5. No. 2
M-—2-43
5-12-39
I X3sse7

— &3{?\

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

FILED pEC 111

DEPARTMENT OF COMMERCE
BurEaU oy THE CEXSUS

Regdetration District No. e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primaty Regstration District No. 200 0 3

3755
2

State File No.

Registrar's No.

1. PLACE OF _Ug'l'lls 2. USUAL RESIDENCE OF DECEASED: /
(a) County Siew (o) State... ol (1 County ,%___ ¢ ?
¥ City or towu?i}W i ;
outside oty or town limits, write "RUNAL" and name of township (e} City or town___.. M .l otk Sveres d
{¢) Name of hospital or institution: (Il'[uulqh city or town IlmlJ.-. write “RURAL") j
(If not in hoapitsl o institution, write street nomber or logatinn) / () Strect l\o......................‘....... K (Il'rnu!-,-‘hra locstion}
{d) Length of stay: 1In hospital or ingtitution ) :
(3pecify whetber || {¢) Citizen of forelgn country?, (Yes ot Na}
In this community.
yaars, monthe of dayw) If ye=, name country.

;:U{_"[). .':E'.\;'E . ! Z MEDICAL CERTIFICATION

. i ‘g‘:’"‘“ 20. DATE OF DEATH: Month L,-Zc—r-— tay__ 27
3. If vet, 3. Soctal Securit

(®) 1 ve . @ * v ....../....z.f..::...... .hour, minyte ﬂf

pame war No.
21, I hereby certify that [ attended the d TOM...... e
\ 5. Calor or ) 6. (a) Singie, widowed, married. A2 ujZ?‘:“:. _Lz___q. 1943

4. Se_é"‘-“‘“._.__._..______:' raéaj______.__.._. ‘! divorcedﬂ"-_‘(‘*‘"‘.{_ that T last saw hod&db= alive on.. e S _M

6. (b)) Name of hushbandorwife. .. ...... . . “6. (¢) Age of huaband or wile il

and that death occurred on the datc and hour mted above.

Duralion

Lo - glive.... years
7. Birth date of decensed . 2E4™ L& V)] }
(Mf}lh) {Day) (Yanr)
8. AGE) Years Months Days If less than one day S

7 | 617 | .

min

Due to
9. Birthplace M v
. {Civy, town, or coonty) {Btata or forelgn country) IR, i =
' Other conditions oy
10. Ususl cccupation... ~===|| .linclede pregnancy within 3 months of death} / !
11. Industry or b " ﬁ i PRYSICIAN
= ﬁ Major findings: % } W —
= { 12. Name.. = “4‘/ Of operations ¥,
= l ] ‘ U [ 4 Undetine
= | 13. Birthplace JQ"‘IS ; et
. L wwn, tate or foreigo country Of autopay. shonid b
& ( 15 Maiden namesd i tYy @:ﬁ"' M : 'ch:rgcd e
E g f l tistleally.
o | 15, Birthplace. ;. i . - .
= Cive v o vty (State or Toredem somes) 22, 1f death was due to external causes, fill in the following:
16. (a) Ioformant d‘“zyv M . (a} Accident, suicide, or homicide (specify}
) Address, . {rGani '7’&0 (¢) Date of occurrence
v occur?.

17. (8} M " {b) Date thmf_////.?/? A {e) Whese did injury {Clty or tawn) (Caunty) (State)

(Burial, cremation. or removal) (Montb) (Day} (Year} (&) Did injury occur in or about home, on {arm, in industrial place, in publlc place?

(<) Place: burial or cremation...

18. (¢) Signature of [unm] directo WW fy ‘(?;' DL'{:::; of Injury__«=s e"\

(b Address

o ol 7

(bﬁ_&&ﬁ&«ﬂ./.@%%
(Rexistras's signaturs)

(M. D, orotha%
e ... Date llg‘n

/ 3 al-() (Liocensed Embnlmar tatoment on Reverse Side)



REE‘ENED Omoér No. 8

District Hoealh yl;[j"/f
Diskrict File Numbe? - £~ - | . ‘
Filed --_._.DE.(;._S--.. : | . - |

‘Date

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by....

Registered Appren'ticg No ) S ,

working under my personal supervision, ) L

s.gn.,.h%—-zx 3{ M«\
-t M ﬂLloensed Embalmer No "—";[‘2( 7
P.O. Address%"“‘*ﬁ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failire to comply with
" the above constitutes grounds for revocat:lon of license,) - . ‘ - \ '

If this body is not embalmed, fact should be 80 stnted almve o S 5 -

}




