. No. 2
-11-10-39
3-17-39
1 X21492

\»\:\1%\‘9‘

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

DEPARTMENT 5!&@&5!&;[3:1’,14 1g£1 MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..iQQ_I_

Buzpay of THE Crusus

Stata File No. -I- 9 4 2
Rugistrar’s No. 4 I"L

Registration District No...._gﬁ ........
1. PLACE OF DEATH: 7|_)
{a) County. L2 id e ,-

L fd

(&) City or town___| l.ﬁ.h_fa
(II cutside gfty oz town limita, writs “RUBAL? and nams of toweakip)
{¢) Name of hoapital or institution: /

(1T Dot in hospdtal or institotion, write atrost umber or location)
{d) Length of stay: In hospital or institodon

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

 Butler 72
@ smt;MAM (%) County

(¢} City or town._._...]?ﬁ. JD r B L it -{

(11 outaide city or town limits rride “RURAL") )

yoy Happer £t

(11 rural, gite location) 0

{d} Street No

{2) If foreign born, how long in U. 5. A.7.

years, manthe or days) years,
3. (a) PRINT o .tga N MEDICAL CERTIFICATION
FULL NAME__ ! a N 2 g
o 3 @ ” 20. DATE OF DEATH: Mont] day. ¥
8. (b) If veteran, ’ Y year. } q u’ hour. J'J utL_______Q_‘z'a M.

Na. ﬂle'e_

name war.
6. {s) Single, widowed, married,

. Color of
4, Sex_MalQ____ : rat!zwlljj-!._ j divoreed..4AL. 4 avial

6. (5} Nume of busband of Wife...rsrrrror—ee 6.} Age of husband or wife If

Wﬁ_AAAA,R.,, o alive ... years
7. Bisth date of deceased ___ J2€ s 2 A" /F5G
(Month) (Duy} {Year)

Months Days If less than one day

] | /| 4]

8. AGE:

min

St h?f/[- - eui{n]
felined. .

_./..y:ﬁj_a

9. Birthplace._.
{City. town, county) M
10. Usual oecupat.ion_B

11. Industry or busipesa

E{ 12. Name uh/\jfvo ww

= 113. Birthplace - _. il ‘7
© (Gigy, towne or connty) (State ar foreigo country)

£ [ 14. Mailden pam V.4

=

5 { 16. Birthplace UNKorown ?

= s

{City. town, or county) State or kwelgn cottatry)
18. (@) mfomt_,ddr.s_cﬂaﬂas&lmh.&.sge(_
) Adm_@J_HAMMM#.M&
1. (a) : e () Date thgfmf_-l Q=

) Ad a
19. (&) 1 b &
@ {Datorece: Iregistrar) @ (Registrar's sigmstare) 7

21. 1 hereby certify that I attended the d
S

Other conditlons.
(Include pregnancy within 3 months of death)

& PHYSICIAN

Underline
the cause to
fwhich death
should be

Major findinga:
Of operationa £

Of autopsy.

_Bupial) .. an, 3041
Buorial, cremation, or removal) (Maoth) (Dsy) (Year) .
(¢} Flace: burial or mnuon._._w_ﬁdd ‘)_d_u%____.._ -
i8. (g) Sigmature of funeral aMM_&LM&_/”MLV_

{ 22. 1f death was duc to external causes, £ in the following:

(a) Aeddent, sulcide, or homicide (specify)
(3} Date of occurrence.
(£) Where did injury cocur?.

(City or tawn} (Coanty) (State)
=}

{d) Did injury cccur in or about home, oz farm, in industrial place, In public ptace?
<AL :

(Licensed Embanlmer’s Statement oo Reverso Side) ” V4




b

STATEMENT BY LICENSED EMBALMER

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

W i , Registered Apprentice No.
working under my persoanal supervision. ' '

Sigoed_..... .

Licensed Embalmer No

P, 0. Address

Note:s The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW;I{ITING. {Failure 1o comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




