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DEPARTMENT OF COMMERCE
BuyrrAU OF THE CENSUS

X el

MISSOUR! STATE BOARD OF HEALTH

1 1938 STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No. _EZ_Z 24_____.

>

23017
L3

State File No

Repistrar's No.

1. PLACE OF DEATIIL: )
(a) County. A \,f ne
(b} City or towr... [ 210"
i1 cataide city or town limits, write “RURAL" and nema of, ip)

(c) Name of hospital or institution:
) Benlon

(I not in hospital or institution, write street number or locnt.iunr
{d) Length of stay:

(Specily whether
In this community.

In hespital or institution /

yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

{a) State mISSDUYf (&) County. WHVNF ///
Ziedmont _ Rugar

(&t onmdn £ity of town limits, write “RURAL") 0

(¢} Cityortown. _._

(d) Street No

(IL{ rural, give location) l

(¢} 1f foreign born, how long in U. 8. A.¢. years.

3. {a) PRINT

FULL NAME t’)?)/)f\/ mLMNNE\/

3. (b) If veteran, 3. (&) Soual Security
fo— e
name war. No

MEDICAL CERTIFICATION

2/

minute.....

hour, ¢ 0 0

20. DATE OF DEA J“l Month /VO V day.
7
21, I hereby certify that I attended the deceased from____ A AL~
/.2‘:..:.] —

year.

>

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

. Color 6. (a) Single, widowed, married, N 19
Male)’ ibite S ey’ -
1. sex L LA &(-J - divorced ~—~-=—1| that I last saw hem _ aliveon._ 7. b/2 Z, 19,.......
(5) Name of husband or wife _____ e 6. () Ageof husband or wife if || and that death occurred on the date gnd hour atated above. Durati
uralion
LﬂuRE_. Jzaéﬂfh_nkjﬁwe alive. Immediate cause of deat | Duration
7. Birth date of deceased 1 / ?5q e oot s e e e e ms e e en s e SN
(Manth) {Day} (Year)
8. AGE: Years Montha Days If lesa than one day Due to, M . .
g 0 / / / q hr. min
Due to.
9. Birthplaco__._ _l_tiﬁ_b Uﬁ G'_b—_—/ SPQM P
{City, town, or county) country)
R ! Other conditions,
10. Usual occupalion__.Ll EB_O C.QLV.QBQ e et ee (nciude preguancy within 8 mooths of death)
11, Industry or b PHYSICIAN
g { 12. Nams.on 'm C RINALY ajor Badingst
7 Underline
E 13, Birthplace 7 ; v .{Z}ZMN)C/ Lh[:!;ése :g
Clty, town, or . ] country] W ea
=] Of autopasy. should be
15 aten e LR BT 7 ,gw_tmfr o e
tistically.
=

15. Blrthplace
(City. town, or ty) ( uu or tcrdm enuntry)

. {8} Informant___/[. IJ'QM_.___
ib: An:drm él@dmnm’ Yo
{ama (A{aM v_23 /340

17. (@) s . (). Date thereof.
al, cremation, or removnl) } (Day) (Year)
(¢) Place: burial or cremation Al
18. (a) Signature of funeral director__...ﬂ
) Ad - Ll

19, (a)mm NZ_(Z__% (b)

[

1

My dd K
(o

{Rtnr'- aignatare) 7

22, If death was due to external causes, fifl in the following:
{a) Accident, suidde, or homicide (apecify}

(®) Date of occurrence.

(c) Where did injury occur?,
{City or town) l‘fa(‘.l.mlml‘.y) (S1ate)
(d‘) Did inmnv occur in or about home, on farm, in industriai place, in public place?

/ & at wu’k?

{Specify typo. of place)
(¢} Means of injury.

(M. D.orother____)@__

Date signed 9L s,

{Licensed Embalmer’s Statement on Roverso Side)




Ty _ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded .orl the reverse side of this certificate was embalmed by me, or by... /.. L.\ _d_.....

, Registered Apprentice No

working under my personal supervision.
) : - Slgnpd (f\ W M

. . P. 0. Addresy/. . [. =41 £LC s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN FWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.) :

I thm body is not embalmed, fact should be so stated above. - .

Licen ed Embaimer No




