g3l

—1-4-41
5-17-39

*I X28330

. S
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD :sQ:d

DEPARTMENT QF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BurEAU oF THE CENSUS
HLED Feg @ STANDARD CERTIFICATE OF DEATH State Fite No
&
R:mutmtiontbetdc‘: No. Egl .A Primary Registration District No..._%.ﬂﬂ_ra._. Registrar's No.- }?2 l_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - ae (Z\
(s) County. Mo /
- : {a) State. (B) Couttyeeo o i o
) City or town———__Sthe Louig, Missouri. ... ¢ 7
(IT outside city er town Ilmita, “RURAL'" and name of tawnshlp) {¢) City or town. g 7- houvy _{'
(¢) Name of hospiu.l or inst:tution . (If outaide city or town Hmits, write “RUBAL™)
...... k. Loni Hospital #1..._..._.../) e || () Street No S A Y6 M LA ERS S L.
{if nat in hospital or justitution, write street number or Iocntmn) {1t rural, give location)
L h of I al Institution..
() Leagth of stay: In bospital or Institution. 1G5 *D"é"”::m: {¢) Cltizen of foreign country? {Yes or No)
Io this community
yoars, oonths or dey) If yes, name country
‘;"U(lﬁ‘ ?JBN{E Alice d MEDICAL CERTIFICATION
TN - PR Te— 20. DATR orlnnl:ml Momh JADVALY  any 2l
. veteran, RV - (e urity 9 2 8350 P
N h minute. -y M
name war NMeAE No. MNONMAE ... year our
21, 1 hereby aeﬁi!y that I attended the decensed from___Dlecember
5. Cdnr‘nr \ (s) Slngle, widowed, married, w2, Jenuary 21, 0. 442
s safE MAAEZ MATE ;idlvowedwmaw-ﬂg that Hast saw b X aliveon oo JANUATY.. 21 g 1913
6. (b) Name of husband or wife—.....coie. 6. {6) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Wille AL alive.. . ..years || Immediate gguse of death m P
7. Birth date of deceased_ T AR - — FI— 786K |- M g Karla |
(Month) {Day) (Year} WM
8. AGE: Years Months Days If less than one day Due to._.
Vs
7 7 / o / g hr. min l ‘\f
7) Dude to. %
9. Birthplace Mo
{City, town, or county) (State or foreign oountry) N pa 1
$0. Usual occupation H guUs K W o R XK O(t.hc!'(iondi""“" within 3 mooths of death} -“r!
11. induatry or business, /y oML \‘ PHYSICIAN
[ Major findings: —
E 12 Nama_ﬂ .H__/ ](___,____A 7 ﬁ (7= x'.‘im./y_ SN, Of operations M Utidetlize
R BER amrmlm@-k(?#/ Mo U) é)‘; P A the cause to
City, towo, or souzt ta coun| £ gé'l‘-“M * should b
§ 14. Maiden na.me.cA TH ERL M:.. &' y 'E} Of autopey , ;:Ih::{ge‘cz b
stically.
o
§ 15. Birthplace. Ty ,M, omw,, 22. I death was due to external canses, fill in the following:
(8) Accldent, suicide, or bomicide (specify)
16. (o) Informant.Z..™d " D ;
o oocarience.
® Addmu..?.z.l A ® w‘; °dm M )
17, (a) FuR [A L (b) Date the @ e id (City or town) nty) (Staze)
{Buarial, cremation, o removal} (Mum.h) (Day) (Yoar) {d) Did injury occurinar about home, on farm, in lndu:trial pIac:. in public place?
{¢) Place: burlal or cremation.s9.Zm... ..._E..RDJ_MA.M 2 J
(Specify type of placs)
18. (o) Signature of funeral directos:z] )‘b%' While at work? of mjury..t..___..... .........
[¢)] Adsrmm.[uﬁz_é__ﬂ__ orother)
L EAD e an Lo e OR f S
19. () 5 P - ] Address_..lj...ﬁ Lafayette.Avenue, . Dafeufdc .

{Date received lockl rémisirar) {Registrar's signatore)

—g"’(‘/ s( (Lictnsed Embalmer's Statement on Reverse Side)




{ . .
. - .
L Lo
. .
. : " ‘ |
° ot o
& ¢ | ”
. -
) :
.!
:
'
" "STATEMENT BY i‘ICENSED EMBALMER
"I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ....................

.» Registered Apprentict No..eeoe.c..c.. reeemeeeeneny

working under my personal supervision,

Licensed Embalmer No;.?]u? 2

) . : P. O. Address.... ‘42/ Bl

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITIN (Failure to comply wit
the above constitutes grounds for revacation of license. )]

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

kY




