DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . 3 /_l 5 1 1

Bumsag or 7o8 Ceneus .. - STANDARD CERTIFICATE OF DEATH State Fils No.
FI!LEM}} Qyisuémo&_/__ Primary Registration District vo 4908 _ Registrar's Nooadoforfo ©

~

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shéuld state

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

PLACE OF DEATH:
?(a) County,
d(b) City or to

{If cutaide city or town iﬂltl. wri

'AURAL" aod e of township)
(e) Namz of&oap!t;l or in:t:l:utinn. z g Zz / (&) City or tow &
* (l:l' ootalde ity or
{I{ notin b b ‘

2. USUAL RESIDENCE OF DECEASED: ! ?d’

{a} State..._

a=ai

0 o

Umits, writs “RURAL")

ital or Institotion, write strest or Jocation) %
(d) Length of stay: In hospitalor fostitution (d) Street No At
1] . (Bpecify whethar (It rorel, give location}

Inthls community. - 0

yenrs, months or days) (e} If fureign born, howlonginU. 8. AN YeArs.
8. (a) PRI p[ d/ /P/ i MEDICAL CERTIFICATION

FULL mmﬁaéeﬁj F wan, 4 (4 Ot / 6
9. (&) 1 veteran 5 (@ S PR 20. DATE OF DEATH: Month L2 day

L {B): N ¢) Social Se ¥
name war. No. year.__j___i__';ég.__hwr /q minute, l/ﬂ r}q}‘M

21, T hereby certify that I attended the deceased {rom

. 5. Colorar , 6. {a) Single, wi wed. _M / S 1%t O eF~ :/ & 1042~
‘ "'5‘*’%'/8 /.) mcam_m divorced MJ that ITest saw aliveon md /& . 19&"‘

"8, (b) Name o d or wi.l‘a 6, (¢) Ageof w wife if || and that death occurred on the date and bour stated above. D
é? uration

. S aliv Iromediatefanse of ﬂnﬂ\' M
7 BIrth date of dncea.sed. N 12 24 A9 M W«M ~ .
D (Yur) d s' gg A2 U

8. AGE:

Monthl Dayn If less than one day Due to

7 7 C? hr.' - min -
5 nmms&_._._%ﬂ'zuﬂ__&_; Kby [ |70 —

City, town, or county) (Btata or foraign conntry) = ¥
g Other conditio d—(ﬂ-ﬂ-ﬂﬁ

l"L:

PHYSICIAN

Underline
the eatuse to

{Includs pregnancy within 3 monthe of d-n.h)

. Industry or businesa G"é” £h

/E 4 hrriny
{12_ Name_ 05 £ 44 - Loy ¢ Major Bndlugy

13. Birthplace & which death

ot - ’ shoutd be

{ 14. Maiden name. ¥ ] charged sta-
16. Birthpl 22. II d eath was due to externat causes, fill {n the following:

(a) Accident, suicide, or homicide (spoclfy).

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

® Addr £ : W | (5 Date of occurrence
17, (e} ..ﬁ..__ i (¢} Where did {njury occnr? e

(Barial, cremation, or m) 4 g (d) Did injury occur In or about home, on !arm. in 1 ndususal place. in publ!c pL.ce‘!

(¢} Place: burial or cremation

18. (a) Sigopature of 42 ’

(b) Address - 2P %9 .

28, Signat
19, (o) AP 1z %2 fgnatur

20 - - Aq.. Eiro e ____,: §£,{_\?¢M )
(Dates receivod bocal ragistrar) (Neglstrar's igostore) Ad

' Apecily type of place,
‘White at work?, ¢ (e, ) M g! injury.

@] |
(M. D. oy other) 2
Date signe /2 /{l !

Rev. 5-17-39
P e B TT

/0 5'-{ Dé‘, {Liconsed Embalmer’s Statement on Reverse Side)




TEREIVED
tnaiot Heollh Officer No. 8,

\
[P 1294 [EMEIPR i'l :...‘l‘

o _...n/-[-:%r:%_?l-_-’-.-.‘ - . L

- -

-

“1

-
A : L '\.-
Int B & BT

-

S;_D .

rief

STATEMENT BY LICENSED EMBALI\lEﬁ

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by
Reglstered Apprentice No

working under my personal supervision. Z
- Signed f { M
. Llcensed Embalmer No / ff / /) Pl
. p.0. Add:ess...-G.'. Al jf ﬁ% d
mply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure

the above censtitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




