S. No. 2

1—1-4-41
, 5-17-39

1 X28390

1

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

FILED MAY”

Registration District No...........

T2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QF)DEATH . State File No.—

o Prima'.ry Reglstration District Nowoooooeoo : Registrar's No

13995

3396

1. PLACE OF DEATH:

(a) County.
{b) City or town

=5, 3 PP

If putsids ¢ty or town Limits, write “RURAL" and nama of township)

{
(¢} Name of hospital or institution:

{d) Length of stay:

In this community. ...

2

A

{I.E nat ln‘huphnl or fastitution, writs strest number or location)

In hespit

or institutlon

(Specify whether

years, months or duays)

e
/

2. USUAL RESIDENCE OF DECEASED,

00

(@) Smm_m._. (%) County

{¢) Cityortown 1 .

: Ve

(I't o

txide ¢city or town limits, writh “RURAL") 7
(&) StreetNoz /O X’ lj-'-?';;_ . _z(émﬂ-& apl

. U rura?, give location)

W

£l
Inls
G

{e) Cltizen of foreign country? ; (Yes or No)

If yes, name country

3. (a)

FRINT

FULL NAME

Q/varlf:% H. Fokerts

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

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.... ApPLY .. day 15th

. R a Social Securit :
3. @) I veteran @ ¥ year. 194? hour. 4 minute 10 E M.
name war. War l d No. B
= 21. I kareby certify that I attended the deceased from
o 5. Colot or 6. (a) Single, widowed, married, it 19 to 19
4. SELMM\ ra divoreed 2| that tast saw b alive on e 19
6. (&) Name of husband or wife....{fiee. 6. (¢} Age of hus or wife it || aod that death occurred on the date and hour stated above. Durotion
£ alive. __years H Immediate cause o_f death,
7. Birth date of deceased i PR %7 1822 -..&0bar. . Pneumonia;
) (Ment) ) (ten || _.Chronic Myocarditis
8. AGE: Yeau(/ l;!onthl Days If less than one day Dte to. {)
s 2‘ 2’ /é hr. min \J
/I N i Due to ’ A
9. Birthplace. >t %.Q_“ [
{Clty, town, or county) {State or country) - T I U J
0. Usual ti Orber conditl
10. A on {Inctude pragnancy within $ months of death) ! EEEEE—
11, Industry or business oo e PHYSICIAN
5 et 5y Sodioee —
g{ 12. Name gdA.AJ‘hﬂ ok, K ‘ Of operations 2z ' - Undertlae
= ' yrrasesnill : - : the causet
21 13, Birtbplace vt ( {which death
ﬁky. town, s -nnw (Stats or forsizn country) Of autopsy should be
8 . Maiden nameNrste PN At bt fareeram, : . |charged sta.
n J tistically.
S v -
3

18. {a) Signature of funeral d
®) Address_ 2 )3,

1. @ 000 09 104D

(Daterobel

5 () Date thereof %

vett Yocal reststrary

onth) (Dn!i (Your)

]

22. If death wos doe to external causes, £l in the following:
(6) Accident, snicide, or homicide (specify)

{ (8) Date of occurretice

{€) Where did injury occur? (City or town} {County}

(Stats)
{d) Did injury occar in or about home, on farm. in {ndustrial place, in public place}?

{Bpecify type of place} vy
While at work? . .. “1 [T V10 o A ——. £




STATEMENT BY LICENSED EMBALMER
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