No. 2
—1-4-41
5-17-39
I xX28290

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

BurEau oF THE CENSUS

Sy
Registration Distriet No...... £ <=2 .77

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..so,o....

State File No

Registrar's No.

i4

184

27

1. PLACE OF D

(0} County.e {pornres
{¥) City or town......

{c) Name of hospltal ar institution:

de c:l.y ar ;awn miLs, wnw RUBAL nnd nema o!’ ;'::h:p)

/

{If notin boapital or institution, write ltre:t number or location)

2. USUAL RESIDENCE OF DECEASED:
(a) State... J. 0@ ............... (b) County.... N\ .

(¢} Cityortown ... Xe.ore

(d) Street No.

(ifouuit‘i-u cﬁy UI" towg limite, write ‘:RU

e OPYR 4/9 Tf/ﬁa o

3. (b} If veteran,

name war,

. (¢) Social Security

No.

4. Se_'r__#e’_/
CGH) zme of husbaE?r wify

+ 7. Birth date of decea

5. Color o f 6. {(a) Sixye. %dowed marrjed, EJ

. 6. (¢} Age of husband or wife if

ahve_

77 4

(Duy) {Yeaor,

20. DATE OF TH: Month ®
year... /............hour...........

21. 1 hereby cemfy that I attended the d&c%
to...

that [ last saw b3, alive o

{I{ rara), give location} d
{d) Length of stay: In hospital or institution
(Specify whether (¢) Citizen of foreign country? {Yce or No}
In this community
yenrs, months or dayn} If ves, name country
MEDICAL CERTIFICATION

8. AGE; Years Months Days

eLi J | /O

If less than one day

hr. min

19. (a) crees J— —
{Date rocoived local registrar)

9. Birthplace.
10. oy d .
1. '
& M&.
=2}
8 ol 1 L Ay L O — -
= h
ﬁ{ 13. Birthwfface o gy P
ity, tawn, oronng €
£ [ 14. Maiden nameff. é_/uf ....... PV B T
Ja-]
s 15. Birthplace -
= ) iy, .

(Regiatrar's signature)

Due to

Due to.

Other conditions.

LA

.
e

. (Include or within 3 months of destb} \0 g
PHYSICIAN
Major findings: ——
Of operations
- - . Underline
the cause to
'which death
Of gutopsy. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)

(6) Date of nccurrence.

{¢) Where did injury occur?.

(City or town)

anty)

(State)

(Ca
(d) Did injury occur in or about home, on farm, in induatrial place in public place? -

.

(Licensed Embalmer’s Statement on B




A

° 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 ... ..

working under my personal supervision.

Signed.......

Licensed Embal [}
Co A P. O. Addressi........ & . = i LA P e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

& .




