. Na, 2

11-10-39
5-17-39
I X21492

Sty
WR]TE PLAINLY—USE UNFADING BLACK'LW(-—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE fm u MISSOURI ;TATE BOARD OF HEALTH 15356

BUREAU OF THE CENSUS

Regiatration District N ...-..@...24.2._

STANDARD CERTIFICATE. OF % TH Stote Fite No

Pr{mry Registmtion District No.._. Rugtstrar’s No.

() Name of Zﬂ%ﬂ:u . and oo /

(¥ not in boapltal or inetitution, write strest number or Locathon)

‘,4—/3. USUAL RE.SIDENCE OF DECEASED: :
{0} :{’n_./%’- (8 County. ’ E ¢ Z

{¢) City or town W

{U outsids city or towo limite mn “RURAL™}

6 M N . Wo

| 22, If death was dite to external causes, £l in the following:

(@) Length of stay: In hospital or Institution {d) Street No. "
5 E m (Specify whether (It rural, give location)
In this community. " ﬂ
yonrs, monthy or days) /R {2) If forelgn born, how long in U. 5. A.?. yearp
MEDICAL CERTIFICATION
3. (a} PRINT \S’ /7’
S FGLL NAMESS A UV EL AYWERTH. %
- a7 20. DATE OF D 'l’ﬂn Mnu day. hd .
3. (b) Ii veteran, 3. (¢) Social Security N é . M
O, minute Q L M,
name wat, No. ana . I hereb hat I attended
ere that I att t .
N -, ﬂ <} 6. Coloror 6. (a) Single, widowed, mart ““ M% 1
\\%4 AR W .
i Sex il race divorced_ /7% —_— ey 10 Y
6. () Age of hosband or wife if above. i
. | Dwration
Birth ddte of d . - 1846,
N (Monuh}/f (Day} (Your) / A ﬂ
GE: ; ' T CA P Danes
. AGE: : Years Months Daya If less than one day Due to. O*J-I_g*) A
9 61' 7 ‘3 O br. min {/
] Ihte to i
‘8. Birt.hpla.cv__%w.ﬁim___-__ t:gow—d/ I ~ C o o . . a"( . |-
City, town, or counky) {Btuts or forelya conntry) n ‘
i AN Other eonditlana f
1. Uszal occupation (Inctode pregoancy withls 5 mantbs of eath) IJ, |
11. Industry or busi o PHYSICIAN
i E Z ¥ 7% j| Malor Gindings: -
E‘ 12, Narge h - : . Of operations. : - Undert
B nderling
= g 4 M w-: the cagse to
= y - . L. . ... _ |whichdeath
o Of autopsy, shouid be
= Lo . fcharged ata-
=] itistically.
5
=

*18. (g) Signature of funeral director @<
IL‘_‘J_'/{L_

(Fiagistrar's signatore,

{a) Accident, suicdde, or homidde {specily)

() Date of occurrence.

(¢} Where did injury occur?
(City or sown) {County) (Stare}
{d) Did Injury occur in or about home, on farm [n Industrial place, in Dl:lbllc place?

v Bpecify type of place)
While at (f_e: q';w 4 NWW—W
28, Siguatw /Vﬁl (M. D. )

or ather’
howst L4 Date =
.

7 (Licensed Embaliner's Statement on Reverse Sids) / 727 7




b o o———

” ~ -“ '.\: .‘},
I
A
s \

o TR Tt T e e e e . i
1 Yy
K

. STATEMENT BY L‘ICENSED EMBALMER
ki ‘
[ hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Registered Apprentice No

M W= Prirr

Licensed Embalmer No._<0-2 =2 7,

working under my personal supervision,

- ‘ /
s R \ \‘ ‘_‘,
> 2 P. 0. Address_ ?WAJ‘MWD% %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬁilm to comply wi
the abore constitutes grounds for revocation of license.) i .

I this body is not embalmed, nbove_apac‘e should be [;;ft blank, ~

- RN
L



