2 DEPARTMENT OF COMMERCE MISSOURI1 STATE BOARD OF HEALTH 31090
v

P Ay STANDARD CERTIFICATE OF DEATH Stats Pite No

17-39
nas FILED SEP 241 o
*If*Registration Dietrict No.__ L. 27 Primary Registration District Nnaﬁxﬂ} 3 3 Registrar's No_ /3L .4
/
/ 1. PLACE OF DEATH: 2. USUA[_; RESIDENCE OF DECEASED: ’ //
ﬁ (a) County. PR
! 51 City or rurm “k‘)?‘ (@ sue_Missolri @ CounyBuchanan 23
{¥ teids city of towyn limite, wifte “RURAL™ snd neme of township)
(¢} Name of ho:mt.al or Institution: . R,F,D, No I, East on s
Cit: [ Bt Nl | LA 2
/ W meﬁd'f " {e) City or town, (1f outalds city or town imit- write “RURAL")
(If vot in bospital or institeiion, writs atreed b
: {d) Street No. i
(d) Length of stay: Io hospital or lnstitution (Specify whather {1f rural, giva location) -
In this community......... ﬂ
yoars, months or days) {e) If forelgn born, how longIn U. S. A.? years.
MEDICAL CERTIFICATION
8. (a} PRINT
FULL NAME.;‘ Wﬁﬂ__ Sept ## . I2th
8, (8) If veteran. 3. {c) Social Sncu.rit!' %0. DATE &an‘fg'rﬂn Mont day
hour. One m!nn9-3o M.
name war. “Ztr)
21. I hereby certify that I attended the d d from June IB t

5. Color or
4. SexM._.... 0 ™ that [ last saw h
6. (5 Name of hu orwife ... B (c) Age of husband or wife if || and that death occurred on the date and hour stated above.
Daration
- d‘; . ‘l dl. el ative. 13 é years || Immediate cause of dmhMiIl‘..BlMi?-in A

7. Birth date of d

8. (a) Single, widowed, marri 3, Sept 12 143,
/d[vorcedMJ im alive on. Sept I2th 19 4‘3

(Mon: (Day) (Year}
8. AGE;: Years Months Days If less than one day Due to_,m,llmaii_c__ﬁgur__.;.e
‘ a q '2 R hr. min

= . Due to.
9. Birthplace_ L o . e
{City, town, gr county) (Stats or foreign country)

Other conditions_ ... N s}
10, Usual cecupatioe. ... s, . am {!nclode pregoancy within 3 months of Jeath
11. Industry or business V4 ¥ |pEysician

. Major findings: -
& 12. Name__ _mr__?.«&ml— Of operationa /[ (Z/
5 d h 7 (hUnde-rllnc
= Qs Binhplace......M . A + < cattae to
[ - hich death
ot . tow, qpunty) Siote or fore] try) Of autopay. n one I"I :‘hou] dﬁbe
= 14. Malden pame. < — A charged sta-
' tistically.

§ 16. Birthplace. P T prermY mv‘;ﬁé 22, I death was due to externat causes, fill in the followlng:

{a) Accident, sulclde, or homiclde (specify)
18. (g) Informant <
f nce
®) Addreso_... 2. 4 () Date of occnrre

: § e - Where did Injury occur?.
17 (a) M ieewme (8 Date thereof__ z {— () Where did Inj (City or tows) (Coont)  (Boaw)
urat, cremation. or remuvu!) =~ YMI') (d) Did injury occur in or about home, on fa.rm. in industrial p!ace. in public place?

| )
{c} Place: bural or t:mmado
18, (o) Sigmature of f ’ i While at work?.
| ; T E ;
(b) Ad o " < .
/ 4 & o ~28. Slgnat:
B. @ _-?ﬂ |ve¥ DZ- I'BB-';:!;;; (Raﬁl‘;lr'l llsll!é‘c) / Add:ﬂﬂ‘.’.:%{% .._.E,k

/ 9{ \)J (Licenséd Embalmer’s Statemont on Reverse Side) 4 / =

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

0 M. D, opopiel)_____




1 ee s ~ ' P R L
C e LI /7S - M LY

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, or by

Registered Apprent‘icc No

working under my personal supervision.

Signed___#
Licensed Embalmer No=9. 54( 4.

- - ' l P.O. Addrm s Zetd,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
t.he above constitutes grounds for revoeation of license.)

lf this body is not em.halmed above npaca should be left blank.




