. S, No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BCARD OF HEALTH 2 7 l 4

2o || P Bl a e Conts STANDARD CERTIFICATE OF DEATH sow s o
v, 5-17-39
I X21492 Refglliil:.]ionFDElsEcl %DO 1%_-14_8 l Primary Registration District NDW%QZQZ Registrar's No ,9

”

} @ 1. PLACE OF DEATH: 2. USUAL RES]DENCB OF DECEASED:
(a) County. .]L‘E: WI 5 L E W/. %
o () City oF tOWIL o e W1 o TOWN Tinn (a) State.. M 1SE0u » Codnty B
(If outsida city or town limits, writs "RURAL" and name of township) ,
& {¢) Name of hospital or Inatitution: / (¢} City or town.—..—..._. d E W j & 't'ﬂ W n’ <
{ (H cutside city or town limits, write “"RURAL"}
(If not in hospital or institution, write strees number or location) o
(@) Length of stay: In hospital or institution (d) Street No i .
' - (Specify whether (If rural, give location)
In this community ”—ll 2
years, months or daya) {e) If foreign born, hew longin U. 8. A7 :. veard.

MEDICAL CERTIFICATION
3. (a) PRINT G%AE/ M B A( ‘E
n 1::)1[.11‘. NAME... E‘S’ 3""( : SOLQ _— E: s . DATE OF DEATH: Month.. a3 N day.. e .
o L 1, . ke I
vetem N M year.........l...f.ﬁ2’..._....hour. _3...4.— NAminute. oo M.
T [+] = el g
rame ¥ i from.. mu. ﬂ o__.

21. I hereby certify that I attended the decea;

5. Color or 6, {a) Singte. mdﬂWEd martied,
-~
4. SexMAL Ef) race \A/. k—l l’.E / divorced. MA@R(‘A that T last saw Ly alive on...... (R,
. (1) Yme of husband 0Laviiy . ppoe G {£) Age of husband or wife if |j and that death occurred on the dogf
e AN A v 5 ve B vears Irn?ziate causep! d%m
7. Birth date of deceased....... ..(0]/ ............... 4 é__/gzﬁ‘y :
‘Month) (Duy) (Year)
8. AGE: Years Months Dpys If fess than one day Due to R
i Due to. N M .
5. Birthplace ... N LAAAA A~ S, / ” -_—
({lilerutn, or county) * (3tate or foreign counthy) weanne
: - Other conditions
10. Usual occupation.......j... {include pregnoncy within 3 months ol‘dcxﬁ)
11. Industry or business........f~ PHYSICIAN
?ﬂﬂ Majofr ﬁndinmla Yy ——
12, operations, o
E{ 2. Name Dep I X I [/ Underline
= L1s. Birthptace.. & I 7 the cause to
o . Of autopsy. ghould be
£ { 14. Maiden name. ... ¥ chiarged sta-
= . tigticaliv.
§ 15. Blrthpiacc...u._.........(.a;.; ot 22, If death was due to external causes, fill in the followlng:

Accident, suicide, or homicide {specify)
16. (s} Informant. (g} Acciden or ¢

(» Add

17, (g} .... N
{Duarial, cremation, ar ramovll)

(&) Date of occurrence

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

(¢} Where did injury occur?.

W
Date thermf j7 ) 37‘_/ 4

oth) (Ddy) (Year (City or town)

{Cauuty) {State)
{d) Did injury occur in or about home, on farm, in industrial ptace. in pu‘blIc place?

(¢) Place: burial or crematio
18. (a) Signature of fun
() Address.._....

- Hi 19. (o} f- 38~ o 2 ) s DU UWA_% ké gaat

(Detereceived local registrar) 23 P ((!(e?(.;ﬂuusnamu) / 4

(Specity t’P’ of place)
Whils L? () M fi e

QLM (M= or other) =¥
?I‘O,d Date igned,

fa 7 'V (Liconsed Embalmer's Statement on Reverse Side) Lo




v
RECEIVED | — T k
District Health Oﬁioer No., 1%00 . . | .
District File Number__.. 4%.-_.. ‘
Date Filod fEs. 1 oal |

STATEMENT BY LICENSED EMBALMER -

T

[ hereby certify

he body whose name is

working under m

‘Signed... .....

" Licensed Embalmer 29 3 7/

P. O. Addresa %M

Note: . The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRI l‘II\G. (Failure to comply with
the nbove consatitiztes grounds for revoe.atmn of license. )

If this body is not embnlmed above space should be Teft blank. ' T




