5. No. 2
—11-10-39
. 8-17-39
e x21492

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

(c) zame oiﬁumm or institution:
H ([f not in h-piul ot lnltitnt.im writa

yil® NOV 20

DEPARTMENT OF COMMERCE

BuREAU mxﬁﬁv “ _

%, F
Registeation District No. .._44_0_0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._iéw‘é; @

State Fils No. 3 5 5 1'7 )
LB

Registrar’s No,

1. PLACE OF DEA

{I{ outalts city or town limits, wrih “BUHAL" and pame of township)

(d) Length of stay:

In this community,

In hospltal Zr mgutution_......‘.z__.. T
5‘ i.f; 'hﬂber
yoars, mouths or days) i

“Z' USUAL RESIDENCE OF DECEASED:

‘ ?‘S szmm) ® &uyé&éﬂ:ﬂ/

7

{If ootslds city oz town Hmiu. rrlh “RURAL")

(:) le/orto

(If rural, give location)

(DJ,']Sm:cth éaf%?,(,/g//,c/

(¢) If foreign born, how long in U. 8. A.} years.

8. {a) PRINT %(/ M
FULL NAME

8. (¢) Social Security

Nné./fé.;»‘%:o.vzz{

8. () If veteran,

name war,

MEDICAL CERTIFICATION -
wuday. ‘2 9
minute2 8 (Fn.

20, DATE OF DEATH: Mont

year_.._/.).. Z___hour

21, T hereby certify that 1 attended the deceased fro

& Addrm.;i:e.

7. (a) e y

(Bur!ul. m!mn. or removal) -

(%) Address__..82

19 @ _—drgxlwg Itul-u’n—i o -

5. Color ar | & 1@ Stnslc. widowed, married, 1942, 1 ., AT w2
4 SexM. FLrcte. ... mcﬂ% Ll divorced that T fast saw bt tacg alive on A 9 19"_%0
6. (3} Name of husband or wife.....cerecemervveee. 8. () Age of husband or wife if || and that death occurred on the date and hour stated above.  Duration
e vears || Immedjace canse of death .
7. Birth date of d Ll - -] /d /‘ é - _A%LW
ooth} {Day) {Yoar)
8. ZE: Years Months Daye If legs then one day Due to -
é/ Duc to
9. Birthplace " .__nw.ﬂ:mé—ﬂc &"‘%ﬁ%&g S e - i T W AL
(Cigy. tawn, or county) %D country, \ ¢‘
-10. Usual oecupation M Other conditiona
: e (loclude preguancy within 3 monthe of death) $
11, Industry or businesa M é . - [PHYSICIAM
s - . M_ |t Major findings: . L R e
E{ 12. Name_, o (' M - - Of'owmdomm%m Underiine
N - nderiln
= %14, B]rtlmlacv_.‘MdﬁUmmM D ) - - :‘h;,gz’;g
" ty, town, or copthy) Of autopay. should be
a { 14. Maiden < AP Kt u;pm_-g:f;tu-
tisgis Y-
€1 15. Birchoiace ___é‘__“'% 7% i : — £l o the following:
= (City, town, or ounnu);-, State or foreinm m‘mtr,) 22. leath was due to exter callnes, 0 the following:
N £ ] - Accl . 3 homicld ify)
18: {2) Informan . Al :Z é; ot At " (a} Accident, suicide, or & (specify,

(b} Drate of vecurrence.
{¢} Where did (njury occur?
{Clty or tuwn} (County} (3tate)
{1} Did !njury gecur i.n or abogt home, on farm, in {udustrial (lace, tn public place?

- T (Spocify typw of pince)
Whl]e t v.ork? {#) Meana of injury...._.....__......l.',....,_._.
Sigant (M. D, or ol.h_al&
Address sddare ﬂtﬂedt%%f/ 0

{Licrnsed Exnbalimer's Stalcmunlﬂ{n Reverse Side)




Ea™

STATEMENT BY LICENSED EMBALMER -

I bereby ‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered .Appi‘ent ice No

Signed : ﬂ é’-y:(;(/%

working under my persenal supervision, —

:‘-’ Licensed Embalmer No n. 69'? 6/7 :
P.O. M@M@

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




