No. 2
—5-42
5-17-39

%6
0
0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BygEAL OF THE CENSUS
ILED WIART1 {943
26

Registration District No......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 3. 8. 1.9

State File No.

Registrar’s No..............

1. PLACE OF DEATH:

() County........

(b} City or town..
(If outside cily or town limits, write "HURAL" and name of wwaship)

(¢} Name of hospita! or institution: /

{1 not in boepilal or institution, write street number or looation)

{d} Length of stay:

In hospital or inatitution
({Specily whather

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

2. USUAL RESIDENCE OF DECEASED:

p @
State - 4¥tA ® County.. VA Pl
City or town B"’V“a“'-’ /""’"M W

(e}

(e
(If outaide city or town limits, write “RURAL")
{d) Street No.........
{If rural, give location)
(e} Citizen of foreign country? esor No)

I yes, name couniry

%ﬂ«,%M

MEDICAL CERTIFICATION

FULl NAME.
: 20. DATE OF DEATH;: MonLh.._.....M:..........daY / b
3. (B I t . 3. 1 Securit
{b) If veteran (£) Socia urity year... J ? ff 3.“ hour > I (;< ) M.
hame war. . No. -
21. I hereby certify that I attended the deceased from. //"' f" y bt
T 5-/Color or :_ 6. (a) Single, widowed, married, , to.. _['44;-,/-/ 1973,
4. Sex ffdnd "'.‘"/b/ divorced e that I last gaw hafen... alive on F—fv&‘ 1y 19.%4
6. {5} Name of husbanduerwife. ......ooooreeceereceee 6. (¢} Age of hushand erwitedé || 2nd that death occurred on the date and hour stated above. Duraii
uralion
i’ Immedinte cayse of death
ve..... years 2
e R
7. Birth date of deceased @(/}- nﬁ @C M M :
{Month) {Day) i
8, AGE: Years Montha Days If lesa than one day Due to //" ,ﬂ U
A.7)
72 Y| |t 20 o A7
Due to &
9. Birthplace WW d N s
(City, town, or county) (Stats or forelgn conntry) || 7 O,ﬁ !izg C T
P s ol Other conditions.
10. Usual occupatlon ' #ioclude pregnancy withio 3 months of death)
11. Industry or business M’ o - PHYSICIAN
= ajor findin; —
2, Name m MMMW Of operntions .
E ﬁi M Lo - ) - Underline
=1 13, Birthplace. Cecn iy L%V“/@E" 4 the cause Lo
g Lown. or coanty) W“‘ coantry) Of autopsy should be
4. Maiden nam harged sta-
g /I//"'l- / tistically.
'f/vvnM-W"‘ =
g 5. Birthplace Gt vomaor souty) e Fordi s 22, If death was due to external causes, fill in the following:
16. (a) Informant M W . (8} Actident, suicide, or homicide (specify)
(%) Address ‘W %, () Date of occurrence.
Wh ?
17, (@ (%) Date thereaf..., ... L2 £ %3 _|[ (& Where did injury occur i P
() Did injury ooccut in or about bome, on !arm in industrial place, in public place?

{Brrial, cremation, or remaval) (Month) {Dny) (Year)
Place: burial armdun%ﬁ"""“‘ im a"”""t"/‘”
18. (o) Signature of funemm W

{b) Address (,

19. (a)q&rg' 16 1343

(c}

(Date roceived locat regis

(Specil’y type of plucs)
( eans of injury....

[y

3, While at work?...

I 'Slgnamrema Mc

(M. D, or other).....coon.n.

Date sizned..)-.:-/é-: ¢3

23,
Address

: AP

°70

(Licensed Embalmer'a Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ortry '

...... e ' , Registered Apprentice No

' | '_ . r . Signed.. m 7- /

Licensed Embalmcr No /fﬁ 'Z, .......
P.O. Address S rm,

Note: The above MUST BE SIGNED BY THE 1. ]CENSED EMBALMER in. his OWN HANDWRITING (Failure to ecomply with
the above constitutes grounds for revocation of license.)

working under my persoqal'superviéion.

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




