lo. 2
-13-40
17-39

- X231%50

S

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

Registration Diatrict No....... 35

DEPARTMENT OF comum MAY 12 1941

MISSOURI STATE BOARD OF HEALTH
Busky o s Cavsus STANDARD CERTIFICATE OF DEATH  su ras v 14669

Primary Registration District No... g é 6 Registrar’s No ' j—’g

1, PLACE OF DEATH

{¢) Name of hospital or institution:

In this community...

{If not in hospital or institution, write streat nomber or location)

{d) Length of stay: In hosplr.al ot institution

v (Specily whather

years, months or dayu)

2. USUAL RESIDENCE OF DECEASED:

{g) State W (5) County. 7

{¢) Cityortown

V(11 ontside city or town limits, write “RURAL")

{d) Street No....._

{e) If foreign born, how long in U. 5, A.?

MEDICAL CERTIFICATION

16.

18.

i 19.

15. Blrthplau:.? ! tCiu. town, ar eannty)

(a) Informant..

(¢) Signature of funeral director.

(8) Address ... —

(@) %/_  ® G.,é&«lzﬁ
(Dahrm . (Hegistrari si

)]

3. (a) PRINT é' 'q Q é 2 - /
20, DATE OF DEATH: Mont| day. y. ,;
3. (b) If veteran, -3 (6) Social S‘E‘_’EL yw___%__?_______éﬁ___/_hour ;4 § minute f.M.
name war. R ~ . . /
21, Ihereby certify that I attended the deceased from_.,.. = R~ A
,,j. Color or : r E | 6. (a) Single, ;vilslgw:d' married, f . 17 Igf__/__;
4. Se’-]]u E =7 race.che .__—______ divorcedi_g_ “we 1Y that I last saw hZ /¥, allveo : I92...£;
6. (8) Name of husband or wife..c..vcrureer 6. (¢} Age of husband bf wife if || and that death occurred on ¢/ Duration
. T years IW&& oyth SR
7. Birth date of deceased___. @C‘r — _l iﬁéﬂ L X
(Month) oar) /
8. AGE: Years Months_ Daya If less than one day Due to. /
24 . )
"Yn,o 0 Pue to Y
9. Birthplace. B&M. . . R4 -
(mu. town, o eonnl.y) -+ "{Stata or foreign conntry)
Other conditions,
10. Usual occupation {Include pregnancy within 3 months of death)
11. Industry or business - - £~ FPHYSIGIAN
-] Major findings: —
g{ 12, Name esmeat N operationa L. - B Underi
nderline
g 13. Blnhplaer_ 1A, | Iﬁ ki the cause to
B . MWD, or county) (Suu ur foreirn mntry) of ] wliﬁ.:hl%abul
E 14, Maiden name Q,EM_. ......__7_ autopay " o q. oued “af
S "] tistically.
(Suu munlnr) 22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)
(¥} Date of occurrence

(¢} Where did injury occur?

(City or town) -(County) (State)
(d) Did injury occur in or about home, on farm, in industrial p!aoe. io pubhc place?

/‘h’),.—'

..:em%’ - &
= at work? _
Addrm L

Iy type of place)
() M

(Licensed Embalmer's Statement on Reverse Side) 7/
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by

_ . » Registered Appientice No.... . —
working under my personal supervision.

P. O. Address.. ({24
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING-

the above constitutes grounds for revocation of license.)

If thtg body is not embalmed, fact should be so stated above.

(Fyfilure to comply wit




