3. No. 2
—11-10-39
5-17-39

o1 X27492

}
]

'WITME PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No. _..._é...

MISSOURY STATE BO.

ARD OF HEALTH

ep JER L5045 STANDARD CERTIFICATE OF DEATH sus ras 54 244 8

Primary Registration District No._..._.i..i{_ﬂ._ Registrar’s No.

1. PLACE OF DE

3] Nnme of hoapital ot tostitutidh:
—

kuﬂ-du.u own. imive write*HURAAL" snd name of towmsbip)y

() Length of stay: In hospital or institutien

(If not in hospital or institotion, writs stroat sumber ar location)

In this cnmmunlty“_.. .
yeare, manths or days)

2, USUAL RESIENCE OF DECEASED:

TH:
A > . I J J jj‘.\.“__“_z
) - T da)cSmM ) &utM_

(¢} Clty or tow. r .
{1t ide clty or town Omfts, write "RURAL™)

—
- {d) Street No.
(Specily vho:hur o {If rurn), give hoeation)
{¢) If foreign born, how long in U, S, AP, —_ venry.

» et lali Ll ia o Y/ Q/Aq;w,..,“

8. (& If veteran,

pame war. Are

8. (c) Social Secully

No.... o S, L T

> S It
v ssDral | el BT

6. (b) Name of husindm
7. Birth date of deceased... e L,
P {Month)

6. () Single, widowed, married,
’

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_Z <) ___.3_31___.__

year._t ?ﬁ‘.@..“mhour._L___.minmLaz__.ﬂ...M

21, I hereby certify that I attended the d d from

el L3> 1928 ¢ %ﬁ_é_g_z._. 1947505

divorced that 1last saw b4 olive omw_. 19&9
8. (c) Age of hurband or wife if {| and that death occurred onjthe dajeand beur stated above. .
Q Duraiion
anve__f;{f____ym Immedjate canse of death ot AR

be /R~ [ ¥ 90

Aeve e - o

{Day)} {Yenr)

8. AGE: Years . Months Days

W2, 7 /o

If leas than one day

9. Birthplace,

towmor county)
10. Usual mumtiom.ﬁ.m

{State or forelem conntry)

11. Industry or busl

{12. Name. s
13. Birthplace

e

o £ > ”&ﬂ‘s
Ducto_&”ﬂdk(fLM\f(J d Y’
——— L Do A 27591 S

hr. min / y
= B &

Other conditions 1 i d. é
{Inctuds pregnancy witkin 3 monthe of death) l v w
PHYSBICIAR
Majar findings: LI - —
318;' Ol;flrgﬁnnq /
hUndcrliu
; the cattee Lo
/ twhich deathy
Of autopay. shouid be
charged st
tistically.

ke

16. Bi
§ {City
18. {(a) Iéformanr_ﬂ
vy

= .

E . g

P

o {City, mwﬁ county) 2 {State or forelgn count

o ( 14. Maiden name._

=

S Birthplace. . ‘M@[
= q

S1nte or forrlgn country)

Burial, m-w. or Temsoval}

19. (@ L&z

(Duurweivod lomlru-{nrnt)

o Dae:nemtim if.ﬂ

(Year)

22. If death was due to external causes, fill !nyallowing:
{a) Accident, sticide, ef hy]dde (specify),

(3} Date of occurrence

{¢} Where did injury occur?l/

(& Dl iy oect o or sbout bo o e ndustrial s, In pubie piaca?
njury or about bome, on farm, in indos place, In public p

' Bpmcify ¢ f placa)
While at wa / ¢ ’(:)whge:m of tnjury.

28, Signatupd o . ooty (M, D. or other) -

Date eigneq/(2=2.F%

{Licoansed Embalmor‘s Statemeni on Hoverse SW




-—— - e — rm—

STATEMENT BY LICENSED EMBALMER

|
of this certificate was embalmed by me, orby ., .

i hereby/;uqat the body whose narne rded on the reverse

working under my 1 supervision.

P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA(_
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above apace should he left blank.



