. No. 2
—0.4.41
5-17-39

I x29484

N
*\

dJ

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ELED. JAN 102Uy

O W, of & Eogperr”

‘Missouri STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s rdodi@Bl o

Primary Registration District NJ?ﬂy

Registrar's No,

1. PLACE OF DEA

(8) County...... Xl
() City or town......

{I{'on
(¢} Name of hospital or institution: /

de c:ly or town lsmn.s. 'rnte RURAL nnd mmo of towmhm S

(If ot in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

{Spocify whether
In this community &/ M ‘MM/
yrd

yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED: )
X 5 74

{z) State. .

(c) Cityortown........ @ e LA o’ -
if outside city or towtr limits, write “RURAL"™) ﬁj
{d) Street No b
) 0;’!’ rural, give location)
{¢) Citizen of foreign country? 4 {Yes or No)

If yes, name country

3. @ PRINT ) o
FULL NAME ess e

H |‘C;A{5

3. (b) If veteran,

3. (¢) Sccial Security

NOM

name war...... %ﬂ

5. Color or 6. (5)- Single, widowed, mall'ried
/ races? %é / divomd.w

6. (¢) Age of husband or wife if

MEDICAL CERTIFICA N

20. DATE OF DEATH: Month. # 244 1 2/ %
rd Y. L' 3 bour.... 'ﬂ .. minute“.,_..,......Al.M.

c}eby certxfy that I attended the deceaged from
) A3, 0. Netre M 13

that I'last saw h. @A, . alive on (Q 1G] : 10.‘!'.%5.;
and that death occurred on the date and hour stated above.

Duraltion
Immediate cause of death.. -

16. (8) Informant.........=

® ::gm ------------------- ----%Jl,
17, (@) SN LA L
'( ur'ul.unm:inn.nrrnm I)

(¢) Place: burial or cremation /A

18. (o) Signature of funz' direc? A
(b Address. , .. /. .
9. (@, [=Us M )

s ! (Date recsived local registrar)

( Regumr s

uatare)  /

alive.... ...YOArs
{Montk} (D{y) {Year)
8. AGE: Years Months Days H less than one day Due to.
N Due to,
9. Birthplace.
. . Other conditions.
10. Usual occupation........... £ gt (Include pregnancy within 8 months of death) / / —
3 - ~
11, Industry or b ¥ ).l % | PHYSICIAN
I Maigfr findings: h P "
= . operationa.
E 12, NBE .o et R [ A~ Underline
=15, Birthptace - -0 N AN o the cause to
o tate or foreigu couatry) Of autopsy should be
= { 14. Maiden name....... e e charged sta-
E - ? tistically.
g i5. Birthplace............ ; :5 ;4“}- 22. If death was duc to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?,
(City or town} (County) (State)
Did injury occtr in or about home, on farm, in industrial place, in public placed

(Spu:lfy hrpe of ploce)

‘While at “orp ..... E Means of i mjury ....................................
if (M D.or omer;m ’\_-)

. Signature

Address............... W ., m‘ .......................... Date signed, n"! 4'3

/A0 ]

{Licensed Embalmer’s Suflement on Reverse Side)




Ja —gzo32s . DT

' H (3 ’ ’ )
L) » . s
» . AN | 3 ,
} 4
.- . - E .
't
i i LY .

STATEMENT BY LICENSED EMBALMER

.-;.- ----- - .. -
, working under my personal supervision, M
- . . . B

- . R

Note: The above MUST BE SIGNED BY THE LICENSED FMBALM]:.R in his OWN HANDWRITING

thc above constltutes grounds for revocation of llcense )] ’ :

(Failure to comply with

If this body is not em}mlmcd fact shou]d be so stated abme
|



