No. 2

1-10-39

17-39
xX21492

Qgta

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

il AFR 15 1941

DEPARTMENT OF COMME

Registration District Nu...__:)_‘?.____..

MISSOURI STATE BOARD OF HEALTH

Bonskd G 2o Gt STANDARD CERTIFICATE Oq}EATH O LTI

Primary Registration District No —— Rugistrar's No ,ﬁ‘

1. PLACE OF DEATM: ;
(g} County. "

(8) City or town Hallnbboocct—

(If ontaide city or town limits, write “RURAL" and name of township)

(c) Name of hospital or inatitution:

/

{1f not in houpital or institation, write .lnn number or location)

{d) Tength of stay: In hospital or jgstitudon

(Specify whethieg,

In this community. v?_ L ﬂ-‘}f»d el

yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State %07*

(If cotaide city or town limit- writs “RURAL™)

o
{d) Street No.

(If rural, give location}

{¢) U foretgn born, how long in U. 5. A2 / : years,

5. @ PRINT L AURN VI'RGJ'WA WhaLLacE

8. (b If veteran,

name war.

3. (¢} Social Security
No.

% , 5. Color or W 8.

6. (b) Nameof hushandorwife . (e
Zﬁfé@'m’_‘#ﬁ%’b Z“"'*-ZZ<='—«LUve._.___._

" 7. Birth date of deceas 3 L5 7
{Mon {Day) (Yenr)

o

(a) Single, widowed, rried,
divorced 277
) Age of husband or wlfe if

, 21, I hereby certify thag I attended the deceased fro

MEDICAL CERTIFICATION

20. DATE OF PEATIh Month.,,._éit@k 1 day. ' '
year, / q l% / hour. g ming

,I 7 194 to ALY wdd
that I last saw h...f!.‘! aliveon...__.

and that death occurred on the date and/hour stated above.

Terrm ate cause of death,

B. AGEx Veara Months Days

g3 g§ 17

If lese than cne day

hr. min

Y ()

8. Birthplace WM (’ﬂ"- -

(#tate or foroign sountry)

{ tr.hﬁ‘.wwupt
10. Usual occupation. - s

11. Industry or business.

{12 Name &M W f%,

13. RBirthplace.
(Cll.y. tawn, or coanty} Wﬂmﬂrﬂ
14. Malden name._iﬁd).‘!d‘o-/

15, Birthplace —_

/

MOTHER FATHER

(Sut- or foreign wu.nllr)_

(City, tgwn, or cogaty)
16. (a) Informant _%M e
(%) Address_.___ . e,

11. (o) ;(Iiﬁ;w__.'_.r;i @) Date thereof 423,/ T4/

onth) {(Day) (Ym)

Due to.

o . 9\ Ny

‘
Other cnndlﬂona_m - i- Magd
{loclude pregnancy within 3 months o duﬂ:} ﬂ‘\

— |PHYSICIAIY
Majg; ﬁnding:u 14 2 .

perations
° ) Underline
the cause to

Of autopsy.

PO W _ should be

(Registrar's signeture}

22, If death was due tu external caunses, fil in the following:
{a) Accident, sicide, or homicide (specify)
(b) Date of occurTence.
(¢} Where did injury occr?

{Clty or tawn} {County) (Stava)
{d} Did injury occur in or about home, on farm, in industrial place, In publlc place?

{Specify type of place)
(&) M

While at work?..—— eans of injury_

(Liconsed Embalmer’s Statement cn Reverse Sida)

a

which death -
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N g TN Sl AR STATEMENT BY LICENSED EMBALMER

¥ .
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o bYeesooe oo

Registered Apprentice No

working under my personal supervision. ¢

90~ GFhcee

Licensed Embalmer No, 3.2 2= >

‘ POAde%

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply
the above constitutes groundn for revocatmn of license.)

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




