. No. 2 .
—4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 7 3 1 2

5-17-39 . BORRAY oF 7% Craisus STANDARD CERTIFICATE OF DEATH  suote pie no

- L]
In this mmmuﬂty.....__.m.....wm,&.ﬂ

years, months or duys) {e) If foreign born, how long in U. 8. A.2. O years,

3o

I X233 F”. El MAR 2 18 o . g

Registration District No..... 5. L/ .. Primary Registration District No... tJ"(' 3 iﬁ. e : = Registrar's No.
g 1. PLACE OF DEATH: 2 USUAL RESIDENCE OF" DECEASED;
-/ (@) County.._..m.%ﬂ‘_ -~ . i mo m E é aﬂ
| / (b) C:ty or town _AMA £ forn. (a) State - ; . @ County e
I -, ) "(Il'numde ut{m town I.umu. writo *HJRAL" axd nams nftown-hip) e
; . (a:) Name f ho ta.l or institution:. o et || (o) City or town M A,
| . W ) S {1 gfftaide city or towa Himita, write "RURAL") /
. . (If f.lot in hnxmr.al of institution, writa stroet number of location} L
A ; . i {d) Street No
(d) Length of atay: In hoapital or institutinn......ﬂ....ﬂl&‘-/’da T L G vaa aive ooy

3, g&ﬁ“z&ﬁn(ylﬁﬂl ES f: N'i E_d Faﬂ_{ Q.b_N MEDICAL CERTIFICATION B

20. DATE OF DEATH: Month_.%.ﬁ.__..__day

3. (» If veteran, 3. (g) Soc:lal Security year /?4; =N . AL T E’ M.
name War. No. ¥
21. I hareby certify that I attended the deceased from... ___M
5. Calotor , - 6. (a) Single, widowed, married, zm Lo 1942_,
M : -y t ke
| 4. Sex- maz& G orace Uhads divorced YDAANATA L || 100 1 1ast saw hotsatealive on &. — (/9 .
. 6. (b) Name of hugband [53 31  —— e G (€) Age of husl d or wife if || and that death occurred on the datgand bour utated above. Durati
wralian
__'mﬂ;v_.. ] Iin?crhatc cause of death -
7. Birth'date of dﬁ-g;-rl D cj I n{___ k. ... éﬂ JC# 1 /el /(.
. {Mooth) i "
8. AGE: Years Months Days If lesa than one day Due to. Jw . - -~

o 1 2.¢ hr. min, {{ M" = (M
i Ic’ﬂ_‘ Bz Due to.. £AGE Qe .. _ _ 5@0.

9. Binhpl;:e.*.m.MM\___ .

- (City. or county) (Stnh or lorelgn mu.n:.ry) ’ -
10. Usual occupation Aﬂ%{/’ - Other conditions. F 4

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

1 £
. {Include pregnancy within 3 months of denth) q (o W e
11, Industry or business 4 PHYSICIAN
= M findinga: -
{12, v chon. RS YL 2T
] t tholace T P) s ’ % thenmusegg
2 Uis, Birthp s (4t el Z
O City, town, or couaty) - '(State or fareign country) ' wlllﬂ‘:hlddugh
£ 15. Birthplace ? -7 tistically.
= (City, tawn, or couaty) ' (Stape or foreign coantry) 22, If death was due to external causes, fill in the follqwings
16. (@) Informant M a4 N (0) Accident, suiclde, or homicide (specify)..CC-Ceten 3 o
’ o ! f§m4 a /7 ?‘7‘ o (o Y
(5) Addresa = : y : (8} Date of occurrence. *
—y e Cgam{‘u%m”::?!g” 7’(9
17. @ oo @) Date'thersot_-/_= JL =L [} (O Where did Injury oocur?
(Barial, oremation, or removal) (Monih) (Ray) (Year) | () Didinjury ocpur in or about homi o area o izuat in public plaae?
{¢) Place: burial or crematio d “ 72;7-'.4.
. . (Spocify t: f place)
18. (a) Sigmature of f While at work?, S ,(z?' L;m of injury_ﬂ‘;:.‘..;&."
(b) Address M4 A 4
l[{ 23, (M. Dm@
9. @ d= L 2.~ Il wm . A Q_{%L g
{Datareceived local regt ) =gistrar's signatore) . 1 Address il -, 2 Dlate sign * ?‘

{v/ u v (Lieen.led Embalmer’s Statement on Reverse gida}




ol . -
A ~ ¥
Lo . .
- \
o e -t M
[
3 .
f
JP
- s e, - . B -
EIE S - ’.}\:‘ .:__ -‘r'.’(;’- T S C A
Y “. T S e~ - L e g -;.~ - e —— e -
. i -
- —
&
\ P e e
I TN T : '
— R ] .

- ) . Ced a4
. '

i

STATEMENjT BY LICENSED EMBALMER

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

: » Registered Apprentice Ne. '

)

: | Smd QFW«/&%

el e TR e . o | LlcensedEmbalmerNo ,23 j /

.v

R e I " P.O. Address...

~ 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constltutes ground.s for revocatnon of license.) ‘

i If tlns body is not embalmed, fact should be so stated above.




