o, 2

7-39
Xa315%

W“\

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

DEPARTMENT OF COMMERCE

Registration District No.:ﬂ.J_.a..}.._.._.._

Sl HIRT 59 R)

BureAU of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Distrlct No.ﬁuﬁlif,_

15616

25"

Siate File No.

Registrar's No..

(a) County. ‘RA"T\Cl ol b\‘ ] ‘\

(&) City or town....

(¢) Name of hospital or institution:

. Mahasi, . |4 n_sg.,\_itqﬁl_______a__— ________

(d)} Length of stay:

In this community.

. PLACE OF DEATH:

'Tho.h,.eflu

([fouuido cir.y or town lmuén'im ‘RURAL" end nams of Lownship)

{If not in hospital or instito write aireat number or location)

Inn hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
()] County_ju

@ State TRAQACUAL

(¢) Cityortown

(If cuteida ity of Jown limits, write “HURAL")

d

(d) Street No.

(I{ rural, give location)

{e) Ii forelgn born, how long in U. 5. A.7

éb) Name of husbang [ 1 N —

J;—-‘L——-—

yeara, months ar days) years.
. N MEDICAL CERTIFICATION
@RI hevi.Skaxding Adams A
¥ -3 20. DATE OF DEATH: Moath oy 107
3. (b) If veteran, 3. (¢} Social Security / 7,{/—[ " /{ "()
name war Noj_Q_;!_.'__Q_#_:_é:l._@l year. OUr. minute. ‘b ﬁ) M,
F 21, 1 hereby certify that I attended e d from,
6\ /5. cotor or 6. (a) Single, widowed, married, } Q/d Al & .19 - Q; Aot s ( a8 5(2__' 199‘/
4. Sex! ol | moiduts | divorcedw thaf I last eaw h_Levet.. alive on 19..?:/
6. (¢) Age of hushand or wife if || and that dezth oocurred on the date Ad hour stated above D
uralnon

Immediate cause of death

(Licensed Embalmer’s Statement on Reverse Side}

7. Birth date of deceased......f i 188¢ - MW ,.:3....2@-—
* {Month) ( Day) (Year)
8. AGE: Years Months Days If less than one day Due to....) ,&7@%&( [Jm M&M iz
éo 2| 24 hr win, Yt
/ Due to >4
9. Birthplace . - . A U
ity. town, or coucty (Stata or foreign country} ] 7 -
Other conditiona -
10. Usual mmuonm Lo 0&1{/‘% —a-;——-w-——————-——-—-— .(Inctode preguancy within 3 months of death)
11. Industry or busi mnw SEDUUTTUU UV PHYSICIAN
=1 Major ﬁndlngs Gg Z( L5 ;C ) Q _—
g { 12. Name S Undert
n ne
: 13. Birthplace 3M / the cause to
P , (gn, town, or mneg (Stata or foreign conatry) Of autopsy. ;wi'!:tl)clllll?i“l:‘e'
E 14. Malden name_ ] sta-
51 15. Binthplace 7 : tistically.
= (City, tgyo, ‘eonnl.y) (3tate or forsign conntry) 22, If death was due to external causes, fll in the following:
16. (a) Informant ¥ b ,__?,’ (a) Accident, suldde, or homicide (spedfy)
%) Address__ .. (4} Date of occurrence
17 ) (5} Date gmof.%ﬂ_ - {94 1|| @ Where did Injury occur? = =
) (Day) (Y"') (d) Didinjury occur in or about home, ou fa.rm in Indnrt.rsal pla.:e in publlc p!a.ee?
~ (¢}-Place: burial or cremation /) Y p——— ———
" 18. {g) Signature of funeral Whl.le aT’work? — (s"dr"(‘?‘ of """gf imjury__ n
0] Addmn . S W
. 23. Simtun- s (M. D, ongties).
e ® /T atenll, 1o
ed local udﬂnr) (Reogistrar's sigmatare) Address... 2 Date & 2] /
7 7




RECEIVED AU | | -
D;stnct Health Officer No. : | v
Umtnct File Numbar;ﬁ_:_jf.z:. ./..é_jé . . ..

Date Filed . HAY 20 194l

. . . STATEMENT BY LICENSED EMBALMER

. I_/{Qreby certify that the body whose name ie-', recordéd on the reverse sidg of this certificate was embalmed by me, or by

/é?/vﬂx/ P 73// M—/ , — N

, Registered Apprentlce No

@/ .

working under-my personal supervision. |

4
Licensed Embalmer Nn ~ / / I

- P. 0. Address_ %%/—1 /4@

~ - ~Note: The ahove MUST BE SIGNED'BY THE LIC.ENSED EMBALMER in lns OW'N
the above constitutes grounds for revocation of license. y)

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

WRITING . (leu@;o comply wi




