. 8. Neo. 2
M-—9-4-41
v, 5-17-39
Bl x29i84

ST b

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

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬂgé

State File No':f?B?S ............

Registrar's No. //f

i, PLACE OF DEATH:

/(}-'_-'w—r-e oY
NESS 1/ s 2 B e

I oulsids city or wwn Hmits, write “RURAL" and nama of township)
(¢} Name of hospital or i

(a) County
() City or town

ad?": Y&

(1 not fn hoapital or Instightion, writs street number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) Scate./n..c..s..s oL AR ®) Counr.y_./r En TN &
z:c:LS/f < R R A )

(IT sutgida city or town limits, write "RURAL")

- OO e

(d) Street No‘%u'{'
(I rural, give location)

(e) City or town.

{Specily whethar (&) Citizen of foreign country? {Yea or No)
In this community.
yeoars, months or days} If yes, name country.
: ¢ MEDICAL CERTIFICATION
3. PRINT —
FULL NAME /HBR’ TH A G" [ ror s
I 3. (@ Sedal Securit 20. DATE OF DEATH; Momh..@s&:ﬂ..........day 2
3. £ . . (e al urity
{b) If veteran N vear... L. G A hour. G .minute w2 A . M
name war. 0.
21. I hereby certify that I attended the deceased from... / a /&/47- ......
._..f-_-—-— 5. Color ot 6. {d) Single, widowed, married, || b 19"4(_?,,, ________ .
4, TEmple. /raceW/?.!Yé o&ﬂvomed...wx..:{a..m[.. that Tlast saw hZay .. alive or.. 194(2____.

6. (B) e of hush d or.wife... _— 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above,
. f% G { ‘41 o2 alive.o oo yeara | Immediate cause of death
7. Birth date of decensed Ser7 ‘e X357
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
{ e ) Y3
9. Birthplace.. oo X ANl
{City, 'n. nr colint, y) (State or Loreign ml{ntry)
- it
10. Usual ocenpation TOu S E W I F 5. O'thgrram:. ittons within 3 momtha of death)
11, I dus-try or business. o] PHYSICIAN
s n l t Major ﬁnd[nz's: ’\ /'\ W —
E 12. Name... H l A B L l LRSS Of operations . V L,-‘ Underline
g . f\( 1 ‘(’ ? ........ the cause ta
& { 13. Birthplace D) \\a(;u Hie W g 5 N which death
own or wunty tata or fore! gn eountry Of autopsy. ahould be
£ [ 14, Maiden name... g Cﬂ R_\.[ER‘ - \ fhatrg:ﬁ sta-
= " igtically.
§ 1 15. Birthplace N ot KKr80miny 22. If death was due to external causes, fill in the following:
= (City. town, or county) (State or foreign country) - 4 -
16. (a) Informant /']/ Fay w (a) Accident, suicide, or homicide (specifiy)
o adres YECSho A ES O A || B Date of occurrence
i (@ Bu@sias...  Datethereot D714 1| @ Where aid tojury occur? {City or taws) (omnin) TR
(Moaotb) (D“') (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?

{Buria), cremation, ar rumo!n]jB
Place: burial or cremation_..

Signature of fyneral director...27..
address. (LGOS M e
L0 — g ~ 4 2

{Data received locol registrar)

(e)
18. {a)
Q)]
{a)

ed.. Cr; melery.
e

19,

{Specify mn of place)
{¢) Means of injury.. s

While at work?....._..

23. Signatu.re
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. Date signed/2-/7 ¥ 2~
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STATEMENT BY LICENSED EMﬁALMER '

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

. . :  Registered Apprentice Neo
working under my personal supervision. )

’ -' “P. O. Addre'ss ; ’;
Note:

The nbove MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

~ (Failure to comply with
If this body is not embalmed, fact should be so stated above
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