5. No.2
M—5-42
v, 5-17-39

1 32673
[+

K INK-—MAKE A PERMANENT RECOR% o

WRITE PLAINLY—USE UNFADING BLAC

DEPARTMENT OF COMMERCE

Burrau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI [ 7 76 2

STANDARD CERTIFICATE OF DEATH State Fite No

T )

s g o 45

AR strat rlctl‘ I ___________________ 7' . Primary Registration District No... "9 -y Registrar's No. g .
1. PLACE ORDEATH: ; 2. USUALAYSEDHORCE OF BFCEASED:

(a) Count % A’

(&) City or town...........

(Il'ouhnle c:l.y or town limits, wrh.e - RUHAL nnd nnme of tawnship) o
(¢}, Name of hospital or institution: s

(Ef pot in bowpital or iostitulion, wrile streat number ar Jocgtion}
(d) Length of stay: In hospital or institution.ﬁ.

S0

Specify whether

In this community......
yoars, months or days)

(%) State... T = o T (&) County._..

{c} City or town.. I A
{d) Street No. }7‘—0 [D ﬂ

%Hrgnl. give location)
(¢} Citlzen of foreign country?

If yes, name country,

f qutaidu city or town linfits, write "RURAL™)

(Yes oy

ol BT gt mmz‘m éﬁ/ulﬁ

3. (¥) If veteran,

3. {¢) Social Security

0. 2210

nattie war. )m

6. (b ame Ehusband

5 Color W

S -

(a) § z!e. widowed, mmkd.
Lﬁ-i worc ‘Mt"‘_

6. (¢) Age of husband or wife if
alive....

iyt

MEDICAL CERTIFICATION

20. DATE OF DEATH: Munth? 44&7 day. / /
/? 4 _.hour mintte Q‘ M.

. 1 hereby certjly that T

yd the deceased

thut T last saw h alive on .
and that death occurred on the date and hour stated above,

Immediate cause of death

;gm..c;r—m’.ao/ ?m-&f(d

Due w@’l- W’ﬂ'
cplatimedgic. s

), RETUUTUUuneRet . | e -...Imin.
9. Blrthplac(ﬂ/ M e F M ...... ./ 0
. (City, towy, county) /. (Suu or loreign eountry) " ; " , \
i Qther conditions. /” R
10, Usual occupation............ ... {[ncluda pregoancy within 3 monthe of death) // f) 0“
11, Industry or bus ; PHYSICIAN
= ﬁ Mag); ﬁndln%s ~ )‘"
Tations.
B 12, Name £ 'f—‘&c ope ; W N4 Underline
: j J—— the cause to
24 1. o which death
autopsy.... shou e
g 14, pey cpaggeﬁ Eta-
tistically.
% 15. 22. 1f death was due to external éauses, fill in the following:

16, {a}
U]
17. {a)

(c)

- (&) Date

thereof. é_ ~ Tb';"'lg

(Montl:) ay) {Year)

18. (a)
(b)

19. {(a)

(Dnm received local registrar)

egistrar’s signature)

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

(b) Date of occurrence

"5‘) Where did injury occur?
(City or town) (County) (Staze)
(d) Did injury occur in or about home, on farm in industrial place. in publ:c place?

}N’hile at ‘wor?
Te....

23. Signa

{Specifly type of place)}

¢} Means of Injury... gyeeeee N
Edene ,,,,'"”‘9 &

ﬁ; 1 other)............

te mgnc&;/f

Address.........T S Lo

VT erp)

{Licensed l'.mbnllner a Statcment on “G'{Iﬂ %ide)

II’



wav19u4 o L
L ' RECEIVED _ -
5 : S District Health Office No. 2,

T ‘ District File Numbz _-Q?_{{-ZJ;Z)

[ Y

" STATEMENT BY LICENSED EMBALMER

.
- -

I heréby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice NoO.. .oy

working under my personal supervision.

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL MER in hns OWN HANDWRITING. (Failure to comply wlth

the above. constltutes grounds for revocation of license.) ,

. w o
If this hody is not embalmed, fact should be so stated above.



