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

| 16. (o) Informant.. )

DEPARTMENT OF COM
ﬂm L1y
Registration District No. _ié__g _.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  State File o
— Primary Registration Dlstn'ctkN oié_u

=5 b

.
d ©
Registrar’'s No. ]

1. PLACE OF DEATH:

() County:_....:....___._.._.__.__L '%
{¥) City or town A C- o K

{c) Name of hoapital or institution:

{If outaide city or town limits, writs "RURAL" nod come of township}

[

In this community.

{If pot in bospital o¢ fnstitution, write street number or location)
{d} Length of stay: In hospital or institution

{Spocily whuther

yoars, months or deys)

2. USUAL RESIDFENCE OF DECEASED: /
{a) Sta A (B} Ccmty..%‘ﬂhJ......é:ﬁjw

(¢) Clityor town j L.

1f oo city or H write “RURAL™) 2
() StrutNo/Oé g Ml&

(11 rural, give locatlan)

(¢} Citizen of loreign country?. .

Ii yes, name cotlntry

2™ ..(Yes or No}
J

s e AUnAg

Nae 1V

Hp|

Avit

¥

3. (&) If veteran,

name war.

3. {¢) Social Security
No.

. &i"mﬂx 5 iﬂﬁ;.m

6. () Single,
mvomm

AU . (;) Age of huuy or wife If

. AL .5
Birth date of deceased... ?{ s lgy_)__. ....... Z?.Z_Z

year.
21, 1 hareby c?u.v that T attended the deceased from...

193..1. m_......gm__z.-r e 1934 A
194

that 1 last saw h Je=—_aliveon 9"‘ et Loy
and that death occurred on: the date and hour stated above.

Immediate couse of death.

Dyration

8. AGE: Years Months

63 | o

Days If jeas than one day

nO | ain

Lp/%a()

9'. . : - ; mwn or connty) {Stata or foreign conntry)
10, Usual occupatio __E%..mm...w

11, Industry or ness.

ﬁ{ 12, Name MO%{QJJ; —

E 13, Blrthplace ._f o

E{ 14. Maiden name £.£. & 7 ,%4/

£ 15. Birthplace o

= {City, fown, or county) {Stats or Loreign country)

o N

l () Ad .__] ..
19. (@) ‘@
locllre

® n;ﬁ_é__li il

Maonth) (Day) (Ylll)

Due to. (et A eamrans (Oraatnte

Due to.

O{hercondi[lnnl M‘KM W B

A{loclede Fregnancy within 3 phiths of death) .,

PRYSIQAN

N

T . P

Underline
the cause to

iwhich death

Of autopsy. (N

should be
lcharged

22. If death was due to external causes, fill in the following:

(a} Accident, suicide, or homicide (specify)

(3} Date of occurrence.

(¢} Where did Injury occur?.
City or tawn)

{ {Seato}
() Did injury occur in or about home, on farm, in indlutrial place. in publie ;:!ar:e>

23, Signatn

2 =

(Specify type of place)
While m-/v;.krd . ES @ M of injury
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District Health Officer No. 10 TN T e

District ‘File Number_Z,__Z:’:_:_{Z_?’é : . R SRR o ‘; |

Date Filed .. JUL_ 1.6 1940, - ___ R S . oN
e sTA;l‘IEl\;[EN'T- BY LICENSED EMBALMER |

-

I hereby oernl'y that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, erbw

. : S L : Registered Apgirentice No o ,
working under my personal supervision. | ) R M i
. e L Signed :

rv,

L L ) o ‘ ’ LlcensedEmba%j‘f? »
. ' ‘ ' P. Q. Address..., . %r

¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (Failure to cotnply with
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be 8o stated above.




