‘:‘]-"“ﬂm“ "‘““’—--Mim' divorced_{Y] that I last saw h2#.... alive on. SN0l oA™> S ).
6. {¥) Name of husband or wije.. 6. (¢) Ageof Bmd or wde if || and that death occurred on the date and hour ntated above.
2 B‘ Duration
‘i&.ﬂ.ﬂ—.... ........ \ - alive .. __._.yé'ﬁra Immegtite/cause of death
7. Birth date of deceased _%..}.. __..-_3._.'_.._._\.3_!.”_._...._
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
P >
9, Birthplace .. A
(Citd.
10. Usual occupation ..
11. Industry or bus
=]
g 12. Name... Q‘.m ?ﬁmﬂ.‘ Of operationa.
= E thUm:lerIill:e
= \ 13. Birthplace - e cause to
" iy, town, gycanty) Sovatey. Of aut U Rlboat/ Thosid be
= 14, Maiden name | ; autopsy.. 2 — : 0;1 A
tisti L
8 | 15. Birthplace... B! - —
= (e, town, aflconnty) 22. If death was due to external causes, fill in the following:
16. (a) Informant K.Q_‘m - (s} Accident, suicide, or homicide (specify)
®) Ad e.u,&a () Date of occurrence.
17. (@) :z“"’““u (5) Date thereot 40 (e} Where did injury occur? TeTmpey— ot B
(Burial, cremation, or removapy Ranih) (D") (Yo | (&) Didinjury occurln or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation. Mg )
18. (o) Signature of funeral director £ CEL L8y # /o7 ] pecif LM °'ph°°) ________
() Address e S . SO
19 ct. g 1940 ® . )ﬂ, M. D. nrot.h:r)_.___

( Datereceived local registrar)

Pate migned

{Licensed Embalmer’s Statement on Reverse Side) & f4cge®

e




;_ﬁ.lc& . B * WY ) "';;'v—‘ B * :' l‘ . . *ed . - - r
r - - -
,'{ :—'rﬂﬁ Sy L n "
i
1 .
pasr o fl &
H ia s s .
G"-.‘-M‘ . —— % -
i ’ wOYY Yy P i~
- - . . L1
-4 ot o B i
NP !
L : ! N . .
e RN oo 2 RN f
) )
\Mﬁ-
L Kalogfosdy | 50
- yo = R I
., B
. Sarn
. — 4 -
¢ ! LI . . -
S e a AR P W IV
e [ o _ j
o . : STATEMENT BY LICENSED EMBALMER = ™" '
Co. . . 1 .

.
R

I hereby certify that the body whose name is recorded on the reverse slde of thxs certificate was embalmed H"y me, or'by

. '_ *Reglstered%pprentu:e No.. i/@ ______ ; ____________________

working under my personal supervision. L, i %
. . i d
- " P, . . -
| Gigiad s S T, DA
&+ & 1 TR R 8 t T 3 e
S N 7 SR = PR RMCR W & 4 T  4
‘ Licensed Embalmer No.

| P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply witl
the nhove conetu.utes grounds for revocation of license.) -

If t_l:us hody is ‘not embalmed fact should be so stated sbove.

F3 .




