5. No. 2
[—0-4-41
. 5-17-39

=] X20484

//
/
/

DEPARTMENT OF COMMERCE
. Bukeauor e Caxsus STANDARD CERTIFICATE OF DEATH State File No
FIL:D J%

: P jf_f:'-: £y
MISSOURI STATE BOARD OF HEALTH i - L

N 12 1%

Primary Registration District No...... / o0 b Regisirar's No. / ¢ g ‘-S i

Registration District No...
1. PLACE OF 2. USUAL RESIDENCE OF DECEASED; //
(z) County......L.NefX {g) State......J 0. fee e () Gounty,. /
{c) City or town -~
? ida cnt“ or town limits, write “RURAL"™) 7
boooa et B el ) ol S AU 40, W (d) Street No, / 20 W
(1f not in haupitel or instffution, write s (I rural, giva location}

{d} Length of stay: [n hospital &r ingtitutign.

, i {e} Citizen of foreign country? m (Yesor No)
In this community.... o ENML

years, months or dnyl)

If yes, name country. /

i xam AL CE GE cH TE R MEDICKT, CRTIFICATION ¥
3@ I 3 (o Sociel Sever 20, DATE OF ledij,(umh A(P
. veleran, . {c unty
hour............ Q. M.
name war___ ~=FlhaLE Now_. / our. Wnumj ,Q
21, I hereby certify ¢ I attended the d from

9 5, Cnlom 6. (o) Single, widowed, ‘H'cd. }'1 1043
Sex.x, : /"""’ é"‘mb{" == || that Ilzat saw h. {A...- alive on....

6&419%7

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

4 ‘ 4 W sy 19, g 3
6. (b) Name of husbandog wife...........coeoeo...... 6. {€) Age of husband or wife if || and that death occurred on the date and hour state 3 Deration
ura,
A D alive.... ...vears || Immediate cause of death... K] YA€ A i
7. Birth date of deceased.....— et ore s v 4 (K7
U/ (Month) {Day) {Year)
8. AGE; Yaars Montha Days If less than one day Due to.... WM LASYN
c ' - hr. min.
Due to.
9. Birthplace...... X0 LI\ Ot ... @ { \
Cn. Y n. ar county) t.na or l'om;n munl.ry
Qther conditions d) 7 '\
10. Usual occupation ' || (inctude pregnancy withia 3 montks of death) / W g
11, Industry or business / 7 PHYSICIAN
o W & Majeor findings: L/ f ¥ R
E 12. Name.....2 . o ... M—wmg Of operations Underline
& 13, Birthplace............... = SN 2 H— ﬁ’ﬁgﬁ%ﬁ:ﬂ
2 0 1e Maid (City. town, wn:un% (State or foreign country) Of autopsy m be
5] . aiden name, r LS W, R = X S— N sta-
= P \ 93 tistically.
g 15. Birthplace ; 22, If death waa due to external causes, fill in the following:
16 “(a) {a) Accident, sulcide, or homicide (specify}
o) ) Date of occurrence
rd
{¢) Where did iInjury occur?
17. (@) .. — {b) Date thereof. (City o town) (County) (State)
" (Burial, cremation, of removal) < {d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
% * (¢} Place: burial or eremation...
18. (a) Sigrature of funeral directord =277 7 77 . o7 (L £ v / i (Spodfr(t;peﬁfphu) uryf::ﬁ e
: 8 »
® Address..... 3./ ¢ ?_dfo./&é;‘i U _HEA I 4 o
. R/ - A PO T -D,or gy .
19. (a) .7£' y :
! reglatrar) s ui 2 A ) ey . Datte signed,, A

/d\ d -3 (Licensed Embalmer’s Statement on Reverse Side) [/ {/ mﬂ




-
: * ¢ . [ .
[
RN
® LY L) £]
L 3 -~ ho !
] AR i LN h .
. “ PN .
'
" } . ;
i) " -
. j o ST
- + - .
R -
ek ! L PO M
L} [ .
N ty oLw \ . .
! ta o x oy 4 ¢ N | '
:- M 1
PR \ T T "7 =
A R L 1-
' ll "- 4 o
’ L I -
- " . v . i} . o
- . Tua . N
- ' ]
- LS
oy = VA
v b Vot - j - _,\ Ly -
. ) . ARTRRE TN v
- ) . .o LR N B v
. 3 i I
. .
- Y .- * r , X . -
+
-“ “‘ " \ - - e
. - v
S
» \ N !
W s g t
-y
' 2
' - L
., ~.

“i* STATEMENT BY LICENSED EMBALMIER
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