5. No, 2

F—~1-4-41

. 5-17-39
o1 %283

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

5

LED SEP 25

DEPARTMENT OF COMMERCE
BUREAU oF THE CEN

Registration District No. .

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..:

State File No

31813

G i TCT

S

1. PLACE OF DEATH:

{a) Cottnty .,

2, USUAL RE‘SID%OF DECEASED:

Freene’

M
(b) Cig or town....____4 MA—S M’E‘W 05 7
! i o gouudogtl‘w;llr mvn !Imuu write "HURAL" and name of wow I# City or town. )i a qu
e'o pital or institution: . 1T outkid limita, weite “RURAL™)
OSTEo PRrH zc Hos pzr 7A L ) Seetno__ FO T D {f#’ 2 g
{II oot in hoapital or iustitntion, write street number or location) l {11 raral. give tion} -
(d} Length of stay: In hoapital or [nstitation ; il @ Citizen of forei ) o o No)
o ) itizen oreign cottntry €8 or No
In this community. Z lfk /M L 2..? ‘D Wg' /f}
yaurs, months or deys) N If yes. name country
MEDICAL TIFICATION
3. {a) PRINT
s@PRNT r YRl s EE AN 32l
3 @ T vet 3. (@ Socia) Seeadlt 20. DATE OF DEATH) Month... .0 M/ day.
. veteran, . (e i i}
N a ME 0 MEY' year. 7 hour, 3 minute, oc A‘- M
name war. :
0 21. I hereby certify that [ attended the deceased from.. T:/Q.'/_ZZJ
- 5. Color gr. 6. (a) Single, widowed, married, 1 - - 19 .
) "_-'-‘_-,Mﬁlf y\f r7E dstGlE" | — % ......;/_ZZ-}. i
. Sex | rae vorce that ] last sawm alive on. Jem?: £ 19%_3
6. (b) Name of husband or Wife. e 6 (c) Age of husband or wife if || and that death occtirred on the daté and hour stated above. Duration
__ . allve..... d ________ vears || Immediate cause of death
7. Birth date of deceased.... 4 ‘9 o | ... LearRY EA ~AND £;V7—ﬂl7df.§
{Day) (Yeas)
8. AGE; Years If less than ooe day Due to.... 2er S S le R, .
- 27 N . Yo Ll nonn!
wos _ y Due to. L
9. Birthplace TReeNE Ceo- Y).e0 N 4
(City, mwar ’7:!)) (State or foreign conniry) -
10. Usual cecupation Other conditions, . '
. (Taclude pregnascy within § months of death) /}
11. Industry or busl 2.7 oM E: PRYSIGIAN
B (12 Name LRANI ArTN Major Gndings: | i =
. . nderline
%0 15, Birthptace.. 27 XA F ForRD M. U ; v et
- - w ea!
E'; 14. Maiden nnmp (P'ﬁlrn wznwbt L A mu#/&?%? O autopsy melgs?:
= ) istically.
'6{15 Birthplace ;i 0EERS ﬁLLE Mo U : : = ety
FE T —— - {State or faraign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant a /I_adv\'; %w (a) Accident, suicide. or homicide (specify) Py 4
(€3] Adgﬁ / 1"’° /E # Kl (&) Date of occurrence
17, {o) } Date then-n!' b 5 'bfg /‘}"'/ffd (e} Whete did injury occur?.....f (City or tawn) (County) (State}
(Burial, cremation. or reioval) {Manth) @'V) (Yoar) (d) Did injury occur in or about home, on farm, in industria] place. in public place?
{¢) Place: burial or cremation.__. _._.... -4 T ¢ o S, .. . D
. 8, r b
- () Signature of fyfies dlmto N While at work?....... s_._____‘_:??f"ﬁ(")‘%&?if L1 S S, ;
%) Address._... 4" - j ¥
¢ ; res's- (b 23. sznatu.re .-..'.9(,;1-: D.or othe;)%;ﬂ
- e (Bul.er:;mved looalruialnrr. Addréq,ﬂh‘{ i Date signed 2#"_?

{Licensed Embalmer)

Statement on Reverse Side)




S;I'ATEMENT 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 3 2

______ , Registered Apprenti

working under my personal supervision, . ,

Note: The above MUST BE SIGNED BY THE I;ICENSED EMBALMER in his
the above constitutes grounds for revocation of license.)

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




