No. 2
1-4-41

5-17-39

I X28320

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR]_)_,Q

DEPARTMENT OF COMMERCE
F tuJRBAU OF TH!

FEB

Registration District No fj

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regjstmti:nn District Noaj.bd)c:""

3128
State File No .
Regisirar's No Cb

1. PLACE OF DEA%
J(a) County. :
(5} City or town.... M (A ( -

lrouuida clty or town llmh.l write * RURAL" und rlarnu of townlhlp) -
(¢) Name of holpital or institution:

f bt & 20 PE R

4 ([r nol.in hospital or institaifon, weile street numbdy or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED: ~ s f( )
Mo DRSNS

(a) State... . (1) County.

(¢} Cityortown § E. D Q oo S0 {P é)
(1f outaid yor tow lmm.l. write "RURAL™) 574

(&) Street No. 2| W 0.0.Q =

(11 rural, give location) -

(¢) Cltizen of foreign country?

s
(Yed ar No).

If yes, name country

3. (a) PRINT .

FULL NAME "LkSS.I.E...a...Aﬂ.A{ 8Ll

3. (&) If veteran, 3. (¢) Social Security
name war No.

6. {a) Single, widowed,married.
divorced

5. Calor or

TaCe N g e

MEDICAL CERTIFICATION
20. DATE OF n} ?h %omh Ltt oy L 3
hn ir /ﬂ minute 50 A M.
2i. 1 hereby certify that I attended the decea O, g o et
197 Lbes /B . 19,44 %
that [ last saw plrfer alive on .z 1':9

{c) Place: burial or cremation..

18. (o) Signature of fu

(%) Address.._..... m/ A

19, (o) Lo Ro M~ g Haa

_(Regi::rnr'a li;l;:l.lue) i

6. (¥, Name of husband cugeie......... .o 6, (€} Age of husjfand or wife if [| and ¢ eath occurred on '-h? Duration
N M{_ alive_. 4 f Ipfmpdifte cause gf death. erermmrornss /%

7. Birth date of deceased..... &0 (o (oMurtrt | 4 W

(#ay) d
8. AGE: Years Months Daya If less than one day Due to '_"
Y j |- hr. min
- hl Due to.
9. Birthp! = A A
(City, town, or connty) TS1ate ar lereign country) - )
10. Usual U Other conditions - Y
- Usual occupatlon.... £ 40g ([uelude pregoancy within 3 months of death) \ 0‘1

11. Industry or busin NI PHYSICIAN
= Major findings: w A —
&y 12. Name.....2% piA..- Of operations, ! \ " Underline
2 . the causeto
& \ 13. Birthplace w—* - which death
- Sm.eu ormneonnuv) Of autopsy should be
o { 14. Maiden name charged sta-
= (] tistically.
E 15. Birthplace_....7. e e s || 22. 1 death was due to external causes, fill in the following:

) Aceldent, suicide. or homicide (specify)
16. {5) Informant . fefew A (s
b Date of Ce
(5] Addreu._.... {6 Date of occurre )
¢) Where did injury oceur
17. (o) & () id inf {City or vaw) {Commta) (St
(Burial, cramation, ar mmrul) (d) Did injury occur in or about home, on farm, in industrial pIace in public place?

(Specify 1ype of place) p
.. {e) s of mmry....-........ﬂ....

el h
( 7-\

While at work?._

23. Signature...

Address,l_/.g»/_-f; W

Diato receivad local registrer)
A~
& 4 oo

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Officer No. 8,

I*istrict File Number. v cccecianemna

Gate Filed - =207 % P ccam i

i Y

STATEMENT BY LICENSED EMBALMER

I hereby certify 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 perscnal supervision.

Signed.....~...t /.

* Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not’ emba]med, fact should be so stated above.




