8. No. 2
—11-10-39
7. 5-17-39
o I X21492

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

HLE OCTT I B STANDARD CERTIFICATE OF DEATH
Registration District Nogz.ﬁ: Primary Reglstration District N m

st e w3288 2

z

Registrar’s Ne ;;2 7 -‘l_

1. FLACE OF DEATH;: J
(a) County..__....__.._.[nmj il

(¥ Cityor mwn_h____hMMiuQ ¥ oo
(If outside city or town limits, write ' " and nume of township)

{¢) MName of hospital or institutiog:

...... _,L G _-rj J— ) A/ U

(ll‘ not in hospital or institution, write ftreet number or location)
(d) Length of stay: In hospital or institution

In this commu:ﬂty_.,..........az..z
ysary, mooths or daye)

(Specify whether

“H (e7 1f torelgn born, how leng in U, 8. A.?

2. USUAL RESIDENCE OF DECEASED:

@) Sr:ate_.__%____—___ ® Couty__wd_sf

[l (¢) City or town M 4&

/

(It outside city

(d) Street No 100 .5

{TI rural, give looation}

wn limlts, write “RUHAL™)
.

<
o

yeArs.

" é—%ﬁt“;‘mE__E...g_v:.z_zg_éyg;s_g_n_e_z'

S . MEDICAL CERTIFICATION
20. DATE OF DEATH: Month _day ’ 3

16. (6) Iaformant.

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

(B AddEess. oo S
1. (o) A .(.J..S:@.l__
( drin mmmn. of runuv!l) onth} {Dny) omr)

{¢) "Place: burtal or r:emﬂn

{a) Accident, sulcide, or homicide {speci

(&) Date of occurrence

fy) =

8. (&) If veteran, PR 8 {¢) Social Secu.rity
: . , year_.._./ ? H.! hour__..._.%#.c minute__...é_
name war.
. 21, hereby_certify._that 1 attend d from
‘? 6. Color or 8. (s} Sin dowed, mml;m U§1 AAAR ' o &M‘ E
4. Sex.___: _._.,....j...... ra.ce.__l_é.-’__...“ that I last saw h_zi_ allve o
&, (5) Name of husband or wife. ....cocneermmee. 8. (¢) Age of husband or wife if }] and that death occurred onjthe date and holir stated above.
' Duration
- Mm_w alive_ 4 <3 vears|| Immediate cause of death......... e
7. Birth date of deceased_.......@ _L&Z..AM_ ——— ’
_ {Madth) ‘Day) Year) ¢‘ ?
) . 7S
8. AGE: Years Months Days If less than one day Due to. l// -~ VY/ ‘
- é y / O ) ,2. hr. min, |
/ 7 Due to - Pl .
9. Birthpln.cv_..wt&_ e L apar-o || e - If ,
City,"town, or courty) (Gpate or foreign country) 7-_.-“‘ [L
. ’ T Other conditiona. " ! i
10. Usual ommﬂnm—w—— {inctade m%ﬁ) w
11, Industry or business. PHYSICIAN
ﬁ Major findings:
12. Name___ L4, )..u,é«_m_%.aw__ | "6t ‘operationa..... SER A T
E { - hUndetllnq
& U13. Birthplace ____ ... the cause to
{City, town. or ty, {State of foreign ootntry) which death
2 ¢ 14 Matd Ofauwm_._m—_mwm-_—ﬁ_ahould be
. en name.......... / ! e V. . - + jcharged sta-
g{l Birthpl U rn o ansons . o Oy
= §. Binthplace. ... or s iy o || 22. If death was dae to external causes, il in the following:

(¢) Where did injury occuar?

4

18, {4} Signature of funeral di
(b} Address

19. W7 = 2L

Dateroceived local ragistrar) f7 ﬁ C-(H_EI;:;;r'l:i-tntnm

otwn)

{City (County) (Stats)
(&) Did injury oceur {n or about home, on hrm. i industrial place, In puhhr. ptau?

(syd

ile.at work? 1‘ W
/

typa of place)
{¢) Means of in]

L A {Licensed Emhalx'i{-r'a Starement on Revorse Side)




" |
£ ]
RECEIVED -
| Distad Feah) Gificer No. 7, .~ .

- | T | Gistrice File N“"'b"'"/j'g :Lfé-:{‘:/#j

Dute Filed A

I

- ..j , _;

*

——
[
4
v
¢
)
]
¥
'
’

*

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the revm:sg'side of this certificate was embalmed by me, erbyam— .. . coeceeee.

-, Registered Apprentice No

working under my personal supervisiosi. '

) t( ) Licensed Emb;lmer No ? ?6‘ 7
"'\‘ ’ . . P.O, Address.... Mf&d

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

If thia body ia not embalmed, above space should be left l':lank.




