8. No. z

—11.1G-3%
y. 5-17-39
P I M21452

€1

o
&

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

DEPARTMENT OF COMMERCE
BUREAU 0 THR Cansus

FLE AP 8" aﬁa

Reghtmzion Dl!tnct No.. .."....._ S

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..ﬁ_'g"__;“g

11707
State File No
Registrar's No ‘#3_/ ‘2%

1. PLACE OI‘)\TH: t
{z) County. M P
(#) City or town. %@me T AT _r

(If ontside fity or town limita, write "RURAL" and name of townahip)
{¢) Narue of hospitai or lnstitution: .
4

{1f 0ot in hospital or Lnstitution, write strest number or Iveation)
{d) Length of stay: In hospital or institution

5

® cmtygm
/MJ ”W ”

6ﬂfomddl city or town Hmitr write "RUBRAL")

2, USUAL RESIDENCE OF DECEASED:
(a')-élatp 777[7

(¢} Clty or town

{d) Street No. .
(If rural, give location}

® Date therest Lol 2281 T4/
g

(Buriel, cremation. or remaval} Mopth) (Duy) (Year)

{¢) Place: burial or cremation

18. (o) Signature of fun
{b) Address

7

c)
15. (@) ..o Y jq"‘"z-’(b)

{Registrars signaturs)

{Date rocoived local ragistrar)

{Bpecify whother
In thie community. ezl 42 Al o WDy ) . 7o
yenrs, months or deys) s (¢) If forelgn born, how fong In U. S. A.2 : yeara.
MEDICAL CERTIFICATION
3. PRINT () <§ =
Foul. NAME, ﬂ/l) et UpisTan z.0.9 Lo g 2.
1 gE o, 20. DATE OF DEATI1: Mont oz, day. 1
8 () 1 veteran, L i year. /C/// ‘% "’{ howur. & { . minute 50 tpM'
No.
o 21, I hereby certify that I attended the deceased from /ﬁ,(_ﬂ_; el
6. Color or 4 | 6 {a) Single, widowed. married, 19 .{1{_[' 0 07;@4 =2/, R 19:21_:?——)
4. Sex M( a7 race ; jfﬂd divun:ed__..‘g.:-)___.___ that I last saw h ¢‘m alive on .?/J«/ 1:2 / 19%_5%_:
8. () Name of hushand or wie—— . ___ 6. (c) Age of husband or wife if j| 20d that death occurred on :2::& and hour stated above é‘,,, \ Duration
allve e Immediate canse of death— P
7. Birth date of deceased. . /QCP : 24 -/ @’%ﬂ
{Manth} (Day) {Year)
é_\
8. AGE: Vears Months Days 1f less than one day Doe to L QA g2 02 et £
/ /28T ”
Fram}
hr. min ’
[] Dus to. MMd/A /
" 9. Birthplace,// A iz dlel e T Reo- 7 R
{City. towa, or county) (th ot farslgn conntry)
{.
10, Usual cccupation C:t‘he‘r Eondi' sae wishin 3 months of death) /
11, Industry or busin / 7 PHYJICIAN
) /é Major findings: ] l E -
B} 12, Name o Of operations. . &
g ‘/ d / t ! : B / Underline
= 113, Birthplace /)L d’bzz- A . i ;tﬁg(é;:g
- (Stats wm country)} Of autopsy. should be
& 14. Maiden nam Lzaanla S ol | B cﬁggﬁ sta-
; tistically,
rg 16. Birthplace...,.o/. W (;EZZZruﬁm;mw) 22, If death was due to external causes, fill in the following:
{a) Accident, sulcde, or homiclde (specify)
18. (a) Informan ;
) Addm,g /,f.e / . @ :;teodzc::encﬂ ,
occu!
17. {a} .. A /!’-’f Alﬂd) 2 ere bt ) {Ciry of town) {Coonty) (Stats)

{d} Did injury oceur in or about home, on farm, In industrial place, io pablic place?
L

et

3 3 f pince)
¢ mg’( Smﬁca.ns of injury..

(M. ID. or other}

%AAALZ@J-,Z% . Date dgn,

. ' 1170

{Liconsed Embalmer’s Statement on Rovm Side)

2



-,

RECEIVED :
Pulaski County Health Officet %

File Number. 2 b A =lb2 s

»

Date Flled-__.é._ I.ﬁ..&:.?:.,...-... :

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

Registered Apprentice No

working under my personal supervision.

- - Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING. {Failure to comply with

" the abovs constitutes grounds for revocation of license.)
If tlgis body is not emhalmed, above space should be left blnnk.--
o .




