. No. 2
-11-10-39
5-17-39
' 21402

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

Registration District No.

L SSOURI! STATE BOARD OF HEALTH
m%DARD CERTIFICATE OF DEATH

Prmary Registration District No._:;..t‘:a_

36336 e

2%

Registrar's No

1. PLACE OF DEATH:

(s} County. g O\.M"
(5) City or tOWD _.eernern . - Fur i 5 4”-
(If outalda city or towa limite, wiite L Ul N " tornmp

() Name of hospital or institution:

[ledn.  Matsh.

{If not in hewpital or institatian, ﬂ‘lm number or location) '
(d) Length of stay: In hospitat or inatitution__il__

/645(&4/\-& z

Specify whetber
In this community.

2. USUAL RESIDENCE OF DECEASED)

{8) County .5-/ '—{ rtio

(a) State___

{c) City or towtiee.... ¥R | o
(1f outaide city or town limits, write “RURAL™)

G520 M anlpre

(If rurnl; ghre location)

(d) Street No.

—_—

{e; U forelgn born, how long in U, 5. A7

years, months or daya) years.
MEDICAL CERTIFICATION
8. (a) PRINT G -
FULL NAME Lpa ERDT O ar- /9
3. B I vt - T Secorit 20. DATE OF DEATH: Month . day.
v vecteran, . (£) Sodal urity .
name war, —_— : No. ‘N Year. £ f“o hour 12_' ot a5 _minate . M
21. I hereby certify_that I attended the deceased from
£ 6. Color or 6. (s} Single, widowed, married, -3/ - 1060 o0 SO — S5 19.50;
4 Sex LIEXTALE | race WA divarced 17 ]asenetd that I last saw hab/he_ alive on e~ 18 19.4¢.
6. (b)) Name of husband or wife.. 8. () Age of husband or wife if || 2od that death occurred onthe date and hour stated above. Duration
41
ARTQU&’ Ssrals A .years|| Immediate cause of death
. 2
7. Birth date of deceased _ R/ £, 2 o ’EG, M’ng Towdita c14lise 33 4w :
(Month) (Day) (Yoer) f
B, AGE: Yeara Months | Days If Jess than one day Due to. o :
4 3 v V )--—/’V} < :
? .ﬁ 9{ hr. min y —
Due to.
9. Birthplace.... .| LInwe SoTa ﬁ -

(State o foreign country)

-(_C-ity. town, or county)
10. Usual occupation. prrey

at= b g
11, Industry or business... -
=]
E { 12. Name, Caf‘-'e. é m i"\
=l Bmhplaoe_m

{City, wywe, crcoungy) =~ . (State or foreign congiry)
E { 14. Malden name,

16. Birthplam_...;m.\ln.«wa.’ddaﬂ-, zé&%ﬂm
. {City, town, or county) - (State or forelgn }

16. (a) Informant.... .....

(¥) Add _{ -
17. {a) ___.z
(Barial, crematisn, a

(¢) Place: burial or mmm{nn
18, (a) Slgoature of funeral director.

(b) Add
19, (a) rT—zT

(Dﬂarm"ad local rewistrar)

Mo
{5 Date thereaf /0 2\~ 4»

(Day) (Year)
Iﬂ.m -

W/M/ZMJ

(Prégistrur's sigoatore)

Other conditiona..
(Include preguancy within 3 months n!d-lh.)

. PHYSICLAN
Malor findings: JR——
Of operations.

Underling

the cause to

'which death

Of autopay. should be
sta-

tiatically. -

22, If death was due to external causes, fll in the followlng:
(g} Accident, suicide, or komicide (specify)

(¥ Date of occurrence
(¢) Where did’injury occur?.
-{City or town) (S
{d) Did injury occur In or ghout bome, on fsrm. in mduatrla.l pl.au: In public plaoe?

{Specity typo of place)
While at work? (o) M of injury.

23. Ezmtur;_%&_m (L. D. or uthu)lﬁ@
Addm._m_@f‘?w; Date dgned £274€. " %o

v &

cenacd Embalmer's Sia

oment ©

eroree Side



STATEMENT BY LICENSED EMBALDMER

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

, Registered Apprentice No

D2V Vo, S L VIVY /27,

=4339

working under my personal superviston.

Licensed Embalmer No..-.

i
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.)

If this body is not embalmed, above space should be left hlank.
j .



