8. No.

2

de0-4.41
5-17-39

1 X29484

4

g

¢

SN

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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

ILED APR 7 194

on Distriet Nowoe s

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \o(f(ff

State File No. 10 U 72

Registrar's No

Cop—

D20

(lfouulda cu.y or town limits, write "RURAL" and oame of township)
(¢) Name of hospital or institutlon: /

{1f not in howpital or institution, write street number or location)
(d) Length of stay:

1. PLACE OF %rm
() County.. / =

(&) City ortown...

[n hospital or institution

{Specily whether
In this community.

USUAL RESIDENCE OF DECEASED: W
State.... L. L - ) .Cuu_nty A 4
Cicy or town. -

([l‘nur.ddayf’y ? town limits, weite* RUR{\L bl N
Street No ~ o]
Wnuon)
Citizen of foreign country? T e {Yes or Na}

If yes, name country. 'h"_‘/,\ 0
2

ysary, lonths or days)
3. (@) PRINT

FULL NAME....&...

3. (b} If veteran,

name wwar,

. (¢) Social Security
No.

s 27 1

6. (g) Single, widowed, mgrried,
. / divorced... . £ £ fo .

4 6. (¢) Age onobnnd or wife if

o et
7. Birth date of deceased.. '"'"'""??_"' - .._"" ,Z 2 = J f Q ,(/
onth) {Day)
8. AGE: h'{ Months Days [ less than one day
Z g JI| & b min
L/ d »

‘m, & S

{State or foreign country)

9 amnpmm.é

10. Usual occupation

. DATE OF DEATH:

MEDICAL CERTIFICATION

e AL,

that Ilast saw hégg .. alive on
and that death occurred on the date an

w

p cause of death

™ -~

Other conditions.. &= b et
(Include pregnancy within 3 mantha of death

11. Iedustry or busin Mo i PllYSLClAN
o - # ajor findings: Ex
B {12, Name.. /. MMMA%{% Of operations..........._. 2 g A .
gl . - - // \ b 0\/ Underline
< . M the cause to
= | 13. Birthplace 7ML _...... J— - Z e which death
” . s;i_‘: Of autopey........ Ll should be
i { 14, Maiden nome. ) 7% 4 el | charged sta-
i 4 tistically.
§ 15. Birthplace e e v - 22, If death was due to external causes, ill in the foliowing:
16. (@) Informane APt £ (a) Accident, sufcide, or homlcm\()peufyi
@) Address. P HBAR N1 (#) Date of occurrence. //

. — W 2 o

17, (a} 2 (5) Date thereof.. i i P4 9 V 4].(r Where did fajury occur ol pos o s

< (-;) Place: burial mmmﬂon#ﬁlM 7 SN
18: (o) Jgnature of funeral director... ﬁ
(b ﬁddrft'l
19. (a) - & 3 &) £

(Dnh rmlvod Iocal registrar) {Registrar's signature)

(d) Did injury eccur in or about hme, on farm, in industrial place, in public place?
{3pecify typa of place)
While at wark? (¢} Meags of imury
23. Sigoa e (AL D, 0t .
Address Date signed.

/32 °

{Lictnsed Embalmer’s Statement on i!/\rem Sldc)M é’n_a.-.‘.ﬂ—p Z‘o :



T ) gramre e T *
RECEIVED .. "~ .. T e
DIS_tI’!C‘ I‘v.c"”h ”Hcer No 5 - '

District File Nurr:lbsr.i/___j \_._?__/ ? ? _ " .- ‘ | ' ‘ . e
Date Filed 7 = 6)— y.i

P r, s
; N -
~ ; 2 i
- R .
T ¥ 1
“ot ! AR SR TS . . o
'y . v .
- ' l‘:‘.}_‘] "i L'J, 5 ' - + ! i
+ - s L [
‘s %; SN .
o r ' 13
L SRR . " o '
- L -
- [ + A o
N . , " . . '
- -+ v - el .
TR B WY . ot
- . . ) - .
‘ “ ' : ‘
. o ) X . S -
A ) L A
i STATEMENT ‘BY LICENSED EMBALMER 1
! R - ’ . DR A S v’ )
I hereby certify that the body whose name is recorded on the reverse side. of th1s certnﬁcate was embal\med by me, or bv
LR \<~‘
...... . S A .Reg1stered Apprentlce No.. ,
' L. | A g, tow,
- working under my personal supervision o Lo .. \"" MR Ay Lo
A

RS ,'\\
ATt

' ' o »  Licersed Embaimer No.za /? .......................
o T P, OAddress.g%.M ................
Note: - The abow. MUST BE SIGNED BY THE LICENSED EI\'II]ALN]FI{ in his OWN HANDWRITING
the nlmve consututes grounds for revocation of license.)

(leure to comply with
I I.hls l)ody is not cmbal:ncd fact should bc 50 staled above. . .

(#

. : .
Lt P— ot




