No. 2
-4-13-40
5-17-39

oI X23159

WRITE PLAINLY—USE UNFAD}NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS!

11 1882
FILER AUG 791

Registration District No....._.

MISSOUR!I STATE BOARD OF HEALTH 2 2 8 5 9

STANDARD CERTIFICATE OF DEATH. * suwwe Fite o
1003

Primary chistration District Noi..... =~ =77

1. PLACE OF DEATH:

(¢) County.

(8 City or town q 7- / 2

LS

{If outside ¢city ar r town lumu. write "RUAAL" and neme of township)

- (o) Na?off/hos lor(lnsmuuon A/()/ﬁfﬂ‘fp/fﬂ 4

{d) Length of stay:

In this community...........
years, months or days}

df pot in hospitul or fnstitution, write atreet number nuﬁ
In hospital or inst[tuuon.... Ay.{

2. USUAL RESIDENCE OF DECEASED, 96
() StateM /)S.S M..E_/___ (3) County. tg 7_ Z JA//S/‘
(¢} Cityor tu“'n7)//y /z_ A /4 WA/ &gﬁ\:\

Ifom.nda city or town limits, write "RURAL" )

(d) Street Noy/;_{? ..... &EA C /ZQU QF ’0..............,

{1 rural. give location)

{¢) If forelgn born, how long in U, S. A.? years,
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm____.mly__day 28
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(Iaclade within 3 months ofkd transfusion.
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22. Ii death was due to exterfial caudes, fill in*the following:

(@) Accident, wulcide, of bomigide (shecify).
(&) Date of occurrence. o
1
or town}

(City {County) (State)
(d) Didinjury occur in or about home, on farm, in industrial place in public plaoe?
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rmem s et . STATEMENT BY-LICENSED EMBALMER -
| j SR e Y ‘ . :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by ool ]
. h ! ..., Registered Apprentice No
o “‘- warking under my personal supervision. - 'S A - - \ . '

I . Licensed Embaimer No 3‘5 7""_

P. O. Address...... 0 .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply wil
the above consututes grounds for revocation of license.) - - F

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




