.8, No. 2

{—11-10-39
v, §-17.39
DT Xz21492

23
]
0

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

DEPARTMENT OF COMMERCE

BureAU or THE CENSUS

SN 1808\

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Loy
Primary Registration District No_é__;_.é_é

smupa;Nm]'7742
- qustra:s No_2l_.3_____

1. PLACE OF DEATI@ 2. USUAL RESIDENCE OF DECEASED: 2 3
{e) County.
(b} City or town.___.) M|l sta = (& County. . 9

{¢) Name of hospital or instit

(If ootaide i

Inwn Hmits, write "RURAL" and name ul hwuhlp) t
3

de ¢ity or town limits write “RURAL")

(I aot in hoapital or institutlon, write stress ber or location)
H instjeoth (d) Street No. 7y

(dy Length of stay: In houpita? nstjtution - v T o st ooy &
In this community.

yoars, months or duys) (e} 1f forelgn born, how long in U. S, A.?. years.
8. (a) PRINT 8 g ! § S;". (! ! : M MEDICAL CERTIFICATION

FULL NAME —

20. DATE OF DEATH: Month 42 ?*, day—Be 3
8. (b Jf veteran, 3. (¢} Soclal Security
year_._.._z_ﬁ_&_._.hour q minute. fa D5 M.

name war

No.

4.

5. Colo! o? e !

21, I hereby certify that | attended the deceased fro:

6. (o) Single, ﬂ iwed. mrrlﬂ
/o 4 that T last saw hoiGat”®_ alive on

6. (¢) Age of hu if|| and that death occurred on the date and hour ltated abave., b
uration
Immediate cayae of death ——r
M;XJ MJM—’
'
LI )
8, AGE: Years . Months Dayn If leas than one day Due to.
; g 0 / g | hr, min.
Due to / ™
9.’ Birthplace. . o \r
..Other conditions. [ y
19, Usual occupation .. {Ioctuds gregnancy within 3 montha of death) ‘P A
11, Industry o PHYSICIAN
5 Ma%gtr ﬁndingis
12, N . operations,
E ame gh'f.l'm:larliu.c
= \is, Bir.th.Ia_c_e__.._ / of L, wt!;iggla::asg
m - e
& 14, Maiden name.... . autopsy. vl .u:
E / Ustically,
S 16. Birthplace. ‘ e Te— - p——— ~ &ms:n wtmiry) || 22- I death vm:I due to extc:::dmlzuu. &il In the followings
. t, sulcdd ho & {specif
18. (o) Informant A bl Z. MY 4 Y BeA (o) Accident, eulcide, or ¥)
(3) Date of occurrence,
) N - A 4 . ; i R
- A thre did injury occur
117. (a) (8) Date thereo ’r - _J‘_ tcr tows) (County) (State)
{ cremation, or removal) (Rpq ) h ’ ’-" x (d) Did injury occur in or about home, on Ian'n. in ingustrial place, in public place?
() Place: burial or cremation. LK . U oo -‘." (
' Specify type of place) ’
18. (g) Signature of funeral dire ,‘ “‘ Ao Sl Sl While at workl.— o (e) ﬁeam.of injury. L

19, (a)

[ Add.n:r.!

(Datarecei qu

72 o ',iv.mz!r . St

] g » P

*{Rokifgfal s siganture) rhd

(M. D. or otherD‘D

/ A /. é (uc..md Erobatmer's Statement on Havwése Side)




" RECEIVED . . .
District Health Ofﬂcer No. 10 '
District Fila Numbor..é-.f?."-?.-/.gzé é’

Date Flled ___,__‘_’!‘.-.91_3..2--__--_

-

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.cnemceoeeecs

Registered Apprentice No. ‘ S

working under my peraonal superviaion. .
a {
O Signed. o I 7 VR W,

Licensed Embaimer

o~

P.0. Address (X LA el [ )4 -

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. the above constltutes grounds for révoention of license.)

= - If this body is not embalmed, ubovo space should be left blank, Py




