v, 5-17-39
oL X20884

5/
2-

v

WRITE PLAINLY—USE l:INFADlNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED JUN 4.«

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF THE CENSUS; B STANDARD CERTIFICATE OF DEATH Stste File No

18281

Registration District No..... 7] _ .,.}._..__.. Primary Registration District No.-..3.?_..&...3....._ Rezisirar’s No Q? 6
1. PLACE 2. USUAL RESIDENCE OF DECEASED: 7 ()
(a) County.. J%: (a) Stat 9
@) Cityor - (ir uid L it “RURAL d f hip) 7‘
oul -:uy or u:'u mits, ur *' and name of township, *
(c} Name of hosplﬂ)or: itution: ﬂ {e) City or town... - ‘%c‘}gﬂ"m wilte - “S‘?{
S«,«oﬁ: , Z .

(lf not in hoapital or lnstitation, write sireet number or locatiun) (d) Street No... 0 T -+ (I roral, give locatiog) -

{d) Length of stay: In hospital o:%l SO —— @ C ‘e R /
¢ itizen of foreign country (Yea or No)

In thisoommuulty....Q.\ W

yoars, manths or days)

£ W‘&M Z@fpﬁag
FULL NAME.

3. (¥) If veterzn,

3. (¢} Social Security J
No

/ 5. Color or

. Birth

6. (¢) Single, widowed, married,

J divorc
eeeceee 8o () Age of husband or wgfe if
S alivm.élears

A (256

thay) (Year)

If yes, name country

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month# ¢ &

year. Jjﬁl,.mmhour Z—; f

19

that [last saw b s alive on..

8. AGE: Years Months Days If less than one day Due to.
? / A Jo ﬁ. 5 ' N} _...nin,
Due to, .
9. Birthpla B/
- Qther conditions. .
10. {Includa pregaancy within 3 manths of deoth) a ’}l U
11, . PHYSICIAN
o _J Major findings: 0 _—
=] ¢ Of operations.... T W i
= . . Underline
- the cause to
P - lwhich death
o Of autopsy ——C ) T I0T T
v ata-
E{ tistically.
‘g 22; If death was due to exXternal causes, fill {n the following:
16 (a) Accident, sulcide, or homicide (specify)
(b) Date of oocurrence
¢} Where did [njury occur?
1. @ d City or town) {County) {State)
{d) Did !njury occur in or about home, on farm, in industrial piace, in public place?

(Bnrhl mmlinn ‘;;-motnls f
(r)‘.PIa.ce: I_mria.}'or._cremdo_n_.___
18, (s) Signatitre of f

T (b)) Address.

19, {a})
{Date




v PRI 1-5,' ¥y

RECEVED ~ ERTER e
s‘rlci Health® Oﬁlcer NO-& L o L L

W ) K
[ 1sl:rid: F"‘? Numbef - '--_- ------- . - . . !
’ -3 ¥ 2. .- o ' [ - -y X
Date Filed ---6 ------- ? ©Toe ’
- i e . A ] by #!
i o oo :
L ‘ ; :
s SR
+ ' ’ !
| % : " T - Yo .
) . . . - \ T
Wt . b |
. t .
3 - . - . ' if
O. . \ y " '.
‘ B P} A \ \ . )
‘%'1-.} et
P L
ta i X A F - . . [ , . -
! STATEMENT BY LICENSED EMBALMER . ) o
. . o . - . . . . S S ‘“ . ’ . ' S
- I hereby certify that the body se najne is %;jed on the revarse side of tlus certlﬁcate was embalmed by nie, or by ...................... i ........
. . X @/J AL . S . Regxsteredepprentlce No . -
working under my personal supervision. : o "‘ N K
.- . Signed.,.m
. o B e
. | R e 1. . T )
- . I P. 0 Address ................. t
Note: Theabove MUST BE SIGNED BY THE LICENSED LMBALMER m his OWN HANDWRI'I ING. (Failure to co
the above constitutes grounds for revocation of license.) N . t '

If this body is not embalmed, fact should be 5o stated above.

- - - L]
. K



