No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

e || HREROY STANDARD CERTIFICATE OF DEAT St P N‘i’i Q9

5-17-39

T
i .
X260 Regiftration District Now. . teeceedomrreee Primary Registration District No....-s.... ‘f“/..q. Registrar’s No
— e $
.|| 1+ PLACE OF DEA — 2. USUAL RESIDENCE OE-DECEASED:
- m——— hd
{a) County - .
e ) State...... e (1) County.... . gZ TEIEE T S ey
“ (&) City or town (/} e A s ‘n - UH - ¢ ) -
Ifbutside ity or towa limdits, wsi AL" and n {¢) Clty or towh........ e TPt el b [ LA Pt
{c) Name of hospital or mst&:utlon I\ yartow {11 cujsidn city or town 173- write "RURAL") P

(d} Street No

(If not in hospital or institutlon, write street number or loextion) ° (1f rara), ghve location)
{d) Length of stay: In hospital or [nstitution
o : : ” (Specify whether || (¢) Citizen of foreign country?_..______..z.? ! e (Yea m(!l‘n)
In this community. d Rt " O
yanrs. montbs or days) ,{r Ifiyes .name country

MEDICAL CERTIFICATION .
3, (a) PRINT —
¥l RAME Q(D %/]/ (' 60 .5 /}/ T . % 52

20. DATE OF DEATH: Month. . &X%"27f . ... day

3. (b) If veteran, / 3. (e} Sacial Security o) year...... /?l/__ /_ ..hour — rnin“f-j &/__M

name war ‘ No.— 4. L)-H..=
;’ - A/O A/ 2t. I herebygertify that I from.....
5. Color or 6. (a) Single, widowed, married, Z! 1/,0{&2» w
4. Sex_ race. S, - - that llastsaw h aliveon [_ l SRR ey

and that death occurred on the date and hou.r stated above.
+ Cl

' N S B
(Month) J

19 i

Duration

Immedi

7. Birth date of dec d

8. AGE: Years Months

7/

9. Rirthplace.....

T [Cn.y orcuunl,y . “ ) ‘ﬁrur foreign couniry)
10. Usual occupation Other conditiona

(Enclude pregnoncy withio 3 months of death)

. Industry or busitess. gy............ 4:{17.‘“"'/ A e Ue— { R PHYSICIAN

Duye to.

Due to......

-
N

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

11

o Major findings: —

8 12. Name.. e W 7, B ST A — ATl oo Yy o I Of operations. - .

& . . . hUnderlu‘:e
the catse to

o ; Of autopay. should be

E 14. Maiden name. cihaf“ﬁ Bta-
tietically.

s 15. Birthplace -

= (City. town, 22, If death was due to external causes, fill in the {ollowing:

16. (a} Informant . (a) Accident, suicide, or homicide (specify)

(5 Address H5) lSau.- of occurrence. s
73] Where did injury occur?
17. {a) ... or town) (Stats)

{City (County)
{Burial, cremation, or remaval} {(d) Did injury occurin or about home, ot farm in industrial plnce in pnb!ic place?

(¢) Place: burial orrrenation. ..
i8. (o) Signature of funergl di e d? . ¥, oty " While at work?.. ...

(Specify type of place)
U . B (3. L) injury.........




- 7 R .
Lind
- - - * iR -
¥
.
e ] .
1 ¥ )
} .
g ~
) - “*STATEMENT BY. LICENSED EMBALMER .
. . [uR P i '-‘ P i .
ho. I hereby certify that the body whose name is recarded on the reverse side of this certiﬁcaté was embalmed by me, s
" ; . ..
- " ‘Licensed Embalmer
a P.'0. Address AT ity A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.) R

.

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



