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

BuRzAU OF THE

DEPARTMEM gi%n?sn!sg 1941

Regiatration District No..........zj...zg..__

MISSOURI STATE BOARD OF HEALTH - 1 l 10

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.._____._/_.__

002~ e 70

Registrar's Na

1. PLACE OF DEA

{a) County—....—
{&) City or town....

YoM M

.

N~

de city or town limits, write “R
(¢} Name of hosnital of inautut.l n:

bavd.

URAL" ﬁf h%’pﬁn

In this community.

" (1f notAn hospital ar institution, write streot number w) /
(d) Length of stay: In hospital or institution :

4]

M/M

yanrs, montha or days)

2. USUAL RESIDENCE OF DECEASED:
(a) Smtummwf &) County. Mm

(c) City or town

(lf outside city or tow hlm&wriu “RURAL") ,%
(d) Street No 'L:‘(I;L f,’( = L’L“ M

(1f rural, give location)}

{e) If foreign born, how long in U. S. A.7. 0, Years.

3. (a) PRINT U (A tE
FULL NAME........\.£ £ ruBVUUTRTOT A,

8. (8) If veteran,
name Wwar......f\/ &

3. (¢) Social Security
Ne.... AL

el >
4, Sex

7. Birth date of deceased..

Color or Z E 8.

race

Ae... S {c} Age of hush r wife if
M nnve__Z____ ?U

{e) Single, widowed, married,
divorced f. 'r.‘--£ et

G

(Moneh)]

(Day) (Yelr)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month X8+ _aday _ *h éﬂ_
yem__.-.l_..?__‘inw ...,...a’_.; ..a..g._...minute.ﬂ._‘ A ........,;34

21. 1 hereby certify that T attsnded the deceased from../ ¥l &

19350, Aam Y
T ; " 3
that I last saw h./_4e=, alive on.......,
and that death occarred on the ggte and hour stated above.

Immediate cause of death

Curclunmma 23 Fraria’e. '9/%1

- ' ~
Duration

8. AGE: Years

Bi

Months

:7 '

Days

=24

If less than one day

hr, min

11, Industry of\busineys

9. Birthplace..........o..c.. S2em T N

Jh:r. town, or congty) | [{State optoreign conntry)
10. Usual occupadon_..._.__MAé?ldﬂ_.'. LAL-M X/ ALyt

/

12. Name. e

14, Malden name .
15, Birthplace............Jf--.

13, Birthpidee.. ...

(¢} Place: burial or cremation......~=Z

__&AAL—L._ () Date thereot../ = % 1

(Burial, cremstion, ar removal)

(MygEy) (Day) (four)

Due to n )
17

Due to / ‘VJ
9,

her conditions
({loclode pregonancy withkin 3 months of duLh)
PHYSICIAN
Major findings: —_
‘%t’ opera.uons I 2 / o L ._.!._.7:... ?/faﬂﬁﬂ! .. ' Underline
n S . ,...ff/ ........... —|the cause to
{’M - 7/’ 'which death
Of autopsy. /VM uhoulds&c
i tistically.

_((2) Accldent, suldde, or homidde (specify)

. amd Yn®

(Becist:!t’ 's sigzatare)

22, If death was due to external causes, fill in the fouowing:Af
[ g T

(b) Date of occurrence
{¢) Where did injury oceurd
(City or tawn) (Coanty) (Bta
(d) IMd injury occur i or about hoie, on fa.rm. iz industrial plaoe in public place?

While at work? oo s eans of inj

{Spocify type of plw-)
(e f

23. Signat e
:hddn-.n-_ss_'[ L2}

(Licensed Embalmer's Statement on Reverse Side) "



\5\\ . .

.5\"“%.?_*\\

By :

~ ‘L%}: ﬁ; -
w " :

'sg'-: {E

o~ ~4

4 ) ]

T .‘\'\\ g

f"'/vg
¥

LB

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 By.ooovrmverreeeeeecieece e

-z . , Registered Apprentice No

e My

. LmensedEmbalmerNo #/12 7
P. O. Address_ Md,&r%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING., (Failure to eampl; with
"the ahove canstitutes grounds for revocauon of license.)

working under my personal supervision.

oo L. s -

If this body is not embalmed, ahovc space should be left bhnk. 7
- ( . .

.



