S, No. 2
~-11-10-39
. 5-17-39
=1 X21492

/7
5

Hie MAY < 1 1541

DEPARTMENT OF COMMERCE
BUREAU oF THE CEN:

Registration District Mo... ; _L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No. é o

15975
9 ¥ 2

State File No.

Reglstrar's No,

1. PLACE OF DEATH: oz ?) W
{a) County.

(&) IS P anabhatl e
{If outgide city or town Hmita, write “RURAL"™ and name of township)
{¢) Name of hospltal or institution:

(I not in hoapital or justitation, write sirsot number or locution)
{d} Length of etay: In hospital or Institution

2. USTUAL RESIDENCE OF DECEASED: -

LT ) County j Hé'*'f;?

. . -7
{¢) City or town. %MM /

{! outside city or town limsily writs “RURAL") v

¥ ol

{a) State

{d) Street No.

{If rural, give lacalion)

. {Spacify whether
In thia community
years, months or deys) 7 (2) If {forelgn born, how long in U. S. A.? Y. years.
- [ ' - MEDICAL CERTIFICATION
8. (c) PRINT (/a//N'pAEAS‘A/Vn/V MiGV/ﬁ’& F
FULL NAME . = 4 / 2 7
3 B It 3 0 " 20. DATE OF DEATH: Month - day.
. t; . . (¢) Soclat Securd
® vetean Y year. ya 9 ,‘/ hour. 4‘ minuteZ 2. ‘P M
name war. No ¥
21, I hereby certify that I attended the d d from,
S Q | 5 coloror 6. (o) Single, widowed, masriéd, 9 to .
4. Sex TR, d““"“?*—"‘““'—“‘? that I Jast saw b alive on_.: 19__...;
6. (&) l\ame of husband or wife._______ 8. {¢) Age of husband or wife if {{ and that death occurred on the date and hour stated above. D
uration

#3 Sfen

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

17, (a)

: alv e"?
7. Birth date of deceased et~ 26 — / "6
(Month) (Day) {Year)
8. AGE: Years Montha Daya . If 1ess than one day
g J% é / hr. min,
9. Birthplace _Sza..c/é\.m o Sy 0

(City. town, or connty} (State or foreizn country)

ot fot

7

[y
o

. Usual occupation.

-
-
<

Industry or business

= v
El { 12. Name 7# M M
B9 < : : a
= L 1a. nirthptace . [ oelBn, &0 F+1 0

(City, town, oy county) {State or farelgn country)
E 14" Maiden name e T, U S
5 ] 18. Birthplace 7T Q
= {City, town. or cocnty) (Buu or forsizn congtry)

16. {a) Informant ~ it O /ﬁ'—v—‘«(
(5) Address MWM S .
= N, x - 29 -1g¥E

() Date thereof.. %%,
{Barial, eremation, or removal) (Month) {Day} (Yur)

(¢) Piace: burial or crcmadnn(w‘u- 0““(( Gl—m

18. (a) Signature of funeral director,

19. (2)

(Datareccived local reistrar)

lmn@tcjauu ofvdgath

A 1

Other conditiona, .
{lnclods pregnancy within 3 monl““(dutb)

PHYSICIAN

Underline
the cause to
which death
shonld be
fcharged sta.

Iillim“,_

Major findings:
Of operations

<
~

Of autopsy. C

22. I death was due to external causes, fifl in the following:
(8) Accident, suicide, or homicide (specify)

{5 Date of cocurrence

() Where did injury occur?

(City or town) (County)-

tate)
(d) Did injv in or about home, on farm, In Indu:u-ial place, [n pugﬂc place?
/_\\ i

(Licensed Embalmer’s Statement on Keverso Side)




3

i

,  working under my personal supervision,

P. 0. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space ehould be left blank,

{Failure to comply with




