. 8. No.

2

M—9-4-41
v, 5-17-39

o1 20484

cCly

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

'

DEPARTMENT OF COMMERCE

1ltEuBlijU oF 18 Czﬁh

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiustration District Noé%‘?

20818

Stata File No

Regisirar's No....., 2 < e

1. PLACE or%rm
() County..... 7= o o o a8

2. USUAL RESIDENCE OF DECEASED:

® Ci s plese 2ol . [ t, @) Stats ) Cognt.
t & -

) wyor own. ouuide city or wvm Ilmiu write “RURAL" and namo of towis ’Eg} {e) Cityor town @W% W/\j“
{¢) Name of ho’mtal or h‘@'Q‘ 94/( y W {If outside city wo limits, wrijgf “RURAL") O
o P Z 3 f 2 {d) Sireet No. hat % &""t‘ﬁ T Q

(it ootin lm-m orf write ol (1f rural, give locl‘nn)
(d) Length of stay: In hospital or institution
1 {8pecity whether || (e) Citizen of forelgn country? ,_/_) (Yes or No)
In thisco nity
yoars, mouths or days) If yes, name country.
3 @ PRINT ﬁ ; ﬁ U 0(‘/ !/ Z MEDICAL CERTIFICATION
Lt e et '
PRITNT o Smmy 50} DATE OF DEATH: Month %Nl day_ /. 7 7h
veteran, , ¢) Social e
R ﬁ-'lf\f. YYoorntag o laEEY vear Z f4£ Z— hrmr............{..&....,..... minute. 3.2 #
name war. . o H
- 21, I hereby certify that I attended the deceased from == oA _‘)
; TM P 5. Color ar ?: 6. (c) Single, widowed, marri redd 19# o S > / ?‘_’ 19, }; 725
St Sanr B i o dIvurced_‘_ . .that Tlast saw h.laconx alive on / 7 2 . 19.&._.2)
6. (3) Name of husband or WifE.u.rocceremeree: Oo {€) Age of husband and that death occurred on the dage and hour stated above. Duration
i ; A ve.. s ye, Immediate cause of death........ 5wt 2 e : oo 2 P = ol [
7. Bisth date of deceased A Lan ﬁq . qi 1 5 Al 2 P
/(Month) k‘ {Day) “(Yaar) )
j— N i L4 /
8. AGE: Years Months Days If less tham oné day Due to "
| 1L | /0] 2! . th D
= hLe. miit. '/)
Due to.
o. Birthplace ADLAULEL Cocte ()N &
. B {City, town, ar cousty} [ {State or foreign equntry) .
A L Other conditions....... i P PR
10, Usual occupation ’ (Include pregnancy within 3 months of death)
11, Industry or busi VoAl N S : PHYSICIAN
B M ol P A ELL N peratbns. ... #L0
=4
B 12, Mame oY ..0 - ; iy ) of °¥""'“"““' e T o hchle:rline
&\ 13. Birthplace % ; i o oy S S which death
o , y should be
i { 14. Malden name. e charged sta-
=] / tistically.
51 15. Birthplace &1l in the following:
= T 22, If death was due to external causes, in the following:
16. (o) Informan (a) Accident, suicide, or homicide (specify)
. (b) A (b) Date of occurrence.
. P
17. {a) (&) Date thereof. ST .;,j_. _2’ (¢) Where did injury oeccur? Terp—" pro— g
(Burisl, cremation, or rmvl:); (Mzzth) (Day) (Year) (& Did injury occur In or about home, on farm. in Industrial place in public place?
{¢) Place: burial or cr fon / et - w&
Q‘¢ﬂ¢‘¢,¢.. cﬂ’é& Spacify t: f plnce)
18, (a) Signature %Lbneml directorZ . S %1 : : ? While at work?, . . ( pacil (one% o) ¢ infury.. / l
) Address . /

o

19. (a) &.ﬁm& * nﬁal)

rrec..
(Raghtmr M‘Aﬂ

(M. D. urother) mld
Date slgned.é.....ggf

&

/33

(Licensed Embalmer’s Statement on Roverse Side)




i3

~ . RECEVED SEL

C ' - " - District Health Offloer No? 7} _
e " District File Nmb.r--_Z..SLZ....Z% | |
; Dute Filed ____ 7/3 §<2 | g

STATEMENT’ BY LICENSED EMBALMER

' . "4
- (I F 2 R o — e ! ' '
- I hereby certifly that the body whose name is recorded on the reverse s%_de?of this certificate was byme, or By oo
o3 ..\.‘3.‘.‘..—. A Reglstered Apprentlce No e

working under my personal supervision.

. Note: The above MUST BE SIGNED BY THE LICENSED E\‘(BALMFR in his OWN H.ANDWRITING (Fa:lure to comply with
the above constitutes grounds for.revocation of license. ) s v

.

If this body.is not embalmed, fact s}muld-be so stated Above. I o o ’ ® . I



