) FEB 1 7 1943

No. 2 DEPA%TMENT < MMERC MISSOURI STATE BOARD OF HEALTH 3 U 6 8
- UREAY OF THR CRNSUS
11039 STANDARD CERTIFICATE OF DEATH  sue rie o
I X21492 -
- Reglatration District Nu._lﬁL_a__ Primary Reglstration Diatrict No...li:!f:.z...g::. Registrar's No 3
L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. JEF;ERSOM - et M \jb
() LisyortoT - _KdRAL oLl _[Fiaisstaee (7] ® Counts_s/EFEERSON 7 =
9 (If outaide city or town limita, write “RURAL" ond peme of townehip) (¥4
{c) Name of hoapital or institution: ) (@ ,City or town R U RAL Q
{If oxtaide city or town limite, writs "RURAL™) -
{If pot $o hogpital or ingtitution, write steoet oumber or locagion)
{d) Length Of-stay In hospitat or inlmhnmn {d) Street No.. __._._.__M_ﬁ___ﬂﬁx V’LL'E /%
{Specify whether (1f rural, glve locatlan)
In this community, ;@J O .
yoars, months or days) (e) If foreign born, how long in U. 8. A.2 yenrs.

MEDICAL CERTIFICATION

i lf‘:}l.ll,.“ﬂ;ﬂ? HA‘/N ' E 8 CHM IT 20. DATE OF DEATRM: Month.}.‘?.@.ﬁ__dar ﬂ.S'—/?‘f‘/

3. (&) If vet . 8. Soclal Securit
veteran N e vear . LTLL A minute e = _ M.
name war. Nao.
- 21, I herebyZcertify tiat I attended the deceased from _#/
&. Color or 6. {(a) Sipgle, widowed, married, 1gﬁ' £ e ‘_/@ . 19
T S —— m diforoed LIARRIER (| 11 1 tast saw b o nlive om 1.
6. () Name of hushand or wife.__ 8. (¢} Abe of husband or wite If |} and that death occurred on the date and hour etated above. Durat lan.

dosepd_Seamir sive__ 70 years|| Tmmepipte canse pf death.____20 P—
7. Birth date of deceased Aua 28 /268 e L)
{Mouth) (Day) (Year) g—
8. AGE: Years Months Days If less than one day Due IOW : -
72 | 4 |/ ' AP

hr. min.j| "
9. Buthpiace.,,,,.m...jﬂ.o RPEST ' é/MQ&-&LL P .

{City, town, or county) (State or foretgn eouniry) ) - —
coctt d YSE E - COther condition L . .
10. Usual occupation..— MF (Inctode p within § montba@pPdsath) N s

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

11, Industry or business. PHYSICIAN
[+ 3 ings: _—_—
* g 12. Name. UNA/NO WN N - Ma’(g; ﬁé?ﬂlrgﬁnng
5 m Underline
= 1. Bihotace, U N AN aW N . M e death
o {City. to o county) {State or forelgn couaniry) Of autopsy Thould be
%] { 14, Maiden nmg_ﬂﬂw__—_?’l—‘ dtamedmum"m-
Y.
. E { 16. Birthplace U(C,Nuﬂﬂ,xx & Grmamimer———t= || 22. 1 death was due to external causes, £l in the following:
18, {o} Informant MRS 0 BhRT ﬁ BURNS |l {9 Accident, sulclde, ar bomicide {apecify}
(v Address____INIMIMSWICK, Mo, RR.# ) [} ) Date of oocurrence ;
y ?
11. () 18k () Date thereot sl BN, 27494 || (@ Where &id tnjury occur T m—

Couzty) (Sta
{Moath) (Day) (Year) {] (5) Did injury r in or about home, on !a.rm. in lndustr[al place, In public plm:e?

&
o Specif; f place)
E— -SWQM: wark ¢ ’("ip.h; mo f [nj
(&

Datereceived localrexistrar) (ﬂuhmr’ﬂimmre) Add

{Burial, mum. of remov
{¢) Place: burial or-cremntiv,
18, (g) Signature of funeral director.

{Licensed Embalmer’s Statement on Eeverse Side)




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,

.

T Registered Apprentice No

working under my personal supervision.

st %A/ ........... Z

Licensed Embalmer No

;7%
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIHT!NG (Failure to comply.wit
the above constitutes grounds for revocation of h(:cnsc )

If this body is not em.balmed above space should be left blank.

.
¥




