S. No.2
M—2-43
5-17.39
1 X3s897

-
Ay

R &

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

lnlll;eEQratmngnstnct No. 9 2.........

STATE BOARD OF HEALTH OF MISSQUR? -E'— 3':*’5; _’3{‘
i T

STANDARD CERTIFICATE OF DEATH State Pils No.

Primary Registration District No.... £ & 02—, Registrar's No. 4_'293_

yoars, tnonths or days)

. L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?Jj
b chaalt @ sme MiSSauR ® Comty_cJACKSan 3
(B} City or town AN LS s Y

{1t outsida city or town limits, write “RURAL” and nsme of township) () City or town H N._S A5 (' T y F
{c) 1\::;; of bospital or institution: /j /: (If cuteide city or tokn limits, write “RURAL™)
DL HASH s N8 Ton ) Laok .
(If ot in boapital or inatitution, write street number or location) (d) Street No \j ?‘,[/ A‘/A %fur:l. :ﬁ%ﬂ% ----- -‘-&AM&M
(d) Length of stay: In hospital or institution gy © Culz ¢ forei ,
. pecify whether || (& en of foreign country {Veror N
in this community “g r)/A’ (VI i o o)

If yes, name country.

Yol BRmT Mrs . Mak Garel. Awn.. Qevis

MEDICAL CERTIFICATION
DATE OF DEATH: Month_../ /KJ e, ﬁfﬂay /3

{City, town, or county)

{3iate or loreign conntry)

—

20.
3. (&) Ii vet s 3. (¢) Social Security
{ veteran /V NE “ /y A/ -~ year. / 9 %.5 hour. fL mintte f? M
name war. 2 No SN & -
21. I hereby certify that I attended the deceased from. 23
5, Color or 6. (7‘*1:1;1:. widowed, married, 19, to.m_.._. / " !M
s Sex LEMALE / race WHLTE. dlvorced/?/ﬂﬁﬁ’ £ "%’ that Ilast saw b £ad...aliveon. Ko i . 19403
6. () Name of husband or wife...0o /... 6. (2) Ageofh sband or pvife f || and that death occurred on the date and hour stated abo .
. . Duration
T Mk LOCKLS alwe%‘? -eary || Immediate cause of death
7. Bitth date of d a e TOBER _2.27° 28 b2 ||t @ ey
{Month) {Day} i {Year)
8 AGE: Years Montha Days If less than one day
74 D 62/ hr,- min 7 '2_ AR
. / Due to /
5. Birthoisce . /1A.D1TAN W iscomsin 2N 7 7

Other conditions

FATHER =

ot e,
&

. Birthplace

MOTHER

Ny
ol Ll
o F

10, Usual Dﬂ"“ﬂﬂ"ﬂ“ S S E WIEE {Include pregnancy within 3 months of death) ~
Industey or business...... 4. [ 10 M E p— PHYSICIAN
- - ajor findings:

12. Name J AME DS Bﬁ N & ‘&_ Of operations U"—d :
o - . nderine
. Birthplace U Ky ol 9 the cause to

{Cit; wn, or county) _ {Stats gr loreign country) Of attopsy....

. Malden name___ AJR L A & T _[ 3 SO i ?.‘.I:arzlm“elc‘li '&e-

tistically.

(C.l:. u:-n - "“3’) iy i H 22. If death was due to external causes, fill in the following:
16. (o) Informant ORVIS (a) Accident, suicide, or homicide (specify)
| () Address “3 7 7£/ AJ A @ Ten () Date of occurrence
17 {a) _££ R Lo B} Date Lhemof....&.l/_.li L2943 || (&) Where did injury occur? P — i e
as Burisl, cremation, nrmnn"lis (Mg ) (Day) (Yeur) {d) Didinjury occur in of about home, on farm, in industrial place In pubﬂc place?
o i Plade: burlal o crematio ﬁ.& ,..J.;;Jﬁl. ]
M {
18, (a) Signature of funeral directorf? V. . - £ HL2Lorpite at work?.........._....__.._.(i;.-dr., '(")" "L'Ipl nca) of SO B
® o/ é RuUSH CREEX ~ LD |- . Cod- 49
19. {a) /dl ﬁ ® ?? é: @&gﬂw 23. Signature. ) - D-orothen @ -/
) Date received uhl'r—l—t- - - ot AT, Senstre ” Addmm.d,;z_ et b ..n.&.&% o Date !{zned../.é:'zr‘
yw ! (Licsnsed Embaliviet ‘s Statement on Reverss Side) b \_



ELLs 14

Tz

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 Apprentice No

working under my personal supervision.

P. 0. Address._ .7,
G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
"If this body is not embalmed, fact should be so stated above.




