. No. 2

—4-13-40
5-17-39 .

L Xam

5
3

\

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

DEPARTMENT OF COMMERCE

F"'-- l‘.T(‘).?T.EECBNSIJgdZ

- L..xH

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

_éﬁ_i__ . Primary Registration District Nou%_@.'_

. 42598
tate File No.
ar's No. /l?/’

Broi

1. PLACE OF DEATH:
(a) County.

M;AW
:&aﬂ—a:% oj"’"""“)

(3 City or town.__
te, write “RURAL™ and namea of Lownghip}

foutaide dly or town
(¢} Name of hospital or institution:

(If not in hospital or institation, wr[u atroet number or locath

2. USUAL RESIDENCE OF DECEASED:

7z
(o) Sm%‘ (£5) &unty&@é@
(¢) City or town

(If cutside city or town limits, write "RURAL™) /

At

Street NI

(d) Length of stay: In hospital or institutio Y {d} Street No L Teriprmry porrseaY
In this commaunity.

yoars, bacrdaye) 7 FYgaca, TAFros - JJM‘ {e) If foreign born, how longin U. 8. A.7 year,

v [ MEDICAL
S RIRAME L MER Cenete Cmrais 422 é &
20. DATE OF DEA'I'H: Mont
3. (M) If veteran, 3. (o) -
nAme war. )Zdﬂ,( e g?ﬂ 7.1'/4‘" year. / ute__g.\i..g M
21. 1 he?érﬂfy that I attended the deceassd ;.bmg.#
0 5. Colow 6. {a) Single, widowed, marri 19 A 19!
) ’ £ . -

4. Sl'.x_.._....... el SN o divorced Lttt 4 that I last saw b e _alive on

6. (c) Age of husband or wife if
allve 6L f— 1, ]

7. Birth date of deceased.. ..mmogrtt /o /7 67
(Mghth) {Day) {Yoar)
8. AGE; Years Months Daye If less than one day
g y 3 &\} hr. min

11. Industry or business_..

. Name..oo.intioGotn s

(State or forelgn ccuntry)

or connty)

aer 7 (7¢]

(Momth) (Day) (Year)

9. Birthplace /W . /)
E .é/g eop
g{ Birthplace j
or county) or hdn oountry|

E { . Maiden WLM w
=2 Cil-‘.r.

6. (o) Informant LA

() Addrom .2

. (8) (5 Date thereof.

{¢) Place: burial or crematl

(o) Signature of funeral

{» Address

St BN A
- * (City, town, or wuntz . (State or loreign country)
10. Usual occupation 4 ;
Birthplace
{Barial, cremation, or reval) .
. (a)

18.

and that death occurred on the date and hour stated above,

A PHYSIGIAN
Major findings: A _
Of operations. ’/l e ) L Undesti
ndertine
— N W e T
w e
Of antopsy. hd \ A 2 l:__.'.._'_...ahbuld be
L]
- S T / tistically.
22. If death was due to external causes, fill in *he H /
{a) Accident, suldde, or .. .
{b) Date of occo

{¢) Where did Injury occur?.
{d) Did injury occur home(m%) “) I publ!c nlane?
While st work?. m&ﬁ‘#

23. Signat __l
Addma%&

e

(Licensed Embalmer’s Statement on Hoverse Side)




RIEEvid
Diglrot Fiench Officer No. 6,

Gisirick File Nunbu_/ ﬂ‘____‘_}_/_/_z_
Date Filed \!AN 13 1942

T oL e STATEMENT. BY LICENSED EMBALMER

" I hereby certify that the body .whose name is i':t‘:cordéd on the reverse side of this certificate was embalmed by me, er-by-._..__ e

_ Registered -Appreni:ice No

working under my personal supervision.

- - e +
*) - . - . P - -
. - e 5 - S Licensed Embalmer No.. 7.
o 0oL - - >
'n_-‘.I e . -;.‘ > R .- T e M N .
L 2

P. O, Address.... X A LAvE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witl
the above ‘constitutes grounda for revocation of license.)

_.If th.m body is not embalmed, fact should be so stated above.




