. No. 2

-11-10-39

5-17-39
1 X2149

) O

"7

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

dl

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

* MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

@mﬁﬂg [315:1 ggﬂ.gi. s ‘5“ Primary Reglstration Distelct No

49869
1003 T YT

1. PLACE OF DEATHl
(a} County. p) P

(® City or wmw
f oatside city or town Iimits, write “RURAL" and name of townahip)
(¢} Name of hospital or Institption:
o ypas Paee, L/

(1f not in hospital or [netituticn, write street nomber or kocation)
{d) Length of stay: In_hospital or {nstitution
a '\ B

(Specify whother
In this community.
years, monthy or days}

2. USUAL RESIDENCE OF DECEASED: é’d
n

{z) State %
«:Q’

(¢} City or towgp n
(Il cutalde clty or town Limite, write “RURAL"™)

(@) Strest NoM 25 M oy

(If rural, give lomuon)

() County.

() -1f foreig'n born, how leng in U. 8. A.? <

8, (a) PRINT
FULL NAME.

3. (8) If veteran,

oy fie Leoewis Smi7%

8. {¢) Social Security
No

hame war,

Ly 5. Color or 8. (o) Single, widowyeg, married
4. &IW divorced, A
6. () 'Name of husband or grife..... ... 6. (¢} Age of husband or wife if

years

Yy Y L2873

_&?OM R
7. Birth date of deceased. ...

20. DATE OF DEATH: Month_.g—

MEDICAL CERTIFICATION
day. Fyﬁ .
year..l.? 15/ hour. ) : minute_. ;4) M

that I last ;aw
and that death oce

Immediate cause of deat.

9. mnhp!aL_Z/_):'-__/l‘ M

{City, town, or county} (State or foreign country)
10. Usual occupauon_._W i

11. Industry or busi

{Month) (Day) (Year)
8. AGE: Years Months Days If legs than one day Due to.
6} 0 / . hr, min

Due to.

Other conditiona

E { 12. Name,
& V18, Birthplace
14, Maidea name é/(C)i'!':zm-Mwnnw)

{City. town, or county)

Lot €

{State or foreign cooatry}

15, Birthplace,

18, {a) Informant.
(&) Addr

17. (e}
{

(¢) Place: burial or cremation
18, (0) Signature of funeral d

(Raliltrlr s d‘-na -

(Inctade within 3 rocothe of death) o= ¢ ») U
7 B PHYSICIAN
; ] Major findinga: s b —_
§ - Of operations. = = L
A P N
(State or forelgn countey) Of autopsy. ey cfd YE W should be
tistically.

22, I death was due to external causes, fill In the fellowing:
{s) Acddent, suicide, or homicide {specify)_~-2

(3} Date of occurrence...
{¢) Where did injury occur?y...
{City or town) {County) {Btace)
(d) Did injury oceur In or about home. on farm, in Industrial place, [n public place?

Bpu:ify type of place)

While at wor) ?.... (¢) Means of injm_ﬁ______
23. Signatu E%- (M>D, or other)_.....

._A\Q_Date dgn

+ {Licensed Embalmer's Statement on Reverse 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, or by...caeeo S S

, Registered Apprentice No

) Signedéém‘t___fés.‘:tz%“m_.

Liceased Embalmer No 542 of

P.O. MM}ZZW

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN I'L‘\NDWRITING. (leure to comply
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Y




