 No. 2
~4-13.40
5-17-39
> [ X23159

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

DEPARTMENT OF COMMERCE
Bureau oF TRE CENSUS

Registration District Nn...?...g..l ........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERT!FICATf(ﬁj @EATH

Primary Registration District No.. oo -

e D4 39Y
State File No..... 1. 2= g
9672

Registrar's No,

1. PLACE OF H:
(a} County.

{8) City or town
(Ir outaide c city or town limits, write “IURAL" and nams 8f 4o Quw )
(¢} Name of hospltal or institution:

L6\ L-hut\q.\el.. b AN Y

{If not in bospital or institution, write street number or location)
(d} Length of stay: In hospital or institution :t
(Specify w s

In this community
yofirs, months or days)

2. USUAL RESIDENCE OF DECEASED:

M oa

(¢} Cityor town

@ Street No.

(e) If foreign born, how long in U, 8, A.?.

{z) State (&) County.

ST heuas [

{If utside city or town Hmits, write "RURAL"}

ka\D\ \}-q._&u\\ SARE.

(1f rural, give location)

YCRra.

3. {a) PRIN

FULL NA'I'EIE. .__).\AJ\QA( N A _M.EKLJ\-L\t\:LSCA ........

3. () If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

A Th
mlnute,.3a AM

20. DATE OF DEATH: Month...... A .50 _day

\ ‘.1 "* hour. / 0

year.

name war. Maong No... XA B
21. I hereby cemfy that I attended the deccased from LL= et
5. Coloror 6. (s} Single, widowed, mzl.}'ried. 19 3’9 ‘o // — 2 ?’ 19_%
4. Soc o R VIBAR]  race.. divorced...)AANCI:L that I tast saw 1. € alive on-./.l_.. A 19. %G
6. (5) Name of hushand or wife.oo . 6, (¢} Age of huf;a,“d or wife if || and that death occurred on the date and hour stated above. Dureti
. uration
Aeseph . Ta. ':ﬁs.\&.ﬂ,&r_& alive 1= years|| Immediate cause of,death.. Cheeterprettet®,
7. Birth date of deccaaed..._..‘....'.‘é' i T Tl B> A 8
{Mouth) (Day) {Year)
8. AGE: Years Months Days If less than one day Due m@ Ermng, 7
'\ 1-' f\ \ % hr. min y :
Due to. ¥
9. Birthplace.... E)_Sﬂa_sma - }\:s_\\ T \Winais / i~ ]
Citr. town, or county) - (State or foreign conatryf }{ " ¥ / '°< !
. QOther conditions .
10. Usual occupation Mo YL el ]l (Tnclud within 3 hs of death) l h =~ l —
1i. Industry or business. PHYSICIAN
o \5 \)— Major findings:
12, Name.. . e 55pm_.._._. =00 of omﬂon&_w
E . :-X:- \ \ - : Underline
: 13. Birthplace AVAD k oy the cause to
N City, town, eoun ) {State or foreign country) of e T = wliﬂl:hltzlcab!h
E 14. Meiden name ¥ M 2 RNy Wlonanddes autapay S harged sta
tistically,
. Bi 1 AR
= 15. Birthplace e 22, If death was due to external canses, fill in the following:

- (Cil.r.'ﬁ'wn. or F_;\il.y) %l%’:%[ﬂ country)
16. {s) Informant L-E -I; d—"—»{‘m

& Ad ress.._.é/ (a! O_._.“~ b maad Ls.mz.\.a.,___ ________
17. {a) A Q,.\ (5 Date thereof. VA~ 27} -t o
(c) Place: burial or c:emaﬁon__._..

{Buarial, cremation, or umovnl} Monlh) (Dny} (Yenr
18. {a} Slgnaturc of funeral director,

(a) Accldent, suicide, or homicide (apecify)
(b) Date of occurrence

(c) Where did Injury occur?.

{City or town) (County) (State)
(&) Did injury occur in or about home, on farm, in industrial plaee. in pubhc place?

30

(b) Address.. - T o U T

éﬂ-rl#}mém; i<'"""

(Specify type of place)
) M

While at work? e) Means of injury—... .

23. Signature.. & !
Address ,? ag-/

e (M.D.or othfr).. ...... -
.. Date signed /728" ‘o

(Licensed Embalmer’s Statement on Reverse Side)




' ~ STATEMENT BY LICENSED EMBALMER

name is récorded on the reverse side of this certificate was embalmed by me, or by.......

::.-‘ ‘ W _— . Re_gi,é_t‘ere;‘l‘ Apprentice No..-.,?ﬂz 7\)h ........................

L gy

ol supervisio
_working under my per: (/nal supervision,.

.._:f/o /f

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply wit
the above constitutes grounds for revocation of license.} ' '

If this body is not embalmed, fact should be so stated above.




