. No. 2
—5-42
5.17-3¢9
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03
J

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

f

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
]L.- ~
Lu

Regis:ragoggszrictazo.l%%g........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOQ/S—/ ...........

39324
Stale File No
Registrar's No 6/ é

1. PLACE OF DEATI: /‘% ' 2, USUAL RESIDENCE OF DECEASED: / 3
’ -
{a) County. 3 @ Smta% ............. (b) County. XLerny 4..
(&) City or town........ [ 74
If outside ¢ciiy of town limits, write numf nnd pama of Lewnship) () City or tlown.... ﬁu _aﬂ av
{¢) Name of hospital or institution: (IT outside city or town limits, write “RURAL"} ~
4 S N.
(If not in bospital or inatitution, writa street nutber or lncadun)k_ (d) Street No e v oo
{d) Length of stay: In hospital or institution . X W )
f {Spocily whather (e} Citizen of foreign cotintry? (Yes ot No)
In this community.. . e, hj.ﬂ y
yoars, mooths or days) If yes, name country
3. (&) PRINT f MEDICAL CERTIFICATION
FULL NAME. Lt v@n «m ) %
- 20, DATE OF DEATH: MonthM...day £
3. (&) If veteran, 3. (¢} Social Security
ear/?fﬂ.? ...hour. 4‘ minute.£Qr...... 22 M.
name war. A No e
21._I hereby certify that I attended the dm%r‘/_
3. Color or i 6. (a) Single, widowed, married, /M— / L1907 J to 9/ 19;/‘1_
4 &M 6'”“:‘ - >/ 8 divorced....... 2. L4 that I last saw h.===__.. alive nnW 19K!3
6. (b) Name of husband or wife — (¢) Age of husband or wife if and that death cccurred on the date and hour s[,ated above. D
| SN -3 wration
ative....... 507 .. years W’jam e Py
7. Birth date of deceased,, X e LA 2 / 4 75/!3
{Month) (Day) (Year)
8. AGE: Yenrs Months Days 1f less than one day Due to..
% (e 4/ &b 5T min, N
¥ ue to
9. Birthplace...MM....Q—%... AT d
. (City, town, or county) (State or foreign country)
10. Usual occupation L-— Other conditions... SRRV W 4F NONP « TS T S ———
- P (lncludo pregaancy 'qul 'S moutka of death) ) e
11. Industry or busiggss & PHYSICIAR
& wzé - o(\ Ma%‘g{ findings: ‘ —_
. o R R TN el operationd........
E 12. N " : hUm:h:rline
=\ 13. Birthplace.. aw{ (2..5 the cause to
o Eﬂ?‘ ""Z or coun| 7 (Btaze Of autopsy.... should be
= 14. Maiden name. ! . |charged ata-
E tistically,
& | 15, Birthplace 8 J— _ ...... - . o
g ((‘lty. Town, orrmants) Tointe o foreign mlm"’) 22, 1f death was due to external causes, fill in the following:
6. @ Inﬁm% (&) Accident, suicide, or homicide {specify)
() Addr W.. {# Date of occurrence
17. &) . oW SA— (b} Date thereof.. //n 7 o f || Where didinjury oocur? {City or tawn) (County) (State
" (Burial, cremation. or "m""')‘-\ (Mogik) (Day) (Yosr) (d) Did injury occysin ot about home, on farm, in industrial place, in public pface?
(¢} Place: burial or crem:mon...[ /
18. {(a) Signature of funcml director......... 24O L While at Work?.. 2 @.
() Address. @ )7Z o _— i 2o )
Mw . Signatire... 4 . Dforother).,...
19. (a) [{1__ - 4 ?u__ ___43 i) &'W—-
ate received local registrar) (Regiztrar's signature) Address.._... ... Date stg'ned yJ
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{Licensed Embalmer’s Stalement on Reverse Side)




REBEWED ‘
District Health Office No. 2,

. o - : District File Numbﬂr/‘zﬂ-,'i--/?-?
. o ‘ ¢ /26 __4/_\3

PELY Filed —_--.L- —=

STATEMENT BY LICENSED EMBALMER

. I hieréby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed by me, or by S

working under my personal supetvision.

, Registeréd Apprentice No....

Signed.............. - S -

. . " ~ Licensed Embalmer No..........

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license. )

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

C |



