. § No. 2

A—11-10-39
ev. 5.17-39

I x21492

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

5

DEPARTMENT OF COM'MERCE
BurgaU oF THE CENSUS

v 1~ wb
Mdhon Diatriet Now oo 1 9

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritnary Reglatration District No.

swernne_ 84503

1002 i

Registrar's No

1. PLACE OFM )
(& County..— N CIL‘:S_QA/:: :
© N ‘h _(glonu:d-ciitygrwnlln!l... 'ﬂhy %nm-nfw-mhip)
G, ame ol DL O titutio:
I/E B s

(b City or town..
!
(Ifml.in dtal or [nstitutlon, writs strest b

{Specify whether 1[
In this community.

.0

2. USUAL RESIDENCE OF DECEASED,

) SmmM_l&s_D_‘_{_.___ (5 County. J a C-k:s orf
(&) City or ww..l(&ﬂ S A L 7LV

(lfonhlda city or town li;:la' "BU L™

st vo. ALY 2 E + 1D

F (1 rural, give lacnl.hn)

{d)

(d) Length of stay: In hospital ?mﬂnn.

yoars, months or days) {e) If forelgn born, how long in U. 8. A.2, years.,
MEDICAL CERTIFICATION
8. {c) PRINT J
FULL NAME.& laz_ﬂ.v fo X B.CL.........“.
TR HAT, CayT OE ( 5 20. DATE OF DEATH: Monm_Ql:.th:l:RAay ] Z'
. vet ¢) Sodal
Freran. % % yw__J ..?..m_.......hour_ L 1= minut M.

name war.
6. Color or 6. (a) Single, widowed, esessied,
4 Scx..Fc..‘: - mce...Cﬂ)m._ W"MMM

21, I hereby certify_that I att_em:ied the decensed from.....

. 18,
I

+ 10

@

that I last saw h&q . alive on

. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
— b Dur,
allve........... yezrall Immediate cause of death. . M %Z& %
7. Birth date of decmed....;:% _1_.___—1-1‘—0-— S
(Monib) (Day) (Yonr)
¥
8. AGE: Years Months Days If less than one day Due to —— (z" :L,!jl/’
?o q }‘ hr. min. Due t —— L4
(s]
0. amhp:mH.M.}:rt.l[.c.,.;:m Mo .0
{CLlp¥, town, or county} (Suu or foreign euun!.ry) 7
Other condition

10. Usual occupation.... L ¥.OLL.S €. n (Inclode preguancy within 3 moathi‘af death)

11. Industry or business ﬁ\ *mmcw«
a LL Major findings: | /M-W/( —

i a— Of tiona,
i { 12. Name.... M-&t e scinrrssiansnrineers operation Y hUudern::
-l the cause
& L mnhpla LIAA S D . - hich death
ty. wvn.urmnnzr) te or foreign country} f A At A should be
E 14 Maiden namm.ﬁ H.é ‘(w Of agtopsy hl harged sta-
tistically.

15. Bu’thplao&H “m___'...uc_’.._... J—

'(‘iuu or fore

oo T

18, {a} Informanm

Cl:y mwn or coul

(5 Address e E l9 -
. @ . lf-ﬁ_—}—ﬁ} @) Date mm‘%;i%g?_l

" (&) Place: burial or crematlo ‘b (=4 R i
18, (o) Signature of funeral %M%Z#Mf‘_g

() Address IB_%
10-19-40 » %2, .

19. (a)

{Da1aroceived tocal regiatrar) (Rewiatrar's signatore)

22, If death was due to external causes, £l in the following:
(o) Accident, suicide, or homidde (specify) -

(&) Date of occurrence

(¢) Where did infury cocur?
{City or town) {County} (State)
() DId injury occur in or about home, on farm, in industrial plaae tn puhhc place?

® i (‘:wboke:::’of injury..;

, - =

(M. D
Date ligned/o /

{Licensed Embalmaer’s Staiement on Revarse Side)




L.
- A O a5 T ot
R . - . Y H {0, W
P oo et + L,_,(‘ 4 e N T
' e el !
' € . -
tn "':, o \; »
] . Y
- )
S
. 3
. _ ~ ’ % AR b -\' : ERR T B
Lo - - ; - e’
LN ‘? v, Vo .
| i
' J 5 *
.2 c,

STATEMENT BY LICENSED-EMBALMER s -

- -

I hereby certify that the body whose name is recorded on the revers_e side of this cerﬁﬁf:ate was embalmed b); rxie, or by

! = Reglstered AppRmtlce Nn

working under my personal supervision. ’

LwensedE baImerNoﬁ Fg
P. O. Address /‘(l@/, Wf).

" Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in hls OWN HANDWRITING’ {(Failure to clmply with
the above constitutes grounds for revoeation of license. f .
If this body is not embalmed, above space should be left Llank. '




