HLED AUG 24.1942

V 8. No. 2 DEPA%TMENT OF EOMMERCE MISSQURI STATE BOARD OF HEALTH . -
¥ oire “

il UREA or Tie CENSy STANDARD CERTIFICATE OF DEATH S File N5y

1 oxzoise Registration District 9’ ....... ég .... 5 ....... Primary Remsr.muon Distriet No I-3J gl& 7R¢g:mar F] f\c. |

1. PLACE O

(6) Counry_._. £ TyBc ..—.6—') i ,/
(8} City or town, ’ ‘/\M./

} (1f ouiside city or towno limits, weite “HURAL" sod nambe of township)
{c) Name of hespital or institution:

ES* .

UNF ADING BLACK INK—MAKE A PERMANENT RECOIRD

(If oot in bespital or institution, write street aumber or location) y ([f rurll give location)

(Specify whether (e} Citizen of foreign country? (Yes or No)

(d) Length of stay: In huzta! or mstxtution 1

In this community.
years, months or days) s If yes. name country.

MEDICAL CERTIFICATION

3. (a) PRINT ; / } {! !
FULL NAME, W7 4 F o S Co A Tl A N evans o
20, DATE OF DEATH

3. () i v 3. (0) Soctal Securi ' Ve e . 2.9
. teran, . 4 ity .
vetemn " § e year, / ? '3/ hour. — minné_o 7' M.

name war, No
21, I hereby certify that I attended the deceased from
% 0 5. Color or 6. (8} Single, widoyaed, tarried, 19 . to. ' 19
4. divorced.... that Ilast saw h alive on : e 19 ;
6. (b) Name of husband e eeenen. G, (€) Age of husband or wife .f and that death occurred on the date and hour stated above, Durati
5 uralion
aj ? ——years I.ijﬁdhtc cayfe} of dmhz “h L_— '
- {AW
7. Birth date of d d )‘a/w / X 7 9 2L &'67 7 ot
_V_/ (Month) (Day) {Yeary N lar w,h____, ,
8. AGE: Years Months | Days If less than one day M gﬂl MM
. - i R P 1F PO min.4

R . -
9. Birthplace M—J O /

(City, town, ar canaty) {State or foreign country) s e i et 4‘
10. Usual occupation, W—- Other sonditiona )‘W

= 3 5 (Incindn H af deat,
& : Ny Y LQZZI
2 | 11, Industry i : : fnrswlm
i = . Majopffindings: V7 N _
o |2 12 Name L ESdl\ S JAk 2 operationa. : | Undestine
= nHe A l the cause to
Z =L (74 d] / which death
- B 0o Of autopsy £/ -houlg be
] . charged sta-
g :{ " 4 Cl tistically.
) § 1s. 22, If death was due to external causes, fill in the following:
_ E 5. @ () Accident, suicide, or homicide {specify)
' B ® (¥) Dhate of occurrence
. 17, (@) i i (t) Date thereof @f o Y ¢ /|| () Where did injury occur? ity o oy s T
B (Burial, cremation, or removal) ; (Mgdib} (Day} (Yea) || (g) Did injury oecur in or about bome, on farm, in industria! place, in public place?
S . () Pilace: burial or cremation... 2. _J e gprt _

{Specify type of place

18. (a) &
»
19. (&) ey

{Licensed Embalmef®s Stntement on Reverse Side)

NES




l/ District- Health Offngzy No. B, -« . - o

Dutnct Filo Nuy; 7 ?—-----% ' ) '- e | " 7'

Dats Filed

]
. . | .
N ‘c !
T - i I : . LA .
. \ '
T T S .
SN T N TP S G A A
r ot * '_, . - LI
- ) - N
. '\STATEMENT BY EICENSED EMBALMER ret

. . . , ] ; . . e N
working under my personal supervision. Lo ﬂ\ _ . . "‘“.\\‘_.
- N . ' N " . ) .
Signed ;)AL -

. . L -Liéta.n.e.,ed I:Zmbalmer No 534[5))/

" e - . s oL . “ : - » i
o . : n . P. O.}Address. ot
* Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING (Failure to comply with
R yothe above constitutes grounds for rc\ocatlon of license.) ~ -~ " hedd o
paB RN ~ lf 1his body i is not' embalmed, fact should be 80 stated nbo\e L T "“\

-

s g = e ; d



