. 8. No. 2

19

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

f——11.10.39
v, 5-17-39
b1 x21492

DEPARTMENT OF COMMERCE . MISSOURI STATE BOARD OF HEALTH

“FilEs PR A STANDARD CERTIFICATE OF DEATH  su rac ot 0284

1942

Registration District No.._. ..._._é_____ Primary R:g!stmuon Diatrict No. __é,éﬂ_ﬁ.ﬂ__ Raugistrar's No \j— 0

1. PLACE OF DEATH:

(a) County. @ Gl 2
(b Clty or r.own_ o .

l' ogtaide clly or town limits, writs "RURAL” and onme of townahip)
(c) Name of hospg T

on:
a/gu M ]
‘ (If sot in hoapital or Lostitotion, write strest namber or location)

(d) Length of stay: [n hospltal or Institudeg, ..

-

g . y ify whe {

In this mm nity__7 <1
yeurs, m or days.

{a) State {&% County.

2. USUAL RESIDENCE OF DECEASED: /f
/'f'

() Clty or tow.

gldéu town [mits write “RUHAL™) 0
(d) Street No. ; d 0

{If rarsl, givo iocanan) :

(e} If forelgn born, how long in UL 5. A2, years.

- &mﬁﬁ“@ _

" 8. (5) @Aeteran, 3. () Sotial Security

OAINE War. No.

. 5. &W 8. {a) Single, widoyed, married,
4, Sed LN / ! race ! divorced (S
T

8. (¢} Age of husband or wife if

e ;;;;,;;;::;;:ﬁz 20" TR 2

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont ay S0

yea:fﬁ_iz'_'&hm‘u] g minute. v, .

raby certify that I attended the d
A_30 42
2d g il/

Duration

21

that I last saw h e live on
and that death occurred on the date and hour stated above.

Immediate canse of death

{Month) {Day) {Your)

8. AGE: Years Montha Days If less than one day Due to..

90 17 140 e oo B

= T - a , Due to.
9. Birt, il a - S v
(Seate or fwreign country) r’/
Other conditiona — e
10. Usoal occupation .. 74 (Inctude g ¥ withio § b of death) \
11, Industry or bijsinesa 2 \ \ PEYSICIAN
= Major fndings: , \ d . _—
2 ) 12. Name S . X, Of operationa X
f@ hUndc:l!:‘m
= L1a Birt the cause to
= hich death
(State ar fortign country) W
to hould b
% ] tistically.
E 16. Birthplafe £ vt e o = ) ~{Gme of fovelen mrmtn) 22, I{ death was due to external causes, fill in the following:
Zo_‘rﬂ /1 . (). Accldent, suldde, or homicide (specify)
18, (o} Informant gt |y
® A m . i Date of occurretice.
Where did injory occur? N

. (o y . (3) Date thereofCrbf] / "i....." (e} {City or town) {County) (Stare)

( fal, m—mﬁﬁl) !nnl-h) (Day, w1} || (4f) Did injury occur in or about home, on fa.rm fo Industrial nlwe in public place?

P
S il

(¢) Place: burfal or cremation 1227, ,.
18, {0} Signature of funeral di:ectot m Ve (7

type of place)

While at wor! () o3 of lnjury........._._.i....} ._“__._-\) .
Addres MAAA ARLPTAAAA p — - L
(®) Addr l l 23, Signa (M. D. A
19. (a) ZHAA '{E{? 8 ,"i'S ’/' ———. -. ; ]
Dnl.nrmudloal Rogisirar's signature) Add Date sign
H - = =

;’ f U™ (Liconsed Embalmer's Statement on Reverse Side) ; e




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, 0f BY oo

Registered Apprentice No )

working under my perso:;al supervision, %’
.. ’/( Signed.. /. ; Z

g - ) . L!censed Embalmer Nﬂ?q ﬁla
o oo Mdeow%

Notes The above MUST BE SIGNED BY THE LICENSED EWBAL“ER in his OWN HANDWRITING. % (Failare to comply wi
~ the ebove coustitutes grounds for revoeation of license.)

T

<7 If this body is not emhalmed, above space should be left blank.

.



