/. 8. No. 2
OM—5-42
. 5-17-39

I x32m3.

M

S~

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DM.:-APB[;HR:?N:B% l-

STATE BOARD OF HEALTH OF MISSOUR!t

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘//orz._..

13987 3

172

State File No

Registrar's No.

1. PLACE OF DEATH: CH

() County

(¥ City or town_.zh/ pMmu = :. -

If outside ity or town limits, drite “RURALJfand name of townahip)
(¢} Name of hospiml or institution:

—

(I not in boapital or Lostitution, write street number of location)
{d) Length of stay:

In this community
yeary, months or days}

In hospital or institufion

(Specify whether

2.

(a)
(e}

(d}

(e)

USUAL RE iDE]\CE OF DECEASED: M
sue /H118SQ LR - o oo CETAR. 7
City or town[L B ..RH..D,.Q...... {QJ M s_.... .......... f..
(If outaide city l‘.! “RURAL™)
Street No.....o-u -
(If rural, give location)
Citizen of foreign country?....... 2 X &0 (Yes or No}

74

-

If yes. name country.
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o2 8 AL o Geracoive BargiTT

3. () If veteran, 3. () Social Security
name war._.e=- 2= %0 NosZ X T XA, ...

6. (a) Single, widowed, m
divorced AREENpAt

6. (¢} Age of husbead or wife if

Siolor or

6. (b)) Name of hushand or wile........

MEDICAL CERTIFICATION

DATE OF DEATI: Month, Mﬁ’?fff,...." wy. 137

20,
yenr_/j 4{_3 _..hour. minute. ﬂ M
4 waar. L
21. I hereby certify that I attended the deceaned from
13 0. 2 .S BTy TS
that 1 last saw hefo.. alive on /-3 19407
and that death occurred on th .
Duralion

alive .. years Imch! death., S RO .
7. RBiseh date of deceased....../ ¥ BT/ A4 L0, L 17s
{Moath) {Day) "Year) /
8. AGE: Years Months Days If less than one day

2 13 12 .

%, Birthplace e 1 o v s S fe o Lo s P
(City, town, or county)

10. Usual oocupation....... .ol £

Due to

Other conditions.
{Include pregnnncy withio 3 months of death) Q

11. Industry or businesa™"2 PHYSICIAN
et / /3 M Major findin /
E{ 12. Name.......5(. A Of opertions...... ; Undecline
21 13, Birthplace M the cause to
e l Of autopsy should be
5 14. Maiden name._,...£. charged sta-
tistically.

§ 15. Birthplace.=” 22, If death was due to external causes, fill in the following:
16. (a) Informant. (8} Accident, aulcide, or homicide (specify)

{b) Address (3} Date of occurrence.
17. (a} . {¢) Where did injury occur?. @ — pro———s ey

- ta
" (Buurtal, eramation, or remaval () Did injuty eccur In or about home, on l’am. in industrial place in public place?
(¢) Piace: burial or cremation d
{Specify t; [ place)

18. (a) Signature of ‘“nm'ﬂ“zg AL N, WHlE 8t WOTKZormieepy oo () Means of imnry_.m__.mm..........m

5) Add e P | x W

® “7 /6/ e 3 Y 23. Signature 40 (M D. or ather)...
19, (o) 43 .. s ey Al p W

(Date toceiveddocal registrar) . (Hegntrar lu;nah:re) Addr .- Date signed.
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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, ceby

.+ Registered Apprentice NO...... oo eenee ,

Signed M L

Licensed Embalmer No 3/2— § 0

P. 0. Address L2 izl Hifranrtn - . FHe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure t¢/comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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



