+ 5. No. 2 DEPARTMENT op g RCE STATE BOARD OF HEALTH OF MISSOURI J ? 8 6

g s L £ R 2 R STANDARD CERTIFICATE OF DEATH State Tite o

1 Xx12873

/ J ? Registraticn District No..._... .3.6.0..........,.... Printary Registration District N0622.,5 ......... Regisirar's No. 128
J i. PLACE OF DEATH: 2. USUAL HRESIDENCE OF DECEASEI,
= {a) County ?/,W‘-O-—vg, . 717 . .
{a}) State....7 & | A LA (B County.

- ) City or town........ . rr=Crmolo W BaAl N @

! é {1{ outside city or wwnlimita, write "AUNAL" and name of tuwnship} {¢) City or town...... —— bt

| (e Womital or institution: 2 éll’ouuide city or town limits, write “RURAL"} o/

. (g} Street Na........ " bl
([l not in lmlplul oc fnstitpion. 'rlu street number or locatiun) {Ef rural, give location)

(d4) Length of stay: In hospital or institution . i
(e} Citizen of foreigh country?. e SR Al = (YCEZNO)

In thi nit \.5 ol o. ‘?ﬂﬂ/
T era, taaths or deme ?Q If yes, name country, Z( bl /a

youra, months or duy-)
MEDICAL CERTIFICATION

R s EVA - RoOBERTSON D
- - 20. DATE OF DEATH: Month...a) 2o o day...d. x .
3. (b) If veteran, 3. (c} Social Security year/?.s‘-/;L_hour7 ...minute. .,30 [4

name war. Mt men, S NO.. =ty . .
21, I hereby certify that T attended the deceazed from

6. (o) Siagla, widowed, o 8% I oy 1929, to... 8. R 17 B4
diverecd. AALTGRETN that [ last vaw b LA, alive on... t@-QfL ) 9% 8 .
Ve,

ame of husbznd OF WHFE . vvvrverseserssessersones 6. () Age of husband or wife if || atid that death occurred on the date and hout stated a
alive &0 T '

7. Birth date of deceased a«w— L3
a {Month) (Day)

. Duration
Immediate cause of death

/9 s (‘:\\

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

é é \5 Q 7 ~ hr. ._..._.min
9. Birthplace..... WQ@W\-

{City, towa, ar county,

Due to

PHYSIQAN

p " (Stats or foreign comutry) [} g ; ; :
W‘ Other conditions..: s
v (Induda prognancy within 8 montha of deat

11. Industry or businegs

o fé _.V. Z t 2 Mm&r findings:

(=) , LOf operations.......m 2 Sl TR0 . .
12. Name o s 7 - - ) . AP L . . hUude:rline
13. Birthplace. M—n—éi‘:—m—d et e ""“"‘é’""’a : if‘ \[rh‘.’ig:l:!’;ttg

wa, or ennnty) ) {State or fopefgn country) Of antapsy.... P should be
{ 14. Malden name_.. 5& il 2 cm sta-
- Linti y.

15. Birthplace......

(Cu; w'., Oi'nm!m,,) reernrees
16. (a) In.formam_@ PLEJ.(_ L7

) Addrem_........_.:-b Lara oo 2
I v id injuury occur?
17. (a) . . (5} Date thereof, I 2“ /I —( () Where did injnry {City or town) {County) {State)
- b, or removal) B}v( {Month) (Day} (Year) (d) Did injury cecur in or about home, on farm, in industrial place, in public place?

R e -f"“-' 22. If death was due to external causes, fill in the foliowing:’
[TYTY nr fnrenxn muntry)

)(»oj (a} Accident, suicide, or homiclde (Specify). el S

MOTHER FATH

(&) Date of occurrence

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

urhl crema

(¢} Place: burial or cremation...__.

{Specify tnn of place}
While at mork? A Mean.s of injury........ .‘H.m.mm.m.._.

18. (a) Sig_nan_xre of fu:_-uc irector S\

(8 Address.............. — & ,‘f M (7 ”
vec, 20 2 23. Slgmtu.n: ..__...... soborth ot LA L2 M. D. ofotker)..........
19. L] WAV bV .
(@ {Dats received local registrar) { Hegistrar's signatura) Address. M /M }\Po _3. ...... Date dwd..@wo

.- i o {Licensed Emlmlmcr . Slntement on Heverno Side) M M !



) : RECEIVED , |
W [District Haalth - Officer 21/0. 7}/4 P /

Pistrict. Fila AT éf 3.

Dato F"M'"‘""/' , o

STATEMENT BY LICENSED EMBALMER 0 o

" working under my personal supervision. ‘ - \P
- . ) . Signed. K

the shove constitutes grounds for revecation of license.)

If. this hody is not emhalmed, fact should be s0 stated above.




