F By
5. No. 2 DEPARTMENT OF COMMERCE MISSOURT STATE BOARD OF HEALTH _l; / 1 4

. pomess or L EER) STANDARD CERTIFICATE OF DEATH Stote File No, .00

. 5-17-39 FEB : = -
o1 Xes390 Registration Distriet No. 0 1942 Primary Registration District No.}_DO! ’ Registrar’s ;.?_gﬁ

gl [P
/

2. USUAL RESIDENCE OF DECEASED:

g (@) State... £V _?? .................... (&) County/ L
s, wrW AL and napme 2[’ township) {¢) City or town ‘7
ﬁ (¥ outside cit; mw write "BRURAL"} 4

(d) Street No. "‘MM ) l

[ mtin‘iﬂ;;pitﬂ%/lnslltuhon write atreot number of, ntlon)/

{ rura), give location)
of ‘stay: In hospital or itution / )
5 > (Specify whether {e} Citizen of foreign countiy? (Yesa or No)

In this community. .
years, menths or days) If yes'name country

MEDICAL CERTIFICATION

%‘U(ﬂ' P&‘}{ﬁ,’% %ig /7 71&"‘(%/?’@ """"""" 20. DATE OF DEATH: Month.. J ﬁ'N day, 2 7

iy

(#) Accident. suicide, or homicide {specify}

=
g
2
z
Z
-t
=
[+~
<3
=¥
- 3. (b) If veteran, ) 3. () Social Security .

year ‘7{ a— kour.......4- ..mmute./m
ﬁ name war.
-
= wg_.)‘,’
| 4. Sex.. 194 3~
E [¢)] Namfl hueband or wife 6. {¢) Age of hushand or wife if A

- 2 Duration
i live ™= ....years L4 bWl AEA S Aol 17 AT
(&) 7. .Birth date of deceased.. M Ny S oy ARSI A0 / L S S7 AS— -
j onl.h} (Day) {Year)
g\ 8. AGE: Years Months Daya If less than one day
Z S| 5123 -
E < B anl N O L P el O [ min.

4 Due to.
E 9. Birthplace. OW?ﬂ/?( (J ( /Y./}_’D:%:‘.). A
z, (City, 0, or county) . (SW“’ or i L | .. . I ‘
=) ; M Cther conditions
5] £0. Usual occupation '\ " : (Iuclude pregnancy within 3 months of death} U ‘
% 11. Industry or DUSINess. .o wmooooorereesfons . : : N PHYSICIAN
| ] Major findinga:
e E 12. Name of operations. .
B : ! W . .. . Underline
2 [|E i sinmmiac £ER iscaueets
— town, unty) (‘imu rfoulgn actry)
Qf

S T ““"mmf:ﬁ e e L
™ I - tistically.
= g 13, Birthplace ..o - Q L’A’IV‘D”' Y 22. If death was due to external causes, fill in the following:
=
B
B

16. (@) Informant,
) Ad {b) Date of occurrence.
17. (@ : (8) Date thereof. 7 = 27~ el 2O Where did Injury oceur? T parva v )
(Burial, cremation, or removal) .22 (Month) (Day} (Year) (d) Did injury occur in or about home, on farm. in industrial place, in public place?
(¢) Place: burial or crematia e - et -2 - I AL I—— . _:
s : - {Specify t f place) o
18. (a) Signature of [ - While at work?... . v(weo eqma of LT o O A
(6) Address. o e AT \A 5 M g
°. @ /,. 2 7 23. Signatmre ) ﬂ'(\ A (M D.aroth ..._._S.Q
- e w— A e TR e e TR -
Y fatrar's i : Addres&éfg e . Date signed/. =24 "'VV

{Licenscd Embalmer’s Statement on Reverle Side)




STATEMI'ENT' BY LICENSED EMBALMER

i

1 hereby certify that the body whose name is recorded on thé reverse side of tl_:ie'i certificate was embalmed by me, ow-barrst--

working under my personal supervision.

Licensed Emba

"P. O. Address! ¢

" Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 50 stated above.




