5. No. 2
—11-10-39
. 5-17-39
=1 X21492

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

DE ENT OF COMMERCE

T 794

MISSOURI ST:ATE. BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registrntlon District No._..__.___éﬂ

State File No :.i ‘]‘ 8 7 8

Registrar’s No

Reglstration District No.#z__

1. PLACE OF DEATH:

(a) County.
() City or town

KazoX Gow»\:\-_q . s
N u 8. FAatia bt

(If outside city or town Ilmicy, write "RURAL" and nams of towoship)

al or institution:
Pleviwna /

sl op
(If not in boepita! or instifothn, write atreet nomber oz kocation)

(d) Length of atay: In hospital or institution
In this community (0 tir'r' S

yenrs, months or days)

() Name of hos

(Spoecilfy whather

‘2, USUAL UESIDENCE OF DECEASED:

/;“ sm./f’/\l\ 1DS 6wy (3 County

K ral

(If outatde clty or town limits, write "RURAL™)

(d) Street No EasT opn "Pevena, :
{1 refrel, sive location) O

(e} If foreign born. howlongin U S AP oo __¥EATS.

{¢} City or town.

8. {a) PRINT

FULL NAME.E_LLLB..b_S.Ih...-Etd.ALG.Lé....S..M..LI‘J

8. (b [If veteran, 8. (¢} Secial Security

name war, No.
F 5. Color or 8, {0) Single, widowed, married,
s sextesnal race ¥V . dlvmim@_gw___d |

MEDICAL CERTIFICATION

20. DATE OF DEATH; Momh.. € day K9]
hour. § ml'mlte,.,3 o l..M
frnm

21, 1 herebr? Z{y that I attended the decea:
&

that T last saw b 24 ative on_.ﬁi%j . 184
and that death occurred onithe date ang hour gfated above, ;

B4 {¥) Name of husband or 8. () Age of husband or wife if Duration
A J- Sao N_, sl h n.live______g_yean Immediate cause of death. :
7. Birth date of deceased__ /YL 2 Y A 2 /&80 i
{Month) ¥ {Dny) (Your) ., ﬂ
8. AGE:  Yeam Months '!; .. 1 less than one day Dae to ",7 5 14}:‘/
q l 5 3\ min, 0"

HNOK CQ‘U—N

(City, town, or county)
11. Industry or busin -RQ_LLIQ‘, H_Mﬁ_ m}_. }3_?-
ﬁ;ﬁ Nea. . - Deer .

2

= {12, Name

E{

2 Lia. pirthptace . XL _krz:mxzuju.._.{“ l%:-u },WL’:—Q..!Q
" cogl tate or [nreign country,
ﬁ 14, Maiden name. E‘i‘yé N M*D o] J( ¢
=
S{
=

9. Birthplace

(Swets or l‘ure!gn country)

10. Usual occupation

15. Bmhplace____m;t_&am.u_u)___/ keNTtA.C.. Ky

{City, m-a o1 cucnty) : gtnta or foreign countu‘

Date therenf.s %_’9_‘_!_43
Q ) (Day) (Year)

16. {a) Informant_.§..
(b) Addrﬂs-_._.....

17, {a) . wT,.uLL. »

( urml. mmat!on. ar nmva

(¢} Place: burial or cremalio
1R, (g) Signature of fune: .

[&)] Ad ress
19. (o} .;.._

LA e .7

QM'SSOU-H :

Due to.

Other condition: Wz‘?ﬁ.‘é@/_
{Inclade p within 3 h .I'de-
vd/( /1/.! /Lf,(?

3-“"‘_“[. {
ofF v T ool

T;ﬁ‘n:iurnr ‘s alzoncure)

lvcd lna‘-! reflatrar)

PHYSICIAN
Ma](g{ findings: —
u ny.
opertio Underline
the canse te
- Pwhich death
Of aut sthoo!ld be
jcharged sta-
tiatically.
22. 1f death wan due to external causes, fil} in the following:
(a) Accident, suicide, or homicide (apecify)
(5 Date of occurrence
{¢) Where did injury oceur?
{Ctty or town) {Cuuaty) (S
(8) Did injury occur in or about home, on farm, in industrial Dlacc. o Dubﬂc Dl-‘-ci?
’
~

Spwcily type of placa)
¢ ,(f) Means of Injury.

* (M. D.or :othu)_m.j
j 4.1

Date .ﬁiﬂf_

\*.71\;

Licenwed Embalmer®s Stutement on Roveiwa Side) —




R STATEMENT BY LICENSED EMBALMER
f

I hereby certify that the body whgsena 3 recorded on the rever_'se side of this certificate was émbalmed by me, or by
' . : , Registered Apprentice No

working under my personal supervision, ; } -

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

_ If this body is not embalmed, above space should be left blank.
s 4 ‘




