. 8. No.
50M-—5-4

2
2

v, 5-17-39

I x32873

/7
/
/

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

DEPARTMENT OF COMMERCE
BURrEAU oF THE CENSUS

FILED. AR 111043~

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

State File No

6020

J0/f..

Registrer's No.

VNI

t. PLACE OF DEATH:

{a) County.. W-

(b) City or town... b

(¢} Name of hosmt ! or institutjon:
. ¢ Lreitl b Llinid [

lfouuldo cny or l.own limita, lrriu “RURAL" and uame of lownship)

(ll‘nol in hoapltal or nmm.uuon. 'nu atreot number ot location)

{d) Length of stay: In hnspxta! of nsmuﬂnn
In this community........

years, montha or daya)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State v )] County ..... W ’ /
(e) City or town...... %l ¥
(lf ouundo at!’ org?hmu write “RURAL"
(d) Street No._. "2 ,‘ M
([l‘rurnl give location)
(e) Citizen of foreign country? {Yes or No)

If yes. hame country.

£

3. {(a) PRINT
FULL NAME

3. (b) I veteran,

TtAme war. No.

3. (¢} Social Security

5. Color or

4. sm/:'u..g/p ........

6. (4 Name of hushand or wife....

race . L

6. {a) Single, widowed, married.

0 divorced.&.:??m‘ﬂ-ﬂ....

6. (¢) Age of hushand or wife if

.

e | # | 7

-[l'_f;“‘- AlIVE...eceeenremene e years
7. Birth date of deceased M /{ /f76
{(Month) {Day} {Year)
8. AGE: Years Months Days If less than one day

.......... min.

Drra of on-ol:

9, Birthplace

; -5

- 7

{Ciry, wo, nrcuunl.y)

(Stu{e or fureign wilnir;)

i ' H o !
Other conditions ﬁ' by

MEDICAL CERTIFICATION

20. DATE OF DEATIL: Month. .7 otdr - XA __,A
. yeﬂr.:/"(‘s'hnur j a ... minute. .‘)M
21. I hereby certify that I attended the deceased fro ,:._ﬂ._..

that 1 last saw ha.dgA, aliveon.. .
and that death occurred on the date nnd hour stated above

Jui = |

{Licensed Embnlme’r'l Statement on Reverse Side)

10. Usual occupation......... 2900 =¥ N - {Foclude pregnoncy withion 3 months of denl.h’ {
11. Industry or business P l FHYSICIAN
= Maiootg findings: ’l - i —
= tiomA...... ...
= 12, Name... - . operations ] ! w A /I ) - Underline
< . the cause te
g L 13. Birthplace._ ... ) (¥ which death
P - Qf antopsy F hould be
= { 14, Maiden name. [) charged sta-
5] tistically,
g 15. Birthplace. 22. 1f death was due to external causes, fill in the following:
16, (a) Informant. {a) Accident, suicide, or homicide {specify}
() Addre W{_& . {#) Date of occurrence.
17 (@ - (& Date therert.. 2= R 6~ ¥3.|1 (0 Where did injury oceur? e
N i or D,
(B“"'l crematian, or “"‘"’"l) (Mon () Did injury occur in or about home, on fa.rm in Industrial place, in public place?
{¢) Place: burial or cremation.... M r&é il
f pl
18. .{a) Signature of funeral director.. m ; ;5 At A SC " N While at workh oo (bw'r’ l(’;')” h‘;:f,;’ of ing N
(b} Address 13
19. (@) R A S Lf‘?‘ ® - md Lottt o /. '/ AP
{ Date received Jocsl re:hl.r-r) _ {Registrar’s signatur,



RECEIVED | _
District -Health Officer No. 8, - i - -

LRI am o o

Ve,

- N -u'l\ .

- STATEMENT BY LICENSED EMBALMER

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

. . . ey Registe.red Apprentice No............

working under my personal supervision.

Signed @ % M e
— p—
, \ Licensed Embalmer No...... "2 ﬂ,é ...... SR —
P, 0. Address

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

lf this body is not embalmed, fact should be so stated above,



