. 8. No. 2
M——1-4-41
v. §-17-39
Bo1 X 26390

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

DEPARTMENT OF COMMLRCE v

Bureav o¥ tHE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH stte e wo 3

FILD APR 8 1ga. 100 35
Registration District No._ £ "% ¥ "' Primary Registration District No. 3 _'.‘:_ Registrar's No. b}
1. PLACE OF nmm. _ 2. USUAL NCE OF DECEASED, d O-r
ta) County (s) Sta S DO AE. #3) County ' ! ]

(8) City or town.. _Q)z:_‘_él_ﬂ U/ a3

(It cutaide city or town lirsjts, writs "BUTIAL" and ame of township)

O ey S

(If ot in hospital or inatitution, write strest numbor or locetian)
(d) Length of stay: In hospital or institution

In this community.

§ (Specify whather

years, monihs or days)

{¢) City or town 7 L o ”/-S

@ Sues Nofﬂﬁy,w town umn... write - nu%{e

(1f rural, give Ioealinn

(r) Citizen of forelgn country? (Yes or No)

If yes, name country

sy €0 z&éom_f__. 2%

3. (b} If veteran,

Oane war.

3. (c} Social Securlty

.o f‘ 3. Color WW Q/ ?,

6. (B) mt’ husband or wifi

7 6. (0 Anoz ﬂor)-lleil

MEDICAL CER CATION

20. DATE OF D Month s, ﬁéday Z 0 %
%4 hnnrm.,.méEHHMMnummﬁﬁM .

I hareby certify that I attended the d d from -
#V / 9}%/ 19442, vollagn 20 Pz, 19442
that I last saw h_&(. alive OD_M /5 ¥ = . 19.2'_-...29

and that death occurred on the date and houar stated above.

Duration

I te : ofd?,tgl <= 36 )

7. Birth date of 4 d — gt
- (M.mh) (Dly) (y.ﬁ)
8. AGE: Years Months | Days. |  If fess than one day l Due ta_. m%&eﬁ&%ﬂ R N A < A
062 9 /5 —
;_:,( _,)fr J— ...Emm N / / / }J‘
9. Birthplace mm_;i:ié;z/@ / UV ()
(ClyRopn, ar county) (State £n country, . -

10, Usual occupation

(ASé’h// -

11. Industry or busi

e,
w

. Birthplace __

Nmeﬂéaﬁzsngizjzzgm 'M._LL

e,
b
LT I N

. Birthplace

+ saten s P Z L 22 0 Ay%f-% m.,%

_/zeéZySé

MOTHER FATHER

19. (a)

({Dats received local registrar)

City, town, or county)

16, (a) [domaﬂ.ﬁme_ezsﬂ

& A uu..,..:m.i o
sl ) - V., JAm (3} Date thereot a5 = T Tl

. {Burial, crexpation, or remov (Mon (Duay) {Your)
P o mmé?(zﬂ@v ib% ‘
18. {a) Signature .? 1 du'ecr.or_ 4 Z ( / 2y 4
(5 Addrtss..m...ftl
_MAﬂ_zﬂ_lﬂé.. ®

(S n mnuy

A~ Zox
.ﬂmml?‘%

_ {Ineludo preguancy within 3 monthe of Heath)

'
Otber conditions.

TP " PHYSICIAN
e e CREpbn —
. . ' - Underline
Whichdran
Iwhich deat|
Of autopsy. )4-—0 should be
charged sta-
tistically.
i 22. H death was due to external causes, fill in the following:
(s) Accident, suicide, or homicide (specify)
b) Date of occurrence. .
.-_( ) o " " = [
() Where did lnjnry occur?
(City or town) (County) {State)

(d) Didinjury occurinor nbyome on farm, in industrial place in public plm?

. (Spacify f place)
. While at work?_ &2 e o injury_.{.........ﬁ...':%ﬁ:....
1 3
o 7 (M. D. acantp) 34
Date signed2-4n-¥Z

v 4 {Liconsed Embalmer’s Statenient on Reverse Side)




. N . )
.1 . -
. . - . . . & ) . ' }
"~ 7 ' STATEMENT BY LICENSED EMBALMER ! i
I hereby certify that the body whos;a name is recorded on the reverse side of this 'cv'ertiﬁc:,ate was embalmed by me, or by ...........................

Registered Apprentice No

working under my personal supervision.

"P. 0: Addrexs X 7 @AM, ................ .

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

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




