. 2

13-40
7-39
X23159

d

4

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

DEPARTMENT OF COMMERCE
BurReav ov maz m
FILED AUG 1

Registration District No...g..i..j__._..m.

[ Ti
(a) County........ j
(b) City or town. . £

In this community.

At L At e leril e 2
(I not in hoapitnl or inatitution, write street num
(d) Length of stay: In hospital or Institution

yoars, oonths or days)}

MISSOURI STATE BOARD OF HEALTH L-" ?";:‘:"r \;‘
STANDARD CERTIFICATE OF DEATH State Fite No. =217 S
Primary Registration District No..a.wmﬁ__ Registrar's No._./-4 2
2, USUAL RESIDENCE OF DECEASED:
@ sate. e ® Coumy._m.A“Jf.u,k:;_s,g.né___..
RURAL™ and € township) .
A " {¢e) Cityor town (J{,\ LY S.5% 0
(It ontadde city or town limjts, writs “RURAL")
or focation)
{d) Street No.
(dpocify whether (If rurnl, give Jocation)
(e} If forcign born, how long in U. 8, A.? / years.

G

. (a) PRINT IQ_Q t! iezé ,ﬁ: g:)
FULL NAM

3. () If veteran,

3. (¢) Social Sccurlty

name war, No
5,, Color or 6. (a} Single, widowed, married,
4. Sex.., - /;-ace_.l,I.)_ divorced......,.....0.._..__......
6. (b) Wame of husband orwife ... 6. (¢) Age of husband or wife if

aliwe _________ yeam

20. DATE OF DEATH: Mont

21. I hereby certify that I attended t

MEDICAL CERTIFICATION

NN -3 / iy
yar._._tl..?...lf_,g_._hom' £ 3 minute..2.O. E M.

T/ 194 3to..... ANNNTS < |
that I last saw h_..c_r_ alive on. Cle J‘&A 5L !921.5,

and that death occurred on the dgﬁ'and ”ﬂt&:edlébove
Duration

7. Birth date of deceased __ _ M_Lf_'%(f.?_
{Mopth) (Day) ear}
el 174
8. AGE: Years Months Daya If less than one day

e il
_____ e A e B T Y
L N
Due to--M_‘ ...... I

v

Py 0 Duye to.
9. Birthplace.. L AL AALN JALAAA) . . e b A ’

(Stata of forsign conntry) ['/fi JZ rain

. Other condilinm ot "
10. Usual occupation - pregnancy within § months of death) ) |
11, Industry or business _,é i 4 PHYSICIAN
o Major findings: [ — i -
g 12, Name.....= 4 . Of operationa : '
= - . hUndeane
= \ 13, Birthplace... the cause to
P rthplace. 2 / jwhich death
é { 14. Maiden nam -Of autopsy....... T A c,,:";",m:‘]‘,g'i
L stically.

= 15. Birthplace .. 22. If death was due to external causes, fill in the foliowing:

16. (o) Informant =
() Address.... o
17. (a}

Daro—

{Burial, cremation, or ¢

(¢} Place: burial or cremati

18. (o) Slgnature of_fyneral dimtor.@&_&’_

(5) Address M(A’n

(b) Date thereof. (g’-— [ = %3

(Day) (Year)

19. (@) ﬂ.ﬁ{ ~ ‘}‘;kb) __dlﬁ(_ﬁaﬂ-ém/mwm
{Daterecei odlomlrnmu-n) . trac’s signature}

(s} Accident, suicide, or homicide (specify}
(b} Date of occurrence

{¢c) Where did Injury occur?.
{City or tawn) (Count:) {State)
(d) Didinjury occur In or about home, on farm, in industrial place, in public place?

Ale {Specify type of place) Y

Whileat work?e o (&) Means of injury. 5

23. Simture.._,t%. (M.D.or othu)&g

Address

{Licensed Embalmer's Statemeant on Reverse Side)
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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 byme or by .

, Registered Apprentice No

) workmg under my personal supemsmn %D’f ‘W‘““'& )
' ' o Signed... % 777 A
- . " - \‘ L3

s . Llcensed Embalmer No... / Cg P/ .

T : P. O. Address - n

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (llllure o comply wi
the above constitutes grounds for revecation of license.)
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If this body is not embalmed, fact should be so stated above.”
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