5, No.

2

—5.42
5-17-39

I X3z

/1

/
/

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

]

DEPARTEENT OF COMMERCE

FILES"JUR™ 9

Registration District No........ ..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nagﬁﬁ-ﬁ——

State File Nol785,‘,_),

Registrar's Na.,

&3

1. PLACE OF DEATH:

{a) County... VCI"AAAJ(W

(b City or town..
(l Toutside ciw or

{¢) Name of hospital or institution: /

(a) -Sr,atn %
(i

n limits, writa “RURAL" and oume of township) (¢) City or town.. /

2. USUAL RESIDENCE OF DECEASED:

)] County..z.. 7 Dol el

Qe

(d) Street No............

(lf,gm in hospita) or institution, write street number or locatiun)

ﬁfoumde&;% limits, write "RUHAL")

{Ifrural, give location)

{d) Length of stay: In hospjtal or institutifn., £ . i
] (Specify whether [| (¢} Citizen of foreign country?
In this community...

years, months or dnyl)

\ If yes, name country.

{Yes or No)

PRINT . )
Fuil NAME z{/ym /

3. (&) If veteran, "

nattie war,

3 (; - !Se 20, DATE OF EAT]!: Month.__.
. {¢ i urit
5@ guity vear..

v stvede

6. (4 Name of husbaad or wif
’\nA an

...... heur....

MEDICAL CERTIFICATION

2t. I hereby cemfy that I attended the deceased from._

& Color orz f 6. (a), Single, widowed, magried, lg@m
leOTCCd-W that I last saw h.#3%%ealive on.........
o

6. (&) Age of Wstami-or wife if || 20d that death occurred on the date &

alive..........Z

L= g

7. Birth date of decenSod,

Immgiate cause of death

o

<
(Mo‘ﬂ-)fi‘ toayy  f T J:

N :
8. AGE: ears Monthu Days If less than cne day Due to..

70'71%— /61 /8

v v

9, Blrthplace_...z "

10, Usual occupation............... o g2

. Mdustry or business

{City, tawn, or county

d Due to

" (Sta¥e or foreign country)
Other conditions,

({Include preguancy within 3 months of death}

v

Major findings:

Of operations......

OFf autopsy..

PHYSIGIAN

Underline
the catse to
which death

should be
charged gta-

tistically,

a“-xfnrmanr_
b) Addr

(b} Date of occurrence

{2} Accident, suicide, or homicide (specify)

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

18, (s} Signature of funeral director.....

7.
1. (@) M
{Burial, cremation urremnvnl) T

(c) Piace: burial or crematiof/t.

% an&;mr_. g_f /7¢ | (@ Where did injury occur?
M

or town)

nty)

{Cil (Staee)
{d) Did injury occur in or about home, on i'arm. in industrial place. in publ!c place?

While at wor!

(b) d v
19. () Mdade d.- /ﬂ@(b) .....

(p ta receivod lucal registrar)

23. Signature.,

(Reguuur ulguntm) T Address ...

{e]

("peclfy type of place)
Means of injury..we T




S OHE SL e e

- STATEMENT BY LICENSED EMBALMER

3 '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 7. . 5 : ';
-3 K b
VSOV O SN , Registered Apprentice No. oo e e

working under my personal supervision,

P. O, Address..f ob=tT V2T N m ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply withl

the above constitutes grounds for revoeation of license.) s

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

» .



.

Afhdavits containing erasures will not be accepted; draw v .e line through error and write above 1t.’

um V. 5, 135
10M-8-42

i x3s0
V

State of

County of)&fﬂm-t;'
g day of...(.} L2V , 194a3.., before me appcarsMM M&ﬂﬁ,

7eo

STATE BOARD OF HEALTH OF MISSOURI
State File Nou.ooonnneoe.o..

" On this........ ./ g

} BUREAU OF VITAL STATISTICS

for...... - P

Sarros P hne ded 220 2.
Missouri, and which was filed atd M&ﬂ .0l (ﬂl ?, 19.f..\3 should be corrected as follows:

[tem No

... oath, states that the original record of bl "tl hl

ey 19?‘..3, in the State of

should read

Instead of

Itemn NOwoeeeeeeene

Instead of.....

Item No

.7..--.should read..... B .

.%wzfé VAL

LS

should read

Instead of

Item No

should read

Instead of

item No

should read

Instead of.

should read

[tem No

Instead of

Item No

should read

Instead of

Item No

should read

Instead of

The above is true to the best of my knowledge, information and belief. 0
N /[T Y aﬁf ....... Doy

(SEAL)

Subscribed and sworn to hefore me this........ / ?

My Commission expires

Relatiof shxp

- bué .......... e,

esent "Address,

WL VA t/é







