'. 8. No. 2
M-——9-4-41
ey, 5-17-39

BT X20484

10§

o=
o

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

DEPARTMENT OF COMMERCE

AL

U oF THE CENSUS

UL 16 1842

Remstmtlon District No........ 875

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Pilz No

Primary Registration District No..._.... 6162 Registrar's No

<2504

1. PLACE OF

{z) County.....

In this community.
years, months o deys)

(ifnotin
{d) Length of stay:

uido city or tow,

(r
ge of hospital or institutio 3

atal or in-!.lluuon)}rlu llrul numher or »
n hospital or insmuuon/d P)W A
(Spedl‘y whathor ¥

DEATH:
aras v I, A
-

i

its, writs AL" and namae of

IDENCE OF DECEASED:
L] L

(a) State......

{¢) Cityortown...... QLL -

) County.. CQZ .;émf—c- 4!

{¢) Citizen of foreign countryl.........  #Ek v B,

If yes, name country.

(ueuu..'i'di":iu or town limits, writs “RURAL")
(d} Street No. . p

{If rurni, give location)

3. (s} PRINT

FULL NAME

;AM

S’AF?“@’

3. (&) If veteran,

name war.

Q’Z) Soclal Security
No

4. Sex..

6. (a) Single, widowed, married,
/ divorced...w_

e 6. (€) Age of husbanod or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moath.....

yar.-....,éﬂﬁ_é_
21, I hereby certify that I attended the deceased from...... %
- /

[4

that Ilast saw hJ Amaliveon........

and that death occurred on the da

: ) Duration
nliv&._ T ...... .,.... Im iate cguse of death .2,
8, AGE: Years |- Months Days If less than one day Due to.......
6 é 5 b hr. tnin, U o/
b Die to.
9. Birthplace _ o s o
) {Stste or forelgn country) ; “ /
. ) Other conditions. 4
10. Usual occupation... {fncluds pregnancy within 3 montha of death} J ¥ ?1 W
11. Industry or businesa Ll ! : PHYSICIAN
= Major ﬁndingla: &
t
E { 12. Name. Of operations.. bUnderline
=\ 13, Birthplace . Pt the cause to
-] (Ch.y, lmrn oreoual.y) Of antopsy.— ... should be
14, Maiden name ' .o % charged sta-
E tistically.
= 13 Bistbpl Gty vowa, ar county T  Sute or 22, If death was due to external causes, fill in the following:
16. {s} Informan . # 3. AT o (a) Accident, suicide, or homicide (specify)
T Address_. o AL AP A YR T DD g oo _’(b) Date of occurrence.
Ht Where did | occur?
17. (a} G K 2AAAAAY B Date terpol gl e ™ B ere njury ey T lﬁs““)
! ) (d) Did injury occur in or about home, on farm, In industrial place. in public place?
(&) Place: burlal or crematigRZ 2 il ?
18. (r:) Simr.u:e of _ft_merai directQF @At oo N STl T Py st ;. . While at work?omoes
(4 Address .. 23, Signature S A7, Ol (M Disppiinen £V
9. @ Jlly_ 1, 1342
() {Data roceived Jocal registrar) Address. &

’ O‘.?}’ (Licensed Embnlmerq Statcment on Reverse ue)




o RECEIvED
‘;; - RS ‘. co g DlStl.ct "‘Eulih Ofﬂﬂef

. . , S . S
. f ey " R \‘\ L T .“\ SN E"tfh.{ -ri‘_ NG

p_\.‘ . ‘;". \ \ . . i‘ :
N 7o
..moc-r ?____Y I 7 5

- . . i
Tan ) - ) ba Tmeenll T
"‘c- ' q' ~ T . .\- N - . te ’-”‘d "‘-'--2 - y‘z l -4
- - - ' » EY ""----......_ .
- N “\ v o (. \ - . "--q-’ W : S
o . o . -
-~ p . R - ~
R = [ RS h “.\‘h '\ ‘: Ny L
- P
. = * X !

STATEMENT' ' BY LICENSED EMBALMER

- : . -

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

*.... Registered Apprentice No

working under my personal supervision.

. ' S
. FEEN ‘ T 'Li.ccnseclEmb‘al erN_n / 5! § L
PR e
- P. 0. Address P'M m

R ' Note: The above MUST BE SIGNED BY THE l..ICENS}‘.D EMBALMER in his OWN HANDWRITING (leure to comply with ‘
+ 4the above cnnsul.utes grounds for revocauon of license.} ¥ . -
b : . .

If this l)ody is not embalmed fact ahould be so stated above. ) ‘
LI L i ¥ - *



