Hvliek 3|

. 5-17-39

I X32873

3Y

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

ﬁpmﬂ;rmﬁi%égmcs
Regiatration District No/O/ .............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

State File No.
Registrar's No..é/

1. PLACE OFADjATH: 2. USUAL RESIDENCE OF DECEASED: gy
{a) Connty . 7’7#: MM&&
(% City or town mef/ ?W (s} State : : (& County.
(!fonhid_e eigl‘r' town limits, write "TRURAL' and Jame of towoahklp) (¢} City or town -~
(¢) Name of hospital or institution: / (lfouhidl ¢city or town limity, write “RURAL") &
(If not in hoapital or fostitation, write strdet number or location) {d) Street No “(If raral, give location)
(&) Length of stay: spital or institufion. i v @ Cid f fored 2 v No)
. Spacily whathber ¢) Citizen of foreign country eg or No
In this community /’W""‘b
years, months or days) y 4 If yea. name country. }
MEDICAL CERTIFICATION
dols) RRINT /?a/y/ﬁtu& m»
FU{.L NAME 5 W-%@H} ‘;L'M b
S o I S5 20, DATE OF DEATH: Month s day.
. t 4 3. i it
(d) If veteran ;:) ial urity year P48 hous 4 minute A M
name war. o
21, I herebygertify that [ attended the deceased from
?J Color or 6. (o) Single, m‘;;'wed. m_arri?d. wkl to. M , lD...%.;}
4. Sex ‘ / race A"""‘d--"""""-""'"""-"'"" that I last saw IylA. alive on... M.......La___.. 19__1& 2
6. (%) Name of husband or wife,.... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above,~ - Duration
..... fx.. ]
7. Birth date of deceased.. 747 I ?74 e
{Month) (Year)
8. AGE: Yeara Months Days If less than one day
6 5, la I 0 ht. min f]
Due to
g — Ine. Z 73
*(City. town, or county, -- (Statn ur foreign country, z Pt
Usual ; 7W Other conditions. Lol
10. Usual oecupation 7 (Inctude pregnancy within $ months of death) I 9 ’ B
11, Industry or business Mz i i PHYSICIAN
ajor indings:
g 12. Name MM W el ;B)f "D"m’ix:“‘ ! ARLEH v . "
E - - g T ) LRt B . A - T ¢ Underline
& 1 13. Birthplace 716k ﬂ ;hﬁglés;tg
. E? w0, Or coun| {State or forelgn eountry)} Of ant. ahould be
E 14. Maiden name d‘tae;{/ W N antopsy L‘hﬂgg sta-
i tisticafly.
= .
g 15. Birthplace T Ye—— (S{um fw;iun wéﬂ 22, If death was due to external causes, fill in the following:
16. (a) Informant M m {a) Accldent, suicide, or homicide (speciiy)
(b) Address 04.‘_“- FIoe () Date of occurrence
- . {8) Date thereof Fed. 7. 1943 || © Where did tnjury oceur? T T )
(Burisl, cremation, or umﬂl) (Month) (Day) (Year) (d} Did injury oceur in or about home, cn farm. in industrial place, in public place?

18., (a)

-
o
—r

19. (g}

Place: burial or cremation 7 M‘l&% %44—
Signature of funera] director. 0 5 77] < w-“/w
2T Al Mé

A MWJWM

(Dote received loen'l regiatrar) {Registres's -htnalure

. While at werk?.......ccccu... el

23. ¢

. "Signature.., VZ
'Address.... @;

(Specily type of place)
€ans of INJUTY .. criirsmiinrirsniens

.',4-(0 25

{Liconsed Embalmer’s Statement on Rev &(u Sida}

/;ﬁ




WED -
RECE ih Office? M'C(/'?é S e

District. 11e2 Y-

bo ______________ .\'\ ,
- Di Fh\. Num | Q \\
Distslct _‘?_::9-::}3..}‘ | | oy
Date Filad —emm-m"" | | .
.
P | | 1
.
.
. |
M
. ’ P
?
4
1
o '
R ‘ ‘ "‘
" - '\n" - . \'. :1
i |‘

STATEMENT .BY LICENSED EMBALMER
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