No. 2

11.10.39
3-17-39

I x21492

b

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

DEPARTMENT OF COMMERCE

BUREAU OF THE;

Reglstration District No......

MISSOUR! STATE BOARD OF HEALTH

X8 M0 2 SIANDARD CERTIFICATE OF DEATH sie e 9035098
Primary Registration District No. 5_25_0_ Registrar's No. / 3

1. PLACE OF
(a) County_..@_f % / ._.._../...2...._..
i feal ’A A a VIE

(b} «City or town

(1f oatalds cliy or town limits, welts “RIURAL” andname of h"mup)i
{c) Name of hoapilal r institution:

A Tral .

(Ifnotin hn-plu! or InatitWticn, write strwes pumber or location) (7‘
{d) Length of stay: In hospital or Institution

In thia community.

{Bpecily whathar

yoars, montha or dayp}

2. USUAL RESIDENCE OF DECEASED:

3
“a) State m %) County..

¥

{¢) Clty or town
(11 outsds cily or town lifit, write “RURAL™)
(gStreet No.

a o R IO

(If Jurai, give location)

fa——

() If forelgn born, how long in U. 5. A.?2. years,

. émzﬂmnp\Lﬁ&azﬁ_ﬁiMﬁﬁd_wm

@) If vetemV

3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH,

year., M.
natne war. No
21, I hereby certify that I attended the deceased fro
6. Color or 8. () Single, widowed, married, 19 R TY. o 2
4 Sex_l.nf.l )_}Q_ — divorced T || that I last saw h.4A®8_alive on /é - [q ‘?‘6 i 1 —
3) Name of husband or wife.. 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. D .
uration
7R3 Irg a_tcj.ﬂﬂ_wa/c. ative_ pears || Tipuedite sause of deag... _
7. Birth date of deceased 277 / J& 4 9.%’
(Monl.h) (Day) (Yoar) rd
B. AGE: Years Months If less than one day Due m__.___%) & J.._ é e e m

33

/b /2 = br o mn

9. Birthplace Maun y !

10. Usual occcupatiof........ D 'L_J_Zl_e_l-'__Cﬁan__)_“m -

+ Industry or business

{City. town, ur county) {State or foreign country)

18, Birthplace

(C.ltr. town, or wunlv) 0 P (ﬁ:nla or ﬁném couatry)
P "

15, Eirthplace

1 A
g{ 12. Name. -LL}S_..C-.AMW 2 G_/f_____'_{._
:
8

L7 a0

{14. Maiden pame

18. (a) Slnmtu—moif nefnl,

(3) Address
18, (o)

()
(Dwta rocedved hulusﬁw)/q(_)!a

(State or loceian country}

q10d

Dize to — I’l
a dy 1 O
Other conditliona MA ( V ‘
{Include pragnancy within 3 months of death) i
Moot PHYBICIAN
e P —
Underline
which deaih
. 'which deat|
Of autopsy. % should be
Itutically.
22. If death was due to external causcs, fil in the following:
() Accident, milcde, or homicide (specify)
(5} Date of occurrence. !
{¢) Where did injury occur?.
(City or town) (County) State)
() Did injury occur In or about hotne, on farm, in industdal place, In public place?
L] {Spocily typs of place)
V(L‘lat 'worlr?‘) (¢) M of Injury,
v - . &)
28. Slgnat (M, D. or othe =
Adi Date

{Licensed Embalmer’s Statement on Reverse Side)




. C
P

kel

| g
RECE{VED - . f
District Health Officer No, o 1 e e _
Dlsl:rlc{‘ Fila Nmsern‘j_[‘:__:’c 0-20 5 9 ' B - o -
Date Filed _______ N_QM_B_ fg'&—d- ..
______ ‘[ i |
— __—“_f__ “ :
STATEMENT BY L‘IlCENSED EMBALMER .
il ¢

I hereby certify that the body whose name is recorded on the rever;se side of this certificate was embalmed by me, or bycom e

, Registered Apprentice. No.

working under my personal supervision. 1

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMhR ‘in his OWN HANDWRITING (Failure Vto:omply wi
the above constitutes grounds for revoention of license.)

_If this body is not embalmed, above space should’ be Ieft hlank.

T e




