8. No. 2
—1-4-4

1

. 5-17-39

1 Xx2s390

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

DEPARTMENT OF COMMERCE

H(!l

Registration District No..

BUREAU 07 THE CENSUS

e/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NQM_.

State File No

Registrur's No,

1. PLACE OF DEATH:

(a) County. g
(b} City or town

i iky or tow) ta, write CHURAL” und-;mme of township)
{¢) Name of hospital or instifyiop?
~. 17N -

*

cﬁM

(IT outsids i

(d} Length of stay:

(lf not io hospital or institution, writs strect number or location)
In hogpital or lnlhhlhnn

2. USUAY, RESIDENCE OF DECEASED:

(o) State.. LMl

(II‘ ru.nl glvn I.ocntlon)

. 3 W fy whether || (¢) Cltizen of foreign country? | ool {Yes or No)
In this community. %
*  yenrs, months or doys) I yes, name country
MEDI CERTIFICATION
3. (a) PRINT g/ -
S FNT HN  WreezAamh, MEKewzze ¢
TR @ Social Seout 20. DATE OF DEATH: Month.. £ _..day. 2.~
. veteran, 3. {¢ ci ty U Ao Jm 4
ear. hour.oooeeee L. nute...eeeere o 8 .
o A ONE N v J 7.3 M
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 te 19
Mare 1TE NGLE — e
Sex 0 race. W T di"““d-é'g{-"-ﬁé—--‘“* that 1 last saw h alive on. 19,3
6. (b) Namegfhusband or wife...........preer. 6. (6} Age of husbang or wife if || and that death occurred on the date and hour stated above. Duration
ulive.......%._.yey Immediatgause of death.....)
7. Birth date of deceased st 2z ik S NATRAAA -G
// (Maonth) (Day} (Year)
8. AGE: Years Months Day If Yess than one day Due to. ._d&LL . 0%~ et R J ........
e 0 ¥ SR .- - .. o
A hr. min »
— M 0 Due to. :
9, Birthplace ... wiviieiot bl ST :
(Cit town, iy} (State or foreign Tuntr!) ) = ‘,5/ -
Other conditions. g
10. Usual occupation W : (nctuda y within & months of death) ' V
11. Industry or bysinpss. &7 anX? X A : : / / PHYSICIAN
v T W IS | s Gt i
E 12. Name... 4 Of operationa. & .
g g M T . ’- Y ' Undetline
= | 13, Birthp L , s N7, { the causc to
H . ’ {State or foreign country} o wh 1 deab
& ( 4. Maiden name. e PN ke autopey charged sth-
E M Co. o /] tistically.
15. Birthplace. " N e
2 i g i munm}“’ /r (Stata o, foyeiam coantes) 22, If death was due to external canses, fill in the following:
16. (@) Informany J—ﬁu_ 'i ;;z.e?. d’ {a) .f\cddmt. sufcide. or homicide (specify)
.é M (d) Date of oceurr
) Addrv 3
- 1 ?
7. @ B Ay Date thereot h“zﬂ é /9y [ @ Where did iajury ity o towe) (o) (Bente)
(Burial, cremation. o7 re:naval) / E@E\‘i}“’“’ {d) Did injury occur in or about home, oo farm, in industrial Plaoe in public pla:e?
(c) Place: burial or cremation..... > rs .
. ; (Specify t: { place) i/
18. (a} Sigoatur - While at work?............ — (zy)w ﬁegm of iniu.ry.___.....!.(a)i...................
b Address. . " : .
® 23. Signat mg_ . - (M. D.orother)
19. (a)
Addm__nm

Date [:sFroct - PO—




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, oebry

., Registered Apprenti¢e No.

working underlmy personal supervision,

: . i J ................. caf [— . ................... 3 VAR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALR NDWRITIp / Alure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sh_ould be g0 swte'd above.



