. No. 2
—1-4-41
5-17-39
I X28190

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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

RezEtrEntEm 1-“2“1190,4‘ ‘7 5‘ .....?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne......

39249

Stale File No

anf A

Registrar's No.

1. PLACE OF DW Q : E
(a) County.

(b) City or town

Lo tha™ ’i
P a2 s

(lfoulmda city or town llmltl write "RURAL" and name of towﬂlhlp)

{c) Namzf hospital or ingtitution: ; /

{If oot in hoapitul or imlll.u!.lqn. write steeet numbcr or location}
{d) Length of stay: In hoapital or institution

{Specily whether

In this community.
yunrs, months or days)

2. USUAL IDENCE OF, DECEASED:

)] Coumy....%m .4
e stte

{3f outaide city or lown limits, write “"RURAL")

{a) State

(c) Cityortown

(d) Street No

(1f caral, give location)

(¢} Citizen of foreign country?. (Yes or No}

If yes. mame country

3. {a) PRINT
FULL NAME

Frawk Heary

3. (¢} Social Security

No.,.,d&d‘ﬁ ................

3. (&) If veteran,

fame war.

4. (a) Single, widowed, married.

5. Color or
.7 A

divorced. £/ [ %= T

. sox /"ﬂrzégg

6. (b) Name of husband or wife ... 6. (€} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month : day ‘2’
year. £ ¢¢( J’n\nute};‘-r ...... oM.

21. I hereby certify, that I attended the decea?from

ﬁgf‘iﬁ? A.....

that I last saw h.. ."m aliveon

hour.... ...

Duration

and that death occurred on the date and our sta ahove,
A AP Pl A nﬁvc_"Wwé_ﬁ___.___ycars Immediate caunse of death. £ LA LAL A UA2IVIVLAD...... f
7. Birth date of decealed 24 V22 44 ki J
{Month} / {Day) (Year}
8. AGE; Years Months Days If less than one day Due to
& d | ar _
................. hr, . anmin.
Z: 2 Due to
9, Birthplace. /)l
- (cit town.or-eounl.y) (Sluu ar fnfeign eoﬂry " 7 SANRY T o
. /?bt',a & OLhercondmona. ﬁ CARALCAL LA | ... .

10. Usual occupation (Ine ancy withif,3 months of death

11. Industry or business p Wp{‘k 'd&w\ PHYSICIAN
ot y Major findings:
g 12, Name 7M 2 / 0Of operations.......coeeee—... ?— Jd@
& L P hUm:lcrlinc
- 1 g o —— -.....|the cau to
=1 13. Birthptace - /g : %f“ anlancdy wlllﬁchﬁ?gh
E 14. Malden name...* BULOPSY..., M cshao.;g!ed sme.
E . 1% v : tistically.
S 15. Birthplace. P (Finte or forsizn mn'_"] 22. If death was due to external cayses, fill in the followin

16. (@) IMommm}Mv (o) Accldent, suicide, or homicide (specify). 24 MM w

@) Addgess. y ?2‘0 () Date of occurrence
Where did 2
17. (3) {5) Date theresf. /’sz/ & _fg || b Where did injury occur T T

{Burial, cremation, or removal {Month) (Day) (Yur)

(¢} Place: burial or crematio

. () Address. 4 ).zth: ?
19. {(a} M"h é/?"‘/

()
{Dats roceived local registrar)

(Registrar's signature)

~ 1]

(County)
{dy Did Injury oceur in or about home, on l'arm in industrial place, in public place?

(Spoﬂl'y type of place)
While at Work? ... oo e
LY

g 1]
{¢) Means of injury..ooee X,

Coi

{Licensod Embalmer’s Statement on Reverse Side)



ey

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by...._.. reimsd e srersrsrnrnn
...... Registered Apprentice No } —

i 7

Signed... S 4 Al Mo 22> S

Licensed Embailmer No..... \;/l/b/. ............. .................

P.O. Addrmﬁm%a

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

working under my personal supervision.

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




