. No, 2

~4-13-40

5-17-39

T X231%9

7

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Wi JUL 1

Registration Diatrict No....._.._._.. ______ —_

MISSOURI STATE BOARD OF HEALTH

1@% STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ._.\.-3_.0 a_.Z_

Siate File No

21299

Regisirar's No,

[ &2

1. PLACE OF DEATHZZ ! !
{a) County.

L]
(&) City or town........

{11 cutaide city or town limita, write “RURAL™ nml aame of township)

(c) Nam:sof hos; Ital or

natitutipn:
MA—M..# /
write stres b

(lfnotin lori

on)

(d) Length of stay: In hospital or institntion « ™ mgnlwg,%ﬂ.f ‘210%
pocifly whethe:

In this community.

years, months or days)

2. USUAL RESIDENCE OF DECEASED;:

/4
(a) Statm_..___ [¢))] Cnunty___ﬁo ﬂ “Ké

Kunal

(¢} Cltyortown L

(If outgide ety or town limits, write “RURAL"™)

{d) Street No

{If rurnl, give location)

{¢) If forelgn bom, how long in 1J. S, A.?

v/

Years.

3. (a) PRINT
FULLNAME...

Lillldd. NelSog.....

-

. (B) If veteran,
name war,

3 (@ Sodﬁs??ﬂ """""

5. Color or

1 /1 e

6. (5) Name of husband or wife_£)..

4. Sex i.'ilvorced..

6. '(a) Slngle, w-ldqwed, marred,

6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont

year._.{_if.’..z,........m

that I last saw hukle. alive on...........
and that death occurred on the date

Duration

- alive vears|| Immediate cag of death 4 .
7. DBirth date of deceased........ D: A&, — {7V Tknuummw«m_ 44&4’0 ,
(Month) {Day) (Year) , .
8. AGE: Years Months Days If lesa than one day Due tu,..MJL&LL&_m;Q.,CMJJJ ’ 4 l)‘-) '
D‘ K ) b i min,
Duye to. 1
4. Birthplace e~ % A | . . R {-\. -
City, town, or county) - (State or forelgn country) ol \ ‘\ U
.'M’“ 4 LA m[ - Othcrcondhinml
10. Usual occupation... WY it = Ce (Include pregnancy withia 8 months of death) \ v
11. Industry or business 4 PHYSICIAN
M findl
81 vome_. L.LC S s
q‘ Underline
= A 13. Birthplace thhei cause ttg
= i 1=t
14. Malden name Q(m jd o ve oomaty) (State ox farelpa odantey), Of autopsy. shou!d be
- sta-
{ 15. Birthplace 4 tiatically.
. D, =
= 22. If death was due to external causes, fill in the lollowing:

{City, town, or 00 (Stats or forsign country)
. (0} Informant. w Eﬂl’)dﬂ

(b} Address
17. (o) .. b} Dal A R, 1A
{Borial, cremation, or removal)
(¢) Place: burial or cremation..... &==® é
18. (a) Slgnature of fum
() Address i’} s 'ﬂ'.}
19. (a)mm,.di{. o K. 1’].r :

() Accident, suicide, or homicide (specify)
(») Date of cccurrence
(¢) Where did Injury occur?
(City or town) {County) (Seate)
(d)} Did Injury occur in or about home, on ferm, in industrial place, in public plane?

(Specify type of place)

While at

P

Slgnaty 4
Addm...*fﬂm-._

Means of Injury.

... Date dmd.z___j" 4

(M. D. eroth )ﬂ_ﬁ

{Licensed Embalmer's Statement on Revorse Side) 'm




" STATEMENT BY LICENSED EMBALMER'

o I hereby certify that the body whase name'is recorded on the reverse side of this certificate was embalmed by me,orby o

R Registered Apprentice No

" working under my personal supervision. _

P,

Licensed Embalme'r No

_— » ™ P, 0. Address

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit]
the above constitutes grounds for revocation of lmense.) -

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

[y
.




