No, 2
-4.13-40
5-17-39

*1 X23159

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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

Regigtration District Nowo oo 22

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3 _ pogary Rigotstion Bisiget Mo :OD O 3

41046

Stale File No.

1. PLACE OF DEATH:

{a) County. f ﬁ —/

() City or town...

(a) State 4

(c) Nam

1f outaldo c:ity or town limjta, te AU L" and name of township}
bosgital or ins ton: , ¢
* i,

(lfm n hospital’or lmu tion, write street nzmber or lnentlon)

(d) Length of st. In hospital or institution

{Specify whethar

In this community. vy
yeoara, oonths or doys)} /

Registrar's No...... 1681,2—
2. USUAL RESIDENCE OF DECEASED:
ﬂ {t)} Connty.
24 11)3 g/

(¢) Cityortown

(I ontgide cit town IIM BUBA: Y
(d) Street No. _;’..%.' ,,,,.,.,.,,,,7 “...jé):...

o

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

{If rural, give locztion)

years,

3. () PRINT
FULL NAME

Fomas. o Manahbawn

3. (¥ I veteran,
name wat...

5 : . 3. (0 Souzl Security
L A No.. ALl peteom .

6. (a) Single, widowed, m;

year_

MEDICAL CERTIFICATION
20. DATE WATH‘ Montb.&‘m.ﬁmmﬂay

-ﬁ_Q_...._._huur__Zzé

LiQ.....minute..... JTR—. . Y

21, I hereby certify that I attended the deceased from

M E 5, Coloror :, ; ar? 19 to 19
4. Sex.sf et el TBCE. - divorced. 42 4&e X4 == |i that Ilastsaw h aliveon . 19, :
6. {b) Nameofh or wife e 6. (€) Age of husband or wife if || and that dmth on the date and hour stated above.
- Duration
a? S ali years hmmdiate ea'h ﬁ . Al
7. Birtly date of deceased.......... ...;.“..“..,...41..& /g 7/
(Dar) (Yoar) 0/7 Y / 7
8. AGE: Years ontha Days If less than one day Due to (//l//l 4. P
é 7 2 h - . ~ b IK%M
T, INAT,
Due to TN 4
9. Birthplace __._ LY .
Elly towan, Zmnnt,} (Stnto or foreign muntrr) U 7 ' v,
occu 2 'é;m Other conditions.
10. Usual occupatio (Inclode pregnancy within § months of death) / &
11. Industry or business PHYSICIAN
o M findi v
B4 12 Name %"’ﬂ/@f‘/ _“r alor fudings:
>} Underline
; 13. Birthplace. the cause ta
ity, town, or ty) (Suuw emlrr) 'which death
14. Maiden nam _%(—mla? Of autopay. -hould“u:
{ 15. Birthplace .,......._ . ., tistically.
= {City, tawn, or covnty) 22. Il death was due to external causes, fill in the following:
16. (o) laformant 4 {8) Acddent, suidde, or homicde (apecily)
{B) Ad LY, ¢ (& Date of occurrence.
0 (¢) Where did injury occur?
17. (o ——eee (B) Date. ‘hm""?g.l '(“%;i (Civy or town} County) (State)
' y, place, in public place?

) (Bmal. cremation, or removal)
() Placc:bndalormmatio £
18. {a) Signature of funeral
(b) Ad

1. DEL 30%

{Date roceived local registrar)

, () Didinjury occurinor “about home on farm, in Ind

(M D.orothet)._____

o st 2034/,




STATEMENT BY LICENSED EMBALMER a -

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

,» Registered Apprentice No

- working under my personal supervision. . ,;

Licensed Embalmer No..o3..2..2.. %

P. O, Address

.'? Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fgilure to comply wit
the above constitutes grounds for revocatmn of hcense )

If thls body is not emba]med, fact should he 80 stnted above.




