S. No.2
—5-42

o 5-17-39
I Xxaze7s

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No...

STATE BOARD OF HEALTH OF MISSOURI 2 4 9 1 4

STANDARD CERTIFICATE OF DEATH - suwe it o
Primary Registration District No.. Jé/{a

Registrar's No..... ;j

1. PLACE OF DEA’

(a) County....

() City or town { Md W JArs -

{If outlide eity or town"limits. wri!.e ‘AURAL" and name of lovrn:h:p){f
{¢) Name of hospital or institution: /

In this community 3 O’W"—’

{If not in hoapital or inatitution, write streat numbet or location)

(d) Length of stay: In hospital or institution

{Specify whether

years, months or daye)

2. USUAL RESIDENCE OF DECEASED: D,P
i
b

(a} State

() County.....

77
(¢} City or town | C\m M W Jr7-//1

{d) Street No

(If outaide city or town li , write "RURAL")

{1 rursl, give lodation)

(¢} Citizen of foreign country? {Yes or No}

If yes. name country.

PRINT
FULL NAME. Ma)\ a_an.q({

m. ewa

3. (b) If veteran,

NAMme war.

3. () Socna! Security
No v

7. Birth date of deceased....

6. {a) Single, widowed, married

Jd[vorceﬁf‘}!)....

k@éﬁ‘&(c) Age of Lusband or wife if
¢ alive. ecrenoeee.... YEATS
(-\-\ A pJJ la , ? é ?91

20, DATE OF DEATH:

21. I hereby certify that I attended the deceased from . _ = guaper...

year

LIV3

MEDICAL CERTIFICATION

-
At day. J' ‘S
.} o minute /9’ M.

Month......

hot

that I last saw hM alive on.....
and that death occurred on the

Immediate cause of death

2
»18 1945
et 19423

Duration

(City, lowngor county)

10. Usual occupation

Co e 7

(Stota or forsign country)

11. Industry or business

{yfonth) l (Day) (Yeoar)
8. AGE: Years Months Days H less than one day Due to
76 \’\ 8 hr. min.
Due to

Other conditions.

{Include pregnnncy within 3 monthy of death)

PHYSICIAN

12, Name O‘C/L-’ /} rtfl-’\-'\..CJ—-‘@

Va, .

Pt
&

. Birthplace.

e,
-

15, Birthplace

iy, tawn, or munty% {State or foreign country}
. Maiden nome.f. ﬂ-‘.‘."-u‘t,.. AALWIERAL

ne-t

MOTHER FA'I'HER

16. {a) Informant._..

17, (@) .2
(Bn:rml crematlon, or remova

{c) Place: burial or cremation

18. {0} Signature of funeral director

Major findings:

Of operations

Underline
the cause to

Of autopsy

'which death
should be

charged sta-
tistically,

19. (d) ,é "
(Da ru:enrad lxx:alrsg

ress (AP AP ' '
(®) Ad /ﬁ ; [ ane?

Accident, suicide, or homicide {specify)

Date of occurrence

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

Where did Injury occur? o T
Did injury occur in or about home, on farm, in industrial plau:e In public pla.ce?

(City or town)

\While at work?. ...

{Specily type of place)

eans of iniu;y.\j ............................

.. {M.'D.oroth
...... Mte signedz_

v

s Statement on Keverse Side) /




]

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, er-by.

working under my personal supervision,

Licensed Embalmer No.._.. 2. 6’ A 7

P. Q. Address‘d?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

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