V.5 No, 2
100M—-2-43
Refl 5-17-39

I xX3%897

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

DEPARTMENT OF COMMERCE
unuu OF THE CENSUS

HED OCT 13 1099, o

Primary Reglstration District No. ____—14{.&_0 ?__

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

::;:3_955&

Registrar’s No

State Fite N

cear Il

1. PLACE ATH: 2. Usy ESllel\CE OF DECEASED!
(e} County., 05! e
X () St& (%) Count
(& Clty gidown Itessmnare.  tats, /I/ =
{If cotaidd ity or towa limits, writs "RURAL'fand neme of tawnsbip) () City or town P . .
{e) Nam? bospital or Institution; / ?ﬂd. city of town limiss, drite “RURAL™) J
S V. O~ gLl (&) Street No. /}// 4
(1T 2ot in bospital or icstitation, writes nnmbeao: Ioz;licm) (1f roral, give location)
(d) Length of stay: In hospita! or institution
3 {Specity whether || {¢) Citizen of foreign country?. (Yea ar No)
1o this community.... o o
years, months or days) 7 If yes, name country.
3. (& PRINT I/ / ( é MEDICAL CERTIFICATION
FULL NAME a A P22 o
RTTNT . 4 7 — 20. DATE OF DEATH: Month _say ]
. veteran, . {¢) Social t
¢ ¢ Lgr Xog B3 h,'/by year__./?..g_.} hour. 0 minute. ﬂ M
name war. No.
21, I hereby certify that I attended the deceaaed fmm__ﬁ__.xd._}’..bmm.
/;___ 5, Cqurcr 6. (a) Single! B, 0o 3O ¥ T 9.
4 Sex__g race ozd!vur -‘M that Ilast saw h alive on ? ? 07 Bk N | -
nd o /if ___________ 6. (c) Age of husband or wife if || and that death occutred on the date am:l kour stated above. Durati
uralfon
Immediate cause of death
PR _yeara _ -
te of deceased M—— , 2'—_- /w = A
(Monpf) (Day) (Yoar) ”
8, AGE: Years Montks Days If legs than one day Due lo....Ml 15 £ S B I
72 {175 it
i Due to s
9. Blrthplace %—L/ c¢5£’ ‘f ?006 4] 77 1 C
(City, 'ovrjg: county) (State or foreign country) B | -
Other conditions.
10. Usual occupation {1neluds preguancy within 3 montha of death)
11, Industry or bu PHYSIQAN
s Mag)f ﬁm:linlzs: -
2 W on 2. - - operations.
(E{ 12, Name ) !hUnderﬂnlg
& calse
& { 13, Birthplace........ . [which death
» @m-n. or County)} Of autopsy should be
& { 14. Maiden name. £ &/ Ch 2 G MYt charged sta-
E f tistically.
t5. Birthpl 22, If death was due to external causes, fili in the {ollowing:
bR} Cl wn, or county) (State or fdfeixn country) ) ' '
A WW,MM T
() ress 172y M-?M (b) Date of ocxurrence
:ég <o ’
17. (o) (b) Date thereof! {e) Where did Injury oceur? {Clty or town} (County) {State)
(B“ﬂ"‘m&“’ or remaval) ? w (Yenr)’ “ (d) Did injury accur in or about home, on farm, in industrial place, in public place?
(c)éﬂam. burial or cremmion__ SRy
18, (8) Signature of funeml dire?x..%"f_l__@_é_ ot e  While atafbrk? 2 / (Spwcily e "\r-ph‘)of injury. S
@® Address____ 7 /. (2o Xl ) - LD
=7 23, Signat d n o ot Zth ~ T
@ /0- [-43 7NN 7 o) s _ : 1)
te recelved Iucnlmi-u-r) (Rexiatrar’s sixneture) Address._ 2. A Dateﬁ;'n = .........é
' {Licensed Emhalmer's Statement on Reverse Side)



A - h 54 = -7 -“‘-:" s, F 3 i "\) li-\-
\ “" - T,.m;} '...na\b--\\',\

: N N

Wy xX® S
< *: BN .

A
. - j')-‘ N “_) \-\ }!;-- .:_\.,‘},-Q\-‘
AN AN SN ey y '

AN
-\r‘i-- F" X\“ﬁ LSRN

STATEMENT BY LICENSED EMBALMEB \

v
Ny
1 hereby certify that the body whose name is recorded on the reverse snde of. thls ce{ili"cate was em?almed'by me, or by

YT .
N30 Registered, ARPEesiGaNG: e !
working under my personal supervision. \\.-. TN,
' : . Lo ) '
- 4 E
a AN
blgﬂed.Z/‘ v Mot _E'/ \58 ...................................................... .

\ ] \ [ IR X
A SO 3 Licensed Embalmer No> N ?"”2"4‘ .......

R '\ﬁ PO, 'Addrés:?ﬁ g

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMI:.H ::‘; hls OWN‘HANDWR]TIN(. (Failure to comply with
the above constitutes grounds for revocation of license.) - "K A

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




