5. No. 2
—9-4.41
. 5-17-39

I X28484

L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORB >

DEPARTMENT OF COMMERCE
BuRiay oF THE CENSUS

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nof49[7

£

o
Lu .t

State File No

Registrar’s No

i. PLACE OF DEATH,

(@) County..........:..}\

{b) City or vown... -8 ..
{If outside cj
(¢) Name of hespital or Ins

State...... %l ..............

{a} (&)

ution:

or towan limits, writs * RUE@L and name of township}

4

(¢} City or town

2, USUAL RESIDENCE OF DECEASED:

[ SRR

f)

County.

([ not in bospital or imstitution, write street number or location)

(d) Length of stay:

]n this community.

In hospital or institution

{d) Street No

(Uuuidu city or town limits, write “RURAL")

(Specily whether (e) Citizen of foreign country?..

{If rural, give lecativn)

{Yes ar No)

yenrs, months or days)

If yes, name country.

3. (¢) PRINT
FULL NAME,

4 Clhd

MEDICAL CERTI

DATE OF DEATH: Month../ o

3. (& If veteran,

name war.

20,

FICATION

-2

year.LLFS

3. (cyScﬁ(al Security
No.

21, 1 hereby certify that I atte
5. Color or 6. (a} Single, widowed, married,
4, Sex ;” && di d&M - i
R ’ tvorcedalidek=sdma- || that I1ast saw 3=, alive on -
6. {c) Age of husband or wife if || and that death occurted on the date and hour stated above.
— alive...... ;( years || Immediate se of death
o L.~ T g | Corriw s,
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to....."
/) hr. min d!
Due to.

9. Birthplace W

,;)

10. Usual occupation.......

(C&uﬂm or e}nly}

M’”‘f

(Suu or fmelrn eountry)
Qther conditions.

(Il_mlude pregnancy within 3 monthg of death}

11. Industry or business v fii o, PHYSICIAN
<] ajor findings: _
2 | 12. Name........ 8l a4 I Of 0pETations.......oceevoeomeemers o ’ .
< " : . . nderline
E 13. Birthplace [ / maao £ || .| the cause to
o (Gity, vown, g5 county) {State or foreign country) Of autopay....... \ (-[/ ’ :l-l:::cl]:ll‘émbtg
& {14. Maiden name T mertix ... oA charged sta-
E — % &d / tistically,
18, irthplace
S e m_wunm (State or forolym comnted) 22. Ii death was external causes, fill in the following,
16, (a) lm.mm:mo( ge a (o) Accident, suicide, or hontwide (specify)
(5) Address ,44 W “ne 3 {8 Date of occurrence. T
t . {¢) Where did injury occur? : =
Thariad ﬂ I) ... (b) Date thereof. h/'!{;) by 5{ § {City or mw;f\‘u {County). . « ~(State)
arind, cramation, or ratkbd on (Day} (Year {d) Did injury occur in or about home, ¢n farm, in industrial place; inDublic place?
{¢) FPlace: burial or cremation.. 2 #7 .
18 (@ Si . W . (Spo::l’:v type of place)
. gnature of fune%;:ﬂn While at work?,.........g.roeeeee ¢) pMeans of injury...
&) Add:m . g
23. Signat 1T
19. (a)/é lﬁ 3. “.M...\b) y 2 NI Wy -
Dalereceured (Registrar's signature) Address, 2owd’] . Date signed’

'UUI

(Licensed Embalmer’s Statement on Revd



e

) . . _ T

- " 'STATEMENT. BY LICENSED EMBALMER

1 hereby certify 'that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by

-

, Registered Apprentice No O

working under my personal supervision.

Signed £E &0

' .. Licensed Embalmer No /f\ ‘P 2}

) P. Q. Address,.,/% ,q:w T le

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

Tt . e

If this body is not émha]mcd, fact should be so slated above.



