. No. 2

—4-13-40
5-17-39

o1 X23159

g
3

2

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

DEPARTMENT OF COMMERCE

ﬂ]]ﬁ“?i;‘w mf §a m1

Registration District No.......... } 6 ? -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No....—.. £ 0%

27540

oh
Registrar's No... G_&SR

State File No.

[£.2 e

1. PLACE OF DEA|
(g} County....

f
i

P
limita, wifte “RURAL" and nams of township)

6u ndu city arjto

a4 yﬁot in hn“:ilnlor ingtitution, wrie street number ar location}
{dy Length"4f stay: In hospital or institution.... /. &8 A 2
Ao

In this community.
years, months or days)

2. USUAL R

yg;&j
73
5.(

¥oT

(o) State £ 7L KA-%

{c) City or town.. S It—r =

(d) Street No.

{If rural, give iocation)

(£} 1 foreign born, how long in U. 8. A.? /

st Spneldy MVatlay

3. (¢) Social Security

No. Lot

3. (& If veteran,
name war.

7/1/(/3(;(: SoUM.,
4, Sex race. X

6. (¥ Name of husband or wife ... ...

6,,.(a) Single, g'l?wed, E’ried.
N divorced... . -

6. (¢) Age of husband or wife if

alive... e ﬁm
7. Birth date of deceased I g‘ l‘ q
(Day) K Yeor)

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month GA-—L-?;-A/T/" day 2% ,,52
vear, s ? ‘}é / hour. Q _____________ Jainute. s, 01’_ 1.
21. I hereby certify that I attended the deceased from., .2 ¥% _{ff“a
19.??.(.{;
i oL
that I last saw he=2¥)._ alive on 37 / 29, 1957

and that death occurred on the date and hour abated above.

Immediate cauge of death

U
8. AGE: Years Months If less than one day

J7 19
9. Birthplace

(&‘W'W““ or fureign oounu—y)
10, UBUAE OCOCUPAEOD e pfememeeeore e BT ittt batbateseteas et senmsravETns —amimenn
13. Birthplace

{ or sounty) r !: Ei:ta or foreign country}

14, Maiden name. & w
5. Birthplace...L " \AA " &Q,Q,u,\ &4-"‘0"‘—“‘

) (Wmnn

16. (c) loformant

Al 6528, Il

(&) Addpess....
17. (a} EM (8) Date thereof.tdddq Y. .. 1au!

{Berial, cremation, or removal

(¢} Place: burial or crematio#

18. (@) Signature of
® adagdf]

-
-

. Industry or busi

12, Name

i%

MOTHER FATHER

N,

neral director

Due to........

)%hn

( Registrar's signature) “

19. (a) —_

Due to.
N 3 .
Other conditions.. W 1
(Include pregnency within 3 months of death)
\ prficaan
Major findings: n \
operations: W N Underline
A the cause to
Of Obrann Lt cdoy [Hbias
autopsy....... shou e
[| charged sta-
0 tistically.
22. I death was due to external causes, fill in the following:
(a) Accident, suicide, or homicdde (specify)
(¥) Date of occurrence.
{¢} Where did injury occur?
(Cll.y or lawn) ( ) {State)

{d) Did injury occur in or about home. on farm, in industrial plan:e. in public place?

s (€} Means of injury............. VR T

Addreas

(M D, or other) ._‘
Date -g:ned_..,Z A ¢/

{Licensod Embalmer’s Statement on Heverse Side)




N

o

STATEMENT BY LICENSED EMBALMER

t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._ 72 l

working under my personal supervision.

, Regisfe}ed App;enfice No

Note: The above MUST BE SIGNED BY THE LICENSEI) EMBALMER in bis OWN HANDWRITING

the above constltutes grounda for revocation of license.)

€ this body is ‘not embalmed, fact should be so stated above.

(Failure to comply wit




