5. No. 2
[—e1a4-4

1

5-17-39

I X2si30

/H
/

A PERMANENT RECORD

E

WRITE PLAINLY-—USE UNFADING BLACK INK—MAK

DEPARTME\XT OF COMMERCE
BUREAU OF THE CENSUS

RegFi!:tlra!tiilon.lJJHt[it &o.?_g.ﬁ..z.. S,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No
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{d) Length of s;.ay:

Eu thia community.

In hospital or institution....... 2.
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2. USUAL RESIDENCE OF DECEASED:
24 i

{u} State..... &

{c) Cltyortown..........

d‘ ‘(b) Cnr-u'tty/%mléfa

('lrou@pﬁy or town limits, write “RURAL"
(4} Street No
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(If rural, give locetion)

(e} Citizer of foreign country?.

7/

{Yes or No)

If yes,"name country

3. (a) PRINT
FULL NAME..

JMM

3. (b) If veteran,

nAme WAar.

3. {c) Social Security

0 5. Color or
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6. (&) Name of hushband or wife....ccvecceeceireeee G

FE—————— ]

7. Birth date of deceased..

{c) Age of husbind or wife il

alive.... .yocars
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20. DATE OF DEATH: Munth

WL, 7

that I attended the deceased fr

...minute. 4,5.5'/%‘ M.

8. AGE: Years

""/;/

If less than ane day

hr,

9. Birthplace._...

10. Usnal occupation

11. Industry or byginess

12. Name. __ L LFEV AP A

13. Birthplace...._...

{

16.

14. Maiden name...

15, Birthplace_ . Lot 7

MOTHER FATHER
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(a) Informant.... S &kt L:
(b) Add
17. (a) .

19. @) 4~ 5’;4 2
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0
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22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (speciy)
{¥) Date of occurrence,
(c) Where did injory occur?
{City or town) {Coonty} {State}

Did injury ococur in or about home, on farm, in industrial place, in public place?

(Specify (lrve of place)

While at work? .. Means of § mJury
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N Address. 5
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STATEMENT BY LICENSED EMBALMER

T 1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or byM ........

s Registered Apprentice No.... ,

............................................ ¥/ )

working under my personal supervision.

ensed Embalmer No... 5 5 =2 2

P. 0. Addrcss..,/.%a ......................................
Note: The above MUST BE S:IIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINJ(Faﬂurc to comply wi
the above constitutes grounds for revocation of license.) .

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




