8. No. 2
{—0-4.41
5-17-39
I X29484

24
0

RMANENT RECORD

-
4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A Pl

~91
g/¢ 2

DEPARTMENT OF COMMERCE
= BUREAU OF TRE CENS)

RAY LG

gistration District No...

+
f
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEAT)
(a) County.oeoe o S, 7 A LA S

(b} City or town... rvenamae.
(If ouulde cily or lmru limita, -rlu
(¢) Name of hospital or institution: /

“RURAL" and name o;to‘ﬂuhly) - (&) Cityortown...o.......

{If not in hospital or institution, write strest number or location)

(d) Length of stay: In hospital or tnstitution

{(d) Street No

In this cornmunity.

(8pecify whether || (¢} Citizen of forelgn country?

{1f rura), give location)

years, months or duys)

1f yes, name country.

(Yes or Noj *

P!

3. (o) PRINT
FULL NAME...

3. (b) If vetefrt,

Tiame War.

MEDICAL TIFICA
4
20, DATE OF DEATH: Momh.j.n d

WY 2% BN

3. (¢} Social Securlty
No.

olor or
G <t~

4. Sex

6. (b) Name of husband or wife . .....ccooieeercec

F ™
7. Birth date of demdAl‘ﬁg-'"_é

(Mounth)

6. (o), Single, widowed,

diverced, Mt

that Ilast saw h.. M&ﬂve on..

21. I hereby certify that I attended the decensed from..

ON

8. AGE: Moaontha

Years

. Birthplace... /. 2. 508 TN, 0

. ‘Birthplace........

. Maiden name

. Birthplace..__. .t
(Cllu o, or county)
Informantﬂ

16. {a)
&) A
17. (a)

_..l_. -

N
Signature of furern! direc

18. (a)
193
ocal registrar)

(3) Date thereof. __23.4[3‘
o

- (Bazul-mr"l: wore)

6. (¢} Age of husband ‘or wife if || and th eath occurred on the date and ho
Duralion
aﬂve] g 6 ? Im cause of death /{
(Day) {Yoar) o
Days If less than one day Due to.
he. min. j
Due to o o [ VA./
: (State or foreign country) - l
Other conditiong,
(Include pr within 3 months of death)
PHYSICIAN
Maijor findings: —_
Qf cperations.

Underline
thecause to
which death

Of autopsy should be
charged sta-
tistically.

(/S.l.ntu or foreign coftmlry)

.

(a) Accident, suicide, or homicide (specify)

22, If death was due to external causes, fll in the following:

(d) Date of occurrence.

(¢) Where did Injury occur?

{Month) (Day) (Yoar) b o town)

(Ci (County) (Stats)
(dy Did Injury occur in or about home, on farm, in industrial placc. in pubhc place?

While at work?, /.

23, Sigmature...,
Address...

L

/037

(Licgu.ed Embalmer's Statetnent on Revem Side)




{
v T

, . S
~ ' * ~ LR R
"] Syt .
L0 .
\‘ -
- - N
v - . PO
& .
\ . : Lo
» uy
~ t - -
r + Fat il
‘A
.‘ hY
- L o
\ - LY

VSTATEMENT BY LICENSED EMBALMER .
t

' ’ .

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

........ . ey Registered Aj

working under my personal supervision.

i’

‘\

Note:
lhe above consntutes grounds fnr revocatlon of llcense.) - .
. »

. lf th:s body is not embulmed fuct should be so stated above,

™t Licensed Emba%{:i J 7
*P. 0! Address l %

"The abo\e \IUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply mth



