. 8. No. 2
M—9-4-41
ev, 5-17-39

3T Xap404

G
&

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

DEPARTME\IT OF COMMERCE

FILED FEB 24 194;

Regfstration District No...

BuREAU OF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noélb.u5\()

L578
é._/

State File No

Regisirer's No

1.

a} County AODRFHN )
Eb)) g"Y':!rt.own UH“DHL”A =0y

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

s:axe_m.lbéo.bﬂ.‘\ ..................

ol

) Countyﬂ\ll}bgps
City or town TUSQ)U [N a 6\ 3] U

(a

-

@ N ‘h ([::luui(ie c:t;y o{iw'nn limits, write “RURAL" and nama of towaship) 0
3 ame ot hesgpital or institu {If outside city or town limits, write "RURAL")
/0 J E@LiVE S| s NenE v
{[f not in hoapital or mantnnon write atrest oumber or locahon) (IT raral, give location)
(d) Length of stay: In hosmtal of m:r!futmn (S s @ Citl iy , “ O
-+ (Specify whether ¢) Citizen of foreign country?. = (Yes or No)
In this community..._..... \O Pi\ o) N { H S et
years, months or days} * If yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT
FULL NAME.DH\”DCH@\ST'RN__BEB.R Y M
3. (b) If vet 3. {¢) Social Security 20- DATE OF DEAT;HZ o day A
. veteran, . e al Securi
. _ S b 0 2o gl
narme war OR “ No.éjﬁ......ff...i - year. our. minute.
21. I hereby ceml‘y that I attended the d fro
D 5. Coloror  _ | 6,-{a) Single, widowed, married, St - Km;'j?&é{, (,0 1//»
i se JNRLE [/ e YANATE divorced NADO W ED _[| 1t 1108t sarw wZ2% ative on % 1ol
6. (b) Name of husband or Wif€w.r 6. (¢} Age of husband or wife if || and tHat death accitrred on the date and hour stat_ed above. .
. Duration
mnﬂY B EH’R a.hve_ e Immediate caunse of death
7. Birth date of deceased.._ J1QY g5 3
(Month) (Dny) {Year)
8. AGE: Years Months Days If less than one day Due to.
o * .
%g 3 hr L. amin.
" Due to.
o. Birthplace_[NBRION LOaae..... /... -
? ity, town, or county) {Stats or fnreun wuntn‘)
10. Usual accupation. ﬂﬂm £ R QEH R}: D ' 9’ YFMS Qther ?o;;rd:;::; wilhin 8 montha of death) ”
11, Industry or business..... SR 7.2 w/;y =.....| PHYSICIAN
o ajor findings:
g1z NameQEDR,G[E Q, BE AR Q Of operations. ‘ '? w} Underli
[ . . ndernne
= | 13. Birthplace...... Dow —Dol. . anow A the cause to
ity Lo m covatey Of autopsy. bhould b
é{ 14, Maiden name.. fi T"'\ 6&?; S ::{1%:':;1' st::3
tistically.
15, Birthol Oo noT Know. . ; : .
§ irrhptace {City. towz, or gounty) {State or fore mntr!) 22, If death was due to external causes, fill in the following:
16. () Informa Lu E ‘}E TT; . (a} Accident, suicide, or homicide (specify)
, oy
® adgres. VAN ngﬁ_ SSh o R () Date of occurreace
17, WS . therea.. ~E 3 12« 1342 @ where ai tniay oceus iy or vown) . {Canmir) " T
(Burlal, cremation, or “‘“"’"" ) (Year) (d) Did injury occur in or about home, on farta, in industrial placc in pubtic pl:u:e?

(¢) Place: burial or mmuouu_ﬁclo %ﬁf E} o
N (a} Eignature of funerul director A Y

U alcn. . JPdadpiinid .

&

, 1
b lolt2 .. 'an..i.a.,-..m;W

1 roceived kocal rogistrar) 4 4 # 3 #)

‘While at work?.

23. Slzna.uﬂ

Address

AT

7 of

(Liceused Exfbalmer’s Statement on Reverso Side) N v 4




r, . . T \

RECEIVED | | |
Distriot Haalth*OfﬁOBf;;',go P . e -

District Filo Numbar. 25 274 -5 |
Dato Filod ——nnr[EB.201942 om0 : -

-

s STATEMENT BY LICENSED EMBALMER

a

I hereby certilv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No. ,

working under my personal supervision.

. o ‘ Licensed Embalmer No.... £
. ‘ P. O, Addressm

‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

Note:

the above constitutes grounds for revoeation of llcense.)

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




