17869
8. No. 2
ODM—2-43

I Xise

- R

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

5.17.39 mED SUET)U ?T“ ﬁw

DEPARTMENT OF COMMERCE

Registration District No. ........3 J...._ L

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

30472
8255

Stole Pile No

Registrar's No.,

1. PLACE OF DEATH:

(a) County
(8 City or town

(e

at. Loulis, Migsouri

(1 outaifle city o town limits, write * "RURAL" und nama of township)
Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

State %ﬂ
Clty or town., M f

1
7 7

{a)
{e)

(3) County. -

. Birthplace

i
o =
y

forelen wuui-t’!)
16. (a)

)]
17. (a)

®) Date thereat” 2 ¥

(Barlal, crematicn, or remsvel) (Mozth) (Dny} (Year)
{¢) Place: burial or crematlon
138. {s) Signature of funeral direct 57’19

(O]
i9. {8}

SEPIS O

23. Signature

trar's algnators)

(Nate recelvad lnenl ragistrst)

| Addeeen 291

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

taide or town hnllh. writa “RURAL") 7
—_Sts Lonis City Ho 2 oo S L3 L
A, {d)
(I oot in bospital or iastitution, write streot !mmbur or lacation} U (i raral, give locatlon)
(d) Length of stay: In hoapital or institutlon . __m.g__.____...._.__
(Spacity whether 1| (¢} Citizen of forelgn country? (Yes or No)
1n this community. .
years, months or days) [f yes, name country.
%ugal). ";:‘;!Ng Patrickmcnonm i MEDICAL CERTIFICATION
- (.o . s o 20. DATE OF DEATH: Mont3@pEOmbEr. 4y, 15
. veteran, . {c) Social ¥
y € N 3“7-——-l9g‘3~m hour. 7 :35 minute P. M
name war. [
. 21. Ihereby certify that I attended the deceased from..... 38D bomber
_ U s cooror 2/ 6. {a) Single, widowed, maried, || 6o 10.43,,__ Sep tember 1 S 10843
L. Sex 7 Zta. €e | race - 9‘4‘1‘707“‘14‘@5’——‘&33—{ that I last saw b LI alive -] W ﬁﬂptembe.ll;fis_ 19 43
6. (%) Name of husband or MIM__ 6. (c) Age of husband or wife If || 21td that death occurred on the date and hour staied above, Durati
e eeeemeses Immediate gayse of death —y " uratton
7. Birth date of deceased... 2 = / b 77/ S GELE-;Z‘—M-QJ
{Monthb) {Dsy) (Year) _
8. AGE: Years Months Daya If iess than one day Due to_..__.. M%ﬂ) M““"“‘"“"‘d
[o &r
70 o2 Ve 5/ hr. ...min
(e H’ Due to.
9. Birthpiace o af
{Citv. town, or connty; (State or foreign country) ¥
. ¥ / . 4 - Other conditions. ' i '/
10. Usual pecupation (Inctude pregnancy within 3 months of deuth) / IJ 6
HTR Industry or business f PHYSICIAN
o ) ? Major findings: ] - I
g{ 12. Name [} :i Of operations, ¥ Undert
&= . nderline
=} {3 Birthplace - the cause to
: Meid {City, town, or coan, {State or foreign ¢ountry} Of autopay :ﬂ%&nﬁ
. Maiden name.,____. st VUV ORUIN -
; 17 | 0o Loidorn b= [
o
=

Accident, suicide, or homicide (specify)
Date of occurrence
W emniw occur?

ar town) (County) (Stars}
Did tajury occur In o7 about hnme. on farm in industrial place, in publlc place?

(Specily typw of placa)
() Meansof injury . .

o et Spragn,

While at work? . mecrns

(Liconsed Embalmer’s Statemaent on Reverse Side)

e e




STATEMENT BY LICENSED EMBALMER
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If this body is riot embalmed, fact should-be so stated above.




