. No. 2 HED JU
—4-13-40 DEPARTMENT OF COMMER MISSOURI STATE BOARD OF HEALTH 1 7 2 8 (!_

3 BURKAU OF TiE Consus . STANDARD CERTIFICATE OF DEATH State Fite No.:
Bol X23150 - = —
Registration Diatrict Nn_'j_zz.__ Primary Registration District No.___.__.._._...,f..g._f.)'- Registrar's No 194-6

: OF \
1. PLACE OF DEATH:
(a} County. f )‘H;GK S O Pl J
(6) City or town KA Nags (l il @ Smm.m.l.s_&m@_l____ . (5) County. mEtQtﬁ.O_f:lgé/..._
(¢) Name of hospigmogﬁg;tig&;?'u (fmite. write "RURAL™ [‘nd same of townitiz) {¢) City ortown h]/ﬁf N gﬂ ( (f_T 1/ ' j

MEenorA H'-("' aserTaL O {If outeide.city oy town lizaits, writs “RUNAL") ¥

2, USUAL RESIDENCE OF DECEASED:

{1f not in boepitnl or inatitotion, writa streot number or location) \/\/
(d) Length of stay: In hospital or Institution (d) Street No I a —5 ¥ H E D e H Efl(\(:/f:)“‘/
(Specify whather rorpl, give location,
In this community. 5 & o —l/‘E’H'?S ((’ o) S Y 0
years, months or days) () If foreign born, how leng in 1J. S, A.2. [X7 years.
g o MEDICAL CERTIFICATION
3. (a) PRINT . .J:L .
FULLNAME.=H _L.ﬁ.Q... 'j}neLLQ... N 5 (7 i‘
- 20. DATE OF DEATH: Month day.
3. (8 If veteran, . 3. :) Socinl Security L2¥L o é winute. B G
name Wwar. {s]
21. I herehy certlfy that T attended the deceased from.._ 2= = ¥/
\1 / 5. Color or 6. (c) Single, widowed, married, 9. o S =~y 7 - 19 %1
tTE : : e : 4 -
Sex ‘ r.:I LEC] meWHITE divorced WA0Rw/ € ﬁ?-? that I last saw h.4e?f_ alive on s=17 10, 44,
6. (b)) Bameofh nd or wifeoo . 6. (c) Age of hushand or wife if || and that death occurred on the date and hour stated abeve.
alive . yeats Immediat, 1se of death
7. Birth date of dccca.sed.._I,E.im ] EJ....MZx...............Li_(zL._____. i
(Mgﬂ;i) (Day) (Year)

B. AGE: Years Months Days If less than one day Due mw
74 J 115 :
7

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

hr. min
) : . Due to. g
o, mowe VU0 ALEAT . K AircARy. ,
{City, town, or oounty) (State or country) l
E QOther condition: I
10. Usual occupation { LV\/E)LE: & t’(I:Iud. - 4 parrcene Pprarm 74
:,:. Industry or buainess — TPTeT Y T IO ! ; PHYSICIAN
E{:z: Nnmelﬁfil'-'i EL KD ~/ it ey A o U_;u-
2 U1a. Birthplace 6. ~un _‘;_ﬂﬁ r ~ - ,1’,_(f L charaerline
(City, town, or ggunty) {3tato or foreign conontry) 7. 'which death
14. Maiden nam T i - . . Of auto should be
E L4 L] ) Iri s
51 15. Birthplace f‘H UnN&GAaAr Y . y: F m"",_
= {City, tow, county) (Staka or [oreign country) 22, 1f death was due to external causes, fill in the following:
16. (g) Informant ( ~H Te L0 - (a) Accident, suicide, or homicide (specify)
® Address.......L.9.0.5 . F RMo e =D Roap f| ® Date of occurrence
17. @) EsmMwoop G:‘f"l ETERT ) Date thereot. 10119, 194 " () Where did Injury occur? T e s
(Burial, eremation. or rezove) W ( (M"“‘:) (Day} (Yeax) |i (4) Didinjury eccur in or about home, on farm, in industrial place, in public place?
(2) Place: burlal oraseaiea MwWoop (EMETERY . .
- Spacif; T
18. While at wor) ¢ ’(It’)”ﬁmf gj

ar &I
7 o~ 223 <mu@>1_m
(Fegistrar's sigmatare] Address ¥ Date uiznadm:‘_‘%“

(Llcensed Embalmer’s Statement on Reverse Side)

- 19.




JUN 27 1841

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.
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