L
/- 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI -_ 3 9 8 80 .

0M—-5-42 BUREAU OF THE CENSUS y
ev. 5-17-39 E‘LED JAN STA NDA RD CERTIFICATE OF DEATH Stale File No

¥l X32873 [l . — ;
Remstratlon District NoweeoodoeesoZee o * " Primary Registration DHstrict No/ﬂﬂ ~ : - Registrar's No........... 4#&,{19

2. USUAL RESIDENCE OF DECEASED:

P /
(2) County...... (@) State.. . (b) County M_A,\CMV\.,

p n 3
(5 City or towh, .. % \ °L \'“E ;
de ity or tawn limits, writh VIWURAL" and name of towaship) (¢} City or town f.l/\/\,.
3] Name of hos;il.%or ingtitution: / ng doa cityg town limlty, write “RURAL") ’
{(d) Street No... % D«

(ll’ natin hmpiu"or Lostitution ACrite street number or location) (It Fural, Iﬁm'lﬂn)
(d) Length of etay: In hospital or instiution.

In this community ‘3 b W

yoars. months or du’l)

MEDICAL CERTIFICATION
ot FANT
/ - oy o2

20. DATE OF PEATII: Month....... A

3. (0 :1: ::ev:f. D 3. (¢} ngysicurpltv? ‘fj/ year........ "ﬂ¢9hnur/3°mmut¢4"'M

1. PLACE OF DEATIl:

(Specify whether [] {¢} Citizen of foreign country? {Yes or No)

1f yes, name country,

3

21. I hereby certify that Iynded the deccased from.

5. Color or 6. (a) Single. widowed, B 9. H
4, SexW\._.. aacc..... /dworced that I last saw h aliveon 19+
: ira if || and that death occurred on the date and hour stated above,
6. (b Name usbangd or wife..ocooeeeeevveereeee. G0 (€} Age of Lusband or wife if Dauretion
i D 1 diate canse of death

A aliv H"years -
. Birth date of deccased 3. M 9 \c{([?:;‘ ™ | M M

8. AGE: Years Months Days If less than ane day Due to

3% ? / 7 ............... BRI oo T (e: e / - \

0. Birthplace__ X YSAZTIAnA d . ™~
H et~ = (Civry, Lowsp, or coanty) (State or foreign counlry) - . . - s -! el \
, ﬁ % L Other conditions.
10. Uzual occupation {Include pregooncy within 3 months of death) ’
b | P ol St L PHYSICIAN
11. Indust usin P o
! ndustry or busi @ J Mm&r Bdings: " e
rations.
g 12 Nnme.......:.. W= W S . Pt e ‘ ope - Undesline
S . ‘y . st the cause to
@ { 13. Birthplace ... Sl et TOLSLETN e o a ﬂ L twhich death
o Of autopsy... m should be
g { 14. Maiden name..... ; N LA o T charged sta-
= tistically.
5 15. Birthplace..... 22, If death was due to external caises, fill in the ‘
-
(8) Accident, suicide, or homicide (specify).

16, (a) Informant.__
Address
17. (a) .

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

() Date of occurrence_._.../ = sﬁ/ga“ ) \ o
(¢} Where did injury occur? /c - ‘ m ,M‘”h G

((.,irnr town) ‘p‘u ) (State}
(d) Did injury occnr in o uL homc. on farm, in industnal place. in public place?

Specil'r ty of plm)
18. {(a) While at w Means of»!in]ury...f!l‘;__.............
23 N -(M.D.oroih& :

) Aﬂgen__ s - A G SR\ W . Signature.
Ilg @ n....‘.;,.::.f-’.z.;;“.{z:{ ?(n ) (Registror's signatare) _ _ [Rddress... / : d?u e Date dsﬁcdnj-/;! y

(c)

..E) @/ {Licenssd Embalmer's Statement on Reverse Sido)




STATEMENT BY LICENSED EMBALMER . A

n

. ‘ . ' ' ,
“ 1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, orb¥_..............

' Registered Apprentice NOo.... . oo

working under my personal supervision.

Signed g el i
& -—d‘

P. O. Address.. / PV, Y A

Note: The above MUST BE SICI\ED BY THE LICENSED E\‘IBAL\[FR in his OWN HANDWR]T]NG. (Failure to comply with
the above censtitutes grounds for revocation of license.) :

If this body is not embalmed, faet should be so stated above.



