V. 8. No. 2
S0M-—5-42
v, 5-17.39
1 X32873

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

=
<,

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Primary Registration District No.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

40013

R-cgisfmr's No......

ILELDEC 2 871042
Eeglstratlon isirict No........ 0.
a L. K\I 0.

1. PLACE OF DEA
_I<.ANS.

Ifuul.llde l::l.y or town limit, wrlu

{a) County........-... .
() City or town.eeer oo o B NS P e r 7 .................
H JRAL nnd name AT township)
lal or institution: J
ENERAL Hos 27
(1f nat in hoapital or institution, write stredt number or I.mn)
{d} Length of stay: &

{¢) Name of hoa

In hospital or institution....... ... Svfe™ M

o NoT ISNer" "

In this community......,.......
years, montha or daya)

(a)
(c)

{d)

(e)

2,

USUAL RESIDENCE OF DECEASED:

...
M e,

State.....

City or town......

. (b)) Coumty. JAC'£ SQ}V g

(l!uumdc eity o town M n.x/u
Street No............ UN < "‘;

2

‘RURAL™)

(If rurn! give location)

AN o

Citizen of foreign country?

"-—-,\

If yes, name country.

(Yes 013)

3. (o) PRINT
FULL NAME ..

3. (¥ If veteran, 3. (¢) Social Security

OMER.M. UNDER Woo D

MEDICAL CERTIFICATION

i1

DATE OF DEATH Manth

.....hou qu— ................ ql':‘la.ﬁ"

16 M.
fame war y 4 o UN N I hereby certify that I auEaed the deceased {rom :
5. Color gr 6. (n);ginsle. widowed, married, .. R Y | A ad ez 19 :
4. Sexm anew divorced...“ﬂ.&ﬂ_g thnMagf_ saw h alive on 19.......;
6. (b} Name of husband or wile....ccoecceeeee. 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
7. Birth date of deceaacd‘/NMN i T o S ..
(Monoth} "ﬁly) (Year}
AGE: Years Months Days .ff less than one day
APRO* min.
9. Birthplace... ........ D /( Mo "‘/M ?
' (Cny tow oroounty) (8lute or foreign country)
R Other conditions...
10. Usual cccupation...., U N /{N @ Wﬂ a preggancy within
11. Industry or business i g T PHYSICIAN
ajor nndings:
E 12. Name... H MO WN ) Of operations....... b - Undertine
; . J o
= ? A F Mrerr— th se t
=1 13. Birthplace..... i M K N o b‘/(sN P ; ey wtﬁfﬁ‘ﬁnﬁ
il o goyoly, i8N country, Of autopsy.. should be
ﬁ 14, Maiden name., J W g N D W W . ?h::l’geﬂ sta-
= istically.
E 15. Birthplace......... 'é o town, o K#aw q o mmm - || 22. If death was due to external causes, we Wmf Fi’
3 A ]’ W, Or counly,
16. {a) Informant c 0 M.ERJ 5F9’ c A- (@) Accident, suicide, or hormclde mﬂf J
. (o) Informant. e’ Nt Ll bl SN Ju AL AR ot O L E e e ’
o Ases.JA.S A SON.C.00 A/TV MO || o of cccece.. AULE M e
17, (@) e 3 L. K- IA L. "5 Date thereof... (] () Where did injury occur?. e Cityortown)  (Couore) " Giaie
(Burlof Fremation, or removal) M‘“‘“’) ( l') (Y“t (4} Did injury occur in or abgut home, on fag industrial place, in public place?
(¢} Place: burial or cremation. m PL & H 14 L 0N 'W.M
=
18. (a) Signature of funcml direcpo f{ j /.&f E} IAH f hile at wor 3 _____.__( w_'_r' "(r;)” 'f‘lm)ofm " e
) Adg % 971/7' Mo\, .
2 23, Signature.....
19. (a) 4 ‘/‘ /425 ®) - 1~ .
{Date rﬁud local registraz) {Roxistrar's signatore) Address__..........X....

{Licensed Embalmer's Statement on Rever‘:e Side)




-

STATEMENT BY LICENSED EMBALMER ) ' ' ok

embalmed &3, or by

; Registered Appre

lhr above conatilutes grounds for revocanon of license.)
% ll' thm body is not embalmed, fact should be s stated above,

e




