8. No. 2
M 9.4 41
v, 5-17-39

BoT  x294m¢

Q.\e;;

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

DEPARTMENT OF COMMERCE
BUREAU OF 'rgs

Ui 0CT >
r Registration Distriet N‘é/o.._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Redstmﬁon District No.. 2 &7 =~ °

[

1086(
State File No. ) 0 8 8
‘Registrar's Wo., é /l’é

F DEATH
2 2,

1. PLACE OF DEATH:
(@ County. MESLE £2
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(lrnuuid- cily or town limlta, write “RURAL” and nama of Llownship)
(¢} Name of hospital or institution: O

CAXTELL Hospo/ TAL.

{If not in hospital or Lostitution, write street num
(d) Length of stay: In hospital or lnst.itut.ion......s.é:.. A
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(Specify whather
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2. USUAL RESIDENCE OF DECEASED:

(a) State MO ® amty@f(z/lfé?}/d/g

(¢) Cityortown...... . d

AR AL

(If outaide city or town limizs, weite “HUBAL"™)

(d) Street No

(If rural, give location}

(¢) Citizen of foreign country?

If yes, name country.

300 BRNT N/ AN [ ENORA. ANDERSON

3. () Soclal Security
No

3. (b) If veteran,

Name war.

6. (a) Single, widowed, married,
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6, {¢) Age of hushand or wife if

Color or
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7. Birth date of deceased IER 28 LI5"
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11, Industry or business
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MEDICAL CERTIFICATION

20. DATE OF DEATH;: Mont ¥ 4574
ur.....]....91¥.42-!.-.......hon:........l.l..l_...y.a._minu e R M.

21. I hereby certify that [ attended the deceased from..

s 19. z,{.bm 9 -.15 .42
that Itast sawhm alive on el o) lo.f.lJ

and that death occurred on the date and hour stated above.
Duration

A3deas.
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/12 whew.
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22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)
(b} Date of occurrence,
Where did i occur?
(e} ere ajury (Clty nrtown) {Caounty) {Sate)
(&) Did injury occur in or about home, on farm, in industrial place, in public pIace?

{Specify type of place)
)
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: ST ’ STATEMENT BY LICENSED EMBALMER \
5 . -:. .-' s : _Lq:" ' S + ‘. . . .
: _' : L hgreby ciertifytthat the body whose name is'recorded on the reverse side of this certificate was embalmed by me, or by
.............. : N : s coreeeenees Registered Apprentice NO...ooeorsrimens . )
working under'my personal supervision ' ' L _ e
o - .- ’ T ’ e " Licensed Embalmer No \-/?77/
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. Note: The abhove L\IUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HAi\DWRlTlNG. (Failure to comply wit]
- the above constitutes gmunds for rey ceation. of license.}

"3 Ifthis body is not emi’mlmcd fact should be so stated above.
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