. 8. No. 2
M—0-4.41
v, 5-17-39

I X29:84

WRITE PLAINLY-—USE IIJNFADING BLACK INK—MA

DEPARTMENT OF COMMERCE
Burgav o# THE CENSUS

FILED 3iAR 17 1802 1% 79

Registration District No...

MISSOURI STATE BOARD OF HEALTH 4 3 1 9

ANDARD CERTIFICATE OF DEATH

Primary Registration Distrigt No...,

State File No

1. PLACE OF DEATH;
'
(a) County

(bJ City or LQLM ﬁmw

{If vutside city or town lumu writa “RURAL"™ nnd name of township)

%mm o t.uuon

(l{not in hclpll.-ll or imtiﬂuon urri{a lue/l nnmher or location)
(d) Leogth of stay:

In- hospital or institution

(Spectly whether

In this community:..
yoars, months ar dnyn)

(e) City or town. ey, , A couf NN 4
?Iton!.n u:lly “
(d) Street NO’Z/ w}f e

(li rutll. vive loutmu)

(¢} Citizen of foreign country? £ (Yes or No)

If yes, name country.

3 (a) an'rc 62 éé J

KE A PERMANENT RECOR;)Q-

3. (¢) Social Security
No

3. (b If veteran,

nzune “ ar

6. {9), Single, widowed, martied,

il

6. (b) Name of husb:.md or wife ...

7. Birth date'of d

MEDICAL CERTIFICATION

e Lé.
20. DATE OF TH : onth. ,1-.
/)E.f .l.i{-—.::ho ’ mmmlj-ﬁs-ﬁ

2t. 1 hereby oem ¥ that I attended the deceased from
10 " to

year.

Y

that Ilast eaw b alive on

‘IW ! /fé"éem

(Day) " (Your)

; S 07 (Manth)

8. AGE: Months Days I less than one day

mins

V.74 ,3;7/ |

9. B[r!hnlﬂf‘l‘

. {CiLy, tawn, or cogory)
10, Usual occupation.......... ‘_)"‘"/C
11, Industry or businessh.. - oot~z

7

"(Stats or foreign couotry}F
L 4

e
g{ 12, Name..,._._.MA A;
= Lzetr”
-t s
13. Birthplace .. . b g G T
: ol W} (Stata or foreign country)
8 { 14. Maiden name X
=1
51 15. Birthptace. /... 4
A 4
i6. {(8) Inform

lace tion__.__
18, (a) Signature qf funeral director.
(b) A drm

19, {(a) T

{Date mlvglm:n ﬁﬂz @ % ‘/ (ﬂeautrar s signaLure)

and that death occurred oa the date and hour stated abow:
Immediate cause of death [7V//J/
/ d 3 -
Due to !
#1
r'd ] J T
Due to L LY
ey,
TR, ¥
Gther conditions > *’E LN
(Include pregnoocy within'd months of death) \:
¥ . o PHYSICIAN
NMlajor findings: : " —
°Of operations A"
\J ¥ 3 . Underline
W the cause to
\ 1] . jwhich death
Of autopsy ahould be
¥ sto.
tistically,

22. 1f death was due to external causes, fill in the following:
(s} Accident, sulcide, or homicide {specify)

(&} Date of occurrence

(¢} Where did injury oeccur?.
(4}

(City ar town) {County) (Stata)
Did injury occur in or about horme, on farm, in industtial pla.oe in pubhc place?

M. D, or other)..

Date signed Z/Z¥

(Liconsod Embalmer's Stutement on HewrMVSldM




-

[P - \

STATEMENT BY LICENSED EMBALI\[ER.

I hereby certify that the body whose name is recorded on the reverse side of this certi-ﬁcatc was cmbalgneci by nte, O BY e

, Registered Apprentice No '

‘working under my personal supervision.

Signed ; .

Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure tn comply with

the above constitutes grounds for revocatmn -of hcense )

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




