No, 2

-17-39

X26390

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

DEPARTMENT OF COMMERCE MISSOURI STATE

Bureau OF}'H Cunsus
M ALG 25 STANDARD CERTI

it

Registration District No......... 2.

é/ Primary Registration District No..___..... 5 ______ '2' _5‘/

BOARD OF HEALTH 2 5 3 6 4

FICATE OF DEATH stau 7ae o

Registrar's No._—.gﬂj.......

1. PLACE OF D

(g} County.......
{b) City or town

PRy P, 7).

(a} State-)?, '

(—(’fl‘ outside city or town limita, write “RURAL" oad oame of wwoship)
(¢} Name of hospital or institutien:

iy Y
{¢) Cityortown_ ... g =

(I not io bospital or institution, write street number or locntion)

(d} Length of stay: In hospital gy institution
pg > 7 oy wisiher

In this community.

yoira, monthsa or dnyu) ﬂ

If yes, name country

2. USUAL RESIDENCE OF DECEASED: /0 s e
’ . 4
(b} County._4 > -
)
1
(If uul.ur.ln clu or tawn limity, writs "RURAL™) I
(d} Street No [Pk 7N oian) :
{If rural, give location}
{e} Citizen of foreign country? e (Yea or No)

e TN 2y e le e Davad Hexrr o

MEDICAL CERTIFICATION

3. {b) If veteran, 3. {¢) Social Security
name war No )

hour.

YEAr.

(1 5. Calor or 6. (o) Single, widowed, married,
4. Sex M race. W l divorcedMu

8. (¢} Age of husband or wife if || and that death occtirred on the dare and lﬂmr stn{ed above.

20. DATE OF DEATH: Month........, M"m“day /6
/?H/ // minntp/\r V M

21, 1 hereby certify that I attended the deceased from ”1-"’“"! /93 7

that 1 last saw h_ 2?22 alive on. Z

] 19 . — /...7&“-../ . 19&
o 19/,

6. (b) Name of hushand or wife.... Duration

_____ alwe_..-:i £.......years Immediate@e of dgath .,

7. Birth date of deceased....... 2 1851 ta

{Month) (Day) {Year}
8. AGE: Years Months | Days If lesa than one day Due to... ddeee Lo al Mta)l//,
L, [e) \3 8 " hr, min [4 1/ v
v O Due to. "'/
9. Birthplace. S ft 4 ocalty i Il ‘[2.;.“ 5 N
Citg o com tute of forelgn comniry W&»ﬂ& %
10. Usual occupation BM Q ’ Other conditiona
L (Includl uenmymh ddiﬂi)
11, Industry or busi < E,ZA ' PHYSIGIAN
-] ) Major findings: —_—
g 12. Name %M .H’o-«MJ ‘) Of operations Underline
8 ;
2 13, Binhplace .. A s T , ; thecaue to
Cll.y. ) oF mlly tate or igo ml.n of hould b

% ( 14. Maiden name m-u—w eo-éu agtopay should be
E ﬁ; tistically.
%

15. Birthplace.....3 St P e T L
((31 ¥. town, or county) ("mu ar fareizgn cmmlry)

16. {(a) informant...

22. If death was due to external causes, S in the following:

fa) Accident. muicide, or homicide (epecify)

Ww_uu..u_._ Mo .

(b) Date of occurrence.

{b) Date thereof 7= 19-_#1

{c) Where did injury occur?.

1y ar town)

{Burial, eremetion, or removal)

(6} Place: burial oxesematinnZ £iidrice Cf

{Montb) (Day) (Yeer)

State)

{Ci {County)
{d) Did injury oceur in or about home, on farm, In industrial place, in public place?

18, {(a4) Signature of funem.l director.

(b) Addresy/ ... . Al i
19. (a) .:Z f %..m... ()]
{Dayereceived registrar)

- ’ {Eperify typs of place)
fﬂmﬂﬂl- l/ va/cf{ﬂﬁ-/ r While 8t WOTEL . cccvuvosecsssmrsracernsrmnes (5" §eana of 1By ey

¥ Qer)
% L 2D 4 Date signed_7/

/4744

’ d J/ 2 (L.un.déézb.lmen s

tatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

Registered Apprentice No.

Signed......./ e W

(/ i
Licensed Embalmer No...# \?a Ve~

working under my personal supervigion.

- P. O. Address......... g‘z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

"




