8. No. 2 DEPARTMENT OF COMMERCE MISSDURI STATE BOARD OF HEALTH : ]- 8 ‘ ¥

i e 1D a3 STANDARD CERTIFICATE OF DEATH State Fils No

7. 5-17-39

1 X239 .I&E:Har;{ll;{tNDin%icth!i’.gmé..f‘:_ Primary Registration District No.i/_f_._? Registrar’s No 6 5
]

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
] (a) County......... el et N e - {a) State..__ g F 2
(&) Citynrtnwn.( 4 o AR 5
If outaide city or town limits, ta “RURA und name of township) i )

I {¢) Name of hospital or institution: .d\1L / () Cityortown... (If outelde city or town Umith, writs “RURAL™) ra
] {If not in hospitel or fnstitution, write street number or location} (d) Street No {If roral, give location)

{d) Length of stay: In hespital or institntion

{Specify whether || (¢} Citizen of foreign country? . (Yes or No})

In this comrmunity .
yeurn, months or days) If yes, Dame country

(s) PRINT g‘ MEDICAL CERTIE;!CATION
FULL NAME . e Y 2_
- 20. DATE OF DEATH: Mon:h. = ... day
3. (1) I vetergn, - 3. (¢) Social Security
v ) DL T
name w. No.

21. I hereby certify that I attended the dem.-ed from

0 6. {(a) Singls, widowed, married, .
Male? / )
4. Sex L. w~ §*divorced 'ﬁhat Llast saw h/ A elive o
6. (b} Name of husband oPwNT .. ... oo 6. (¢) Age of husband or wife if || and that death occurred on the datgfand hour stated above Durati
rafion
A&M—_M .. ze............................i/eara l% f
7. Birth date of deceased._...... YN/ . /4 7 - ‘ '
(Month) {Day} L (Year) / /
[4
8, AGE: Years Mouths Days If less than one day Due to. )

hr. min .
\

/ Due to : n \

tate or forelgn country) |
QOther conditions . )
(Include pregnancy within 3 months of death) \ “

! PHYSIGIAN

. i ] ey 73
(B B | v i v =
{ 12. Name. Of operations.

) C; 7 " ) Undertine
13. Birthpla ?K&m - the cauge to
V (City, town, or county)} tats or foreign conntry) Of antopsy I eete

Malden name. - = 3 4 {charged sta.

. ) qd/hqr M : S
. Bi"“"’”’""%@ gttt 22. If death was due to external causes, fill in the following:
16. (o) ]nfnrmantm..,tgkl-ﬁﬂl.

MOTHER FATHER
e
-

(Stats or foreign cophitry)
2 :‘I o fl g T‘rf' 1 (@) Accident. sulcide, or hamicide (specify)
(&) Address _m “~>i4e . L (8) Date of occurrence.
e s 1 ’ r

H E) Where dsd injury oocur?
17. (a) 1 (City or tawn) {County) (State)
{dy Did injury occur in or about home, on t’arm in industrial place. in public place?

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

{Burial, cremation, or removal)

(¢) Place: burial ok.oegmmentto

18. (a) Signature of t’uneral director_.__

€L/ ‘ . ﬁ—({“{:?)—' () i

type of place)
(¢) Meghs of injuryo—.

e eniiratsn m )_.-_-_

Date mznm_‘y’jzl f\




" STATEMENT BY LICENSED EMBALMER

I hereby certif)} that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e s , Registered Apprentice No......... .

working under my personal supervision, . L B

Licensed Embalmer No. 3 s / L—

; P. 0. Address W M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Fa to commply with
the above constitutes grounds for revocation of license.) : . :

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




