il
No, 2 DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH

e |l i FEB' T1*1941 STANDARD CERTIFICATE OF DEATH sweraeno 220D

-1 7-39

1 xauez -I‘{egiatmtion District N;_Zéz. Primary Reglstration District No. _.._4'__4.2-,; Sjag ? / tisirar's No /

2. USUAL RESIDENCE OF DECEASED) ::2
1
- (@) Smt;%&_ﬁ#ﬁ—. ® Comtyw

Z / 1. PLACE OF Dl%ATHa
. “ ]

0 (3} County = r2ens
f &) - r
11 outalde eity or town tiite, write “RURAL- and fveas of (o washin) /‘127 )
0 () Name of ho-mtal or [7utuu? J ?(c) City or :own i‘ .ﬁ P( /‘P/‘?L""‘_‘\
.lA.m Anad ¥ %l Al 3a ¢ {11 outaldae city :y{u-rn limit write "HURAL"™) 0
(1f pot In bospital or loatitation, wdum::xnnmrwhmﬂnn)' T
] ntion {d)/Street No.
(4} Length of stay: In hospital or {nstited (Specify whether {If rura), give kcation) d

In ihis community.
years, montha or days) {e) [f forelgn born, how long In U 8. AL cererermenermssssrnsmasssemssersrrensenes YEATE

MEDICAL CERTIFICATION
* S A0 R 00l TackSon Wew N %
FULL NAM
B {{ 20. DATE OF DEATH: Mont “5—'
3, {(d) If veteran, 3. (£) Soclal Sncunty ;Z / ! : ) ﬁ z

NAMEe WAr. No
' ereby certify that I attended the d from:

5. Colororf 8. () Single, wid , married,
4. Sex ... ....L..g:__ mn.d‘.”j_é 0 dlvorced_\g?:_;" (e 233

8. {¢} Age of husband or wife if

. abovi
. 131 [ N— years %e cause of death
7. Birth date of dmdﬁ.g_w . M a
(Month) {Day) (Year)
?‘i) W

8. AGE, Years Months Dayn If less than one day Due to. 'a
791 0 1 7 b ; i b
T, min
. v Duye to.
1)
9. Bhﬁnm—‘—Q.-ME_LMLMO' 0 : :
(City, town, or county) {State ar foreign eountry)
- Other conditions.
10' Usual oecupation—— E M e R} {loclude pregoancy within 3 months of death)
11. Industry or business Maior fas PHYBICIAN
ajor findings: . -
12, Name. T e _#__Jaée_aam.w__ || P e R
Underline
the cause to

18, Blrthplac&____ lwhich death

"“““ . Of autopsy. shonld be

14, Maiden name 2 e R : jchatged ata-

V4 tistically.
16. Birthplace... (Btxte or forslen country) 22, If death was due to external caunses, fill in the following:

: (a) Accident, sulcide, or homicide (specify)

{8 Date of oceurrence

MOTEER FATHER

(Cisy, own, r

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

- : H oceur?
17. (@) —___ (3 Date thereof g:[g.j{/ | (9 Where did lajury PR o —
[§ cremation, of ) Month) ) () Did injury dectr In or about home. on farm. in innu.uuial plnce. pu
" (¢) Place: bural uraem:‘tzﬂé 1 -G S
. 7 { place)
18, (a) Signature of W /Wﬁe a.{w%or p-dlir(lm oeans_of_in!u.ry : .

(M. D. oo-.d!er)!_)_._
Date =

(Licansed Embalmer’s Statement on Rercrse Side)




. B . St — P'l'-ﬂ -0,
’ —— - /f - -
75 = O 2y o ¥

0
o 'opy 100MI0 UHESH W
8 N qanaaa

a—— e —— e -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerLificate was embalmed by me, or by......
= i _Regixtered Apprentice NOwerceneeen

R

_working under my personal supervision, .
;oo | el ——— A

-

e — ‘
Signed

Licensed Embalmer No

' P. O. Address
‘Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in  his OWN HANDWRITING. (Failure to comply

til.e ahove constltul’.cs gr(mnds for revocation of license.)
If this body ls not eml)almcd, above space should be left blank.




