No. 2

4-13-40

-17-39

I X231150

7
9

DEPARTM mlﬂm‘q_gﬂmgn‘!:n 19&1

BugeBAU oF THE CENSUS

Registration District No........:?..g..:l.___.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTlFlCATE ATH
&

¢ 1
State File No. 935‘)

1. PLACE OF DEATIi:

() County.

(b} City or town.... § i‘ - - !
Hou il ly ar town llm:u. write " HURAL and. mme ul‘ tomhlp)
pital or {nstit

{on:
%?M!o ;"E'-MB&]‘Q'-LJ“: umber;}"l}z;éast

In hospital or institution

(c}) Naipe o

(d) Length of stay:

In this community.

(Speclfy whether

20

years, months or days)

Primary Reg;stralwn District Novi e reiscarsssneas

Registrar's No...__,_%.

2. USUAL RESIDENCE OF DECEASED;

{a) State / VG\ (b} County. ' ;L.;l\
o0 O
(e} City or toWh.uwerress SY‘ME\JF Lied 2.1
(If ontside city or town limits, write “RURAL") 9

(d) Street No..__._,z.@..@:.._..__!s) o 3‘;{4&[

(ll‘ mnl giva location)

(e) If foreign horn, how leng in U. S. A.T ) 0

3. (a) PRINT
FULL NAME.

Oz=re. /hdd

3. (&) If veteran,
name war.

3. (¢) Social Security
No. ot

—

s Su._ﬁaud]ej

6, (3} Name of husband or

6&7‘?{.

7. Birth date of deceased..........

widowed, married,

Mo rie

6. (a) Single,
divorced

5, Coler or

race. Ca l..

6. {¢} Age of husband or wife if
allve.

Z z-._yearn
e FK

Year)

8. AGE:

Years

5/

If less than one day

hr, min

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

9. Birthplace........-y

10, Usual occupation...

11. Industry or business

Name. ._._.__}4/ )l d #_.__ _/._[_[.fd!“(\ﬁ'_ ________

Barthnhn-

Maiden name“mmy mf &

Birthplace

R

g { 12,
13.

14,
{e

MOTHER FAT!

Ty

(Su\u or fareign country)

NECNZh .

(City, town, or county)

ita t.{.g.m..w;

(State or ﬁyd;n mm)

R < S

M 00

16. (a) Informant.........

(b) Address_. @'d Z__..._.M

17, (@) o
(B:

UV‘

mm-u.on. ar renoval

oreigh country)

ﬁé town, or county) . livats or
ki

(¢) Place: burial or cremation.. ...

18. (o) Signature of funeral director.

. @ Address___ A2 L[

o 0 NAR28.1941%

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month day.. =2 / .

vear_/m.z*?/%.wm_hourmmmm..z.e mmute/ o Il /f M.

21, 1 hereby certify that I attended the deceased from
f i 19___, to

thatIlastsawh aliveon
and that death occurred on the

date pat

hour stated a -

Other conditions.
(Include pregoency within 3 r‘nl.'hl of d‘tﬂV
' , 3 1‘ A_ | PHYSIGIAN
Maijor findings: i L] a1 —_
Of operations = £
i . 3 Underline
1 \ J 2 ﬁ W the canseto
N e~ T U |vhichdeath
Of autopsy, : LI . 3 should be
\ 4 charzed sta-
|tistically.

22. If death was due to external causes, £ll in

{6} Acddent, sulcide, or %)
(®) Date of occurrence /4,
{c) Where did injury occur?., ,.:é(_ﬁ_é::ﬂrm 77:(—43 -

town}

ate)
&) Di jury occur in or a?)u home. on t'ann. in InduJLr{a.l pla.ce in pubhc place?
" z—v—w { -
(Spacify type of place) WWM
of inf 3

{Licensed Embalmer’s Staterent on Reverso Side)

rofereeninee (M Dy, or other).......
_ i dm%



5 . 1 -
i s - e - . e - - T e el e i T e e . oo . i o

o 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, ot by.. e

M .{ l LOQm _c e M (‘})d_ H’L’//[ ..................... , Registered Apprentice No ' _ g

working under my peraonal supervmon

1 Licensed Embalmer No.....22{ },5’
P. O. Address.
Notet The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Failure to comply wi
the above constltutes grounds for revocation of license,} - .

If this body i is not embalmed, fact should be 80 stated above.
e

e




