. 8. No. 2

M—0-4.41.
5-17-39 -
I xz0484

DEPAR.TME\FT OF COMMERCE

FLED APRY 1943 8

L'REALO?THE

CENsUS

MISSCURI STATE BOARD OF HEALTH 8 8 3

STANDARD CERTIFICATE OF DEATH State File No

- . o 1 e s
Primary Registration; Distriet No.......... @Q Regisirar's No

<

<950

1. PLACE OF DEATH:

(s) County

/£

(b .City or town.. ,M___j

'
(d) Length of stay:

In this community.

{If outaids city or lnwn l.u:mu write "RURAL" and
() ‘Name of bosmtal or institution:

{%éo& .2 7773

(If not in holp[w:l ar I

Lulwngrile llrnn himber of !

In hospital or institution

(Specify whether

yaars, moaths or days)

"2, USUAL RESIDF.NEF: OF DECEASED: aaa

/

{a) Smta_....m ............ Coumy £ 2 5

{¢c) Cityortown.......

&
(It‘oum nc:ly or town hmlu write "RURAL) ™
@ Street No... S GO.Q.. },?zm(?r Gd ......................
ruara fon)

ive b

{¢} Citizer of foreign country?. {Yes or No)

Ii yes, name country.

3. (a)

NN Mewry Lon

FULL NAME.

FHO ST#&MF[LS

3.

II vetrran,

LRAame war., 4

. (¢} Social Security
NoJ32D.-L0-834 ...

-

5. Color or

61

6. (a) Single, widowed, marti
. ( divorced -MPEAALR. j
6, {¢) Age of hushand or wife if
aliv é/....yem

MEDICAL CERTIFICATION &/

20. DATE OF DEATH; N/ 7) T /-
year. /?43 hour... zio ........... mintte...... B ............ M.

21. Lkercby certify that I attended the d d frnm

and that death occurred on the date and hour stated nbove

Emmed.{a? cause of death

Duration

7. BirthVdate of decease .._._.__%ge.; .......... FEEY ..u..p.,ngéé._._..
onth) _ (Pay) e

8. AGE: Years

57

ol L

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

Due to

- Binthptace s MJ) .................. SW 7 - Ie'
u. eounty, tato or tumixn country A il : 1 T
Other conditions U/ ﬁ;

10. Usual oceupatione? (Include pregnancy within 3 moutha of doeth) f
11, Industry or busipess. PHYSICIAN
o2 Major findings: - —
B { 12. Nam, Of operatlona .
E it s ' N I L hUndc:’[lne
=4 13. Birthplace ......, S ' £ e e
= . 'n, or capaty) (State pr fgreign cogntry) OF autopsy o . should be
& { 14. Malden name M itis : ) charged sta-
E tistically.
g 15. Birthplace T eptpo 22. If death was due to external causes, fill in the following:
16 (‘;) Informant. ' (a) Accident, suicide, or homicide (specify}....=

(b} ‘f‘ 6’ d - y o : () Date of occurrence hamd
17. (a} ety (5} Dat thereof...._ _.-:_.,[.._‘:....‘.f..a.... {c} Where did injury occar? (City or towa (Caunty} {Stated

(Burial, cremation, o removal) { ,’“h) JD' (Y“'E {d) Did injury occur in or about home, on farm, in industrial place, in public place"
(c) Place: burial or cremation. ﬁau L7 -
Specify t f pl el

18, (g} Signaturs of funcral dirgg] While at work?..... 20 ..:._...E.f: ,(Jw;{e:;;'t):f IUrY e i

B A #ARE . Lo

) FWE ? Q 23. Sznat - (M. D. owotisen)
0) . . VR
( {Dater rmd local reg gistrar's signatare) Address... ‘.........,....@Jf )'--Z M Date Signed...a,.# )‘3

(Licensed Embalmer’s Stntement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER A
.1, R . [ : N . .. -~ . 1 A
‘ N . ’ ; ‘.'. e -~ P f R ~ cyov M
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
b Registei'_e'(i\App}'ent_i(.:e_ No.

working under my personal supervision.

- ‘;". Licensed Embalmer No (-l- D A 7

© PO, Addreds:..

Note: ‘The ubove MUST BE SIGNED BY THE LICE\SLD EMBALMER in hls OWN HANDWRITING (Fallure to comply with
the above constitutes grounds fox- rcvocauon of llcense ) .

If thns body is not cmbalmed fuct ahould be so statcd al)ovc . _ o '




