7. 5. No.

2

YM—0-4-41
ev. 5-17-39

I
/
7

?'I X20484

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

DEPARTMENT OF COMMERCE
BUREAU oF TEE CENSUS)

FiLED DEC -3 0

Registration District No...

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary/Rematmuon District No........

40279

State File No.

(222

Registrar's No,

1. PLACE OF D

{g) County. ... J#.
{d) Cityorto

v dofs -

(I ol p{ulor Gl writs atreet

(d) Length of stay:” In hospital or institution.

2. USUAL RESIDENCE OF DECEASED:

1 Countyjs E ’ z

(o) State.. ... . S

In this community. W

/ ff:r/,u/a m;-«j‘@

(Specily wheth

years, months or days} 7/

..-..’....
{c) Cityortown
(tfouma/cny or tawn limlts, -]'n. ‘RURAL’ ) /
(d) Street No. i
(¢} Citizen of foreign country? (Yes or No)

|74

If yes, name country.

3. (a) PRINT

da A

FULL NAME. }

;-m ELAJY\-ELL/

3. (B) If veteran, 3. () al Sedurit
name War. %/ & No, -
5. Colorgr , { 6. (a) Single,

S«’QMM

6. (¢} Age of husband or wife if

. MEDICAL 'nmg:é\;mr«' S/
DATE OF DEATH: Month)c day. L

yezr___ﬁi.g..%.hour j 6(0 ...... minute.... / v
2. w fy that [ attended the eceu:e&'jz/ .
( 54/ e, %

gtl[astsawh..{—/ ive oh ,
d that death occurred on the date and hour stated abqves

20.

alw: Immediatg_cause of death... £ k!
/ fy v s
7. Birth date of deceased T
(Month) (D’ng) (Year) —
B. AGE: Years Months Days If less than ane day Due to l‘
6 % A / \ ...hr. min.
7 = Due to. :
9. Birthplace. 7#"/%“1/@& I A R S _Q__ Q 0/
(Citys eotinty) (State or loreign try) - i} -
Usual ti ; Other conditions.
10. occupation (Include pregrancy within 3 montka of desth) v

11. Industry or buwﬂlm

27 /
s, (]

. Maiden name

W a2

. Birthplace.

= (Cil town, of county) (Sta neonn!.r)‘)
16. (a) Informant. 2% ﬂ%&m‘? ......
®) Address__ /. A Al O
7. (a) Remova {¥) Date the
{Burinl, cremation, or removal)
(¢} Place: burial or cremat{un_El ﬁ;ewa

18, (a) Signature of funeral
" 5 Address. 1802 Unlon
1 0 Ll =Y=42 i e

(Date rezsived local registrar)

(Rexistrar's aignature)

PHYSICIAN

Of operations

Major findings:

Underline
the cause to
which death
shouid be
charged sta-
tistically.

) Of antopsy

22. If death was due to external causes, fill In the following:

{) Accident, sulcide, or homicide (specify)
(2) Date of occurrence.
(¢) Where did Injury occur?.
{City or town) (County) (Seate)
(d) Did injury occur in or about hore, an farm. in industrial plnce. in pubtic place?

ify type of place)
While at work _g ;; (e) Mms of IRJUIY e T e
23. Signa zre (M. D. m’"

Address.y AL, ﬁ 27 Date s:xned'/% Jf{,z

/o 3-3

(Licensod Embalmer’s Statement on Reverse SIde)




o ToLop LT

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ée:?t.:iﬁcate was embalmed by me, or by

v ) W As - , Registered Apprentice No

Licensed Embalmer No..... X :

' . ) P. 0. Address Zl

/
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with
. the above constitutes grounds for revocation of license.)

v . - - 4

If this bodx is not embalmed, fact should be so stated above.




