- §. No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH (} 0 7
J

M—9-4-41 . BUREAU OF THE ENSUS
v, 5-17.39 ﬂlEI] APR lc STANDARD CERTIFICATE OF DEATH State Fite No

1 -X20484° 194} U R
chistratlon District No... )? anan' R:putmtion District No........ /.00'2-- Registrar’s No. ‘a i ‘?0
g 1. PLACE OF DEATH: ] 2. USUAL RESIDENCE OF DECEASED:
I : ' .
—/— = {a) County.....o..... e N8 - (¢} State_.. e {B) County... 0%;
3 (=] () City or town Borvtmpret-e . . Tareee
] {II outside city or town limits, writs “RURAL" and name of township) (&) Cityart A/ \3
(¢) Name of hpspital or institution: . ¥ ortown.. e R AT L3
g P o /0 (lfoum:?uy or ww imjts, writa "RURAL"} J
il T A é < pie Ll ]
(If not in hospitul or icstitarion, writs strest number or location} h (d)} Street Na. jocﬁ/ -l -
{If rurai, give location)
{d) Length of stay: In hospital or institution...........f....... 7 iy o
ipecily whet! (¢} Cltizen of foreign country? (Ves or No)
In this community. J Uity
yonrs, monihs or days)} / If yes, name country........... == oo
= . MEDICAL CERTIFICATION
A Full, NAME. Ao se i{xm//;r— 7
< - 20. DATE OF DEATH; Mouth.mﬁk{.m....dﬂy :
3. (¥ If veteran, 3, (¢) Soclal Security / ?0/}‘ 7 3 ﬁ?
E name war NO No ‘N‘One vear. 5 hout v minute. 32 M.
E 21. I hereby certify that I attended the deceased from 3’ L=
I \ j / 5. Color or 715 6. (a) Single, w%vcd. l:m:r;ed. 19‘&{%: o 7 . . 19“/- ' i
% 4. Sex. FlmALl | race BTG | \ divorced. LFELECR | 1ot saw b €4 alive on 2270 & - lg-é-f- o
— 6. (¥ Name of husband or wife—..cveccsrcener 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above, D
uration
a e Ve &C’F/ét—- alive..... Immediate cause of dﬂth..,@ﬁ.sﬂ_agddﬂ ..;
2 || 7 Birth date of decessed .. MHRrek 27 eyt Lt
-l : {Month) {Day)
]
4 8. AGE: Years Months Days If less than one day Dee to....... /a'.’.Jr’ ........ &Cl/d/d.—ﬂﬁ £ a’/
Z
= l/{ .4{? " /7 | b .. suin / il 22,0 g 7 AL BT rﬂ
< . ue to.
= 9. Birthplace....... ZELt oer. et a/,ﬂm < Q. G :
% ) . {City, town, or county) d
i Other conditions
EH 10. Usual accupation : - R N {Ioclude pregnancy within 3 months of death} J
';i? 1L Industry or busi PHYSICIAN
[ Major findinga:
i @ 12, Name K/“”f-"‘/ M‘é_@@/ agfr o?mnl}tziannq u
- = o - . : SRR T nderline
% |2 13 Birthplace..... WM«: A ... Uecgeseea \ the cause to
Cit wn, or county) (Stash or foreign country) of anto :';L::h[(‘!ieagg
j & ( 14. Maiden namé.. ‘,l.ca.( a2 S — autopsy........ eharged sta.
g - Yistically.
57 15. Birthplace . -
E = (City, town, or county} (State or ¢ foxsign countey) 22, If death was due to external causes, fill in the following:
. E 16. {a) Informant. A sl et... L. 'g Vs d W {a)} Accident, sulcide, or homicide {apecify)
B ®) Address__....... qﬁfzﬁ&, ..... St Rkt . () Date of occurrence
1. @ Burial & Date mmMar .21 1342 (¢) Where did injury occur?
(Burial, cremation, or removal} Mouth) (D N (Yoar) (City or town) (Couaty) (State}
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: bunalx,ér/qég{//}i CE.lV-a-I"Sf, K.Gy K-
AL AT (Specify vype of place}
18, _(n) Stgnature af funeral director. ee Blv /. pac e ¢ infury... )
® ﬁ 5% ¢ 737 Signature =3y ’
19. (a) ... 1.6
(Dats received local (Registrar's si S T ..

-

QD b / {Licensed Embalmer’s Statement ;:u Reverse Sldﬂ’c Cﬂ - {: r' —




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.. ‘

. e eemrenemeant ' S , Registered Apprentxce No ....................... S Lereearees ,

“working under my personal supervision, -
- N B L

é‘__ % ................ '.

Note: Theabove MUST BE SIGNED BY .THE LICENSED LMBALMER in his OWN HANDWRITIING (Fﬂllure to comply with

the abhove constitutes grounds for revacation-of license.) ' ) oL

R '.!f this body is not embalmed, fact should be so stated above,




