No. 2
—2.43
5-17-39
1 X35897

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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmsus

B
Efeglstrc:;}?m IEsgrmt No _1;3 1...8_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._]..QO.g.

8510
724

Stats Fils No.

Registrar's No.

1. PLACE OF DEATH:

8%, Louls

(1f catslite cily or town llmits, write “ILNURAL" and name uf Lownahip)
{c) Name of hospital or institytion:

S8+. Louis Cnilédren's HQS‘Dlt&l/j

(If not in huspital or inatitution, write strest number or location)
{d) Length of stay: In hospital or institution

{a) County....
() City or town

2. USUAL RESIDENCE OF DECEASED: {5
South D-kot@d coumy. LW rence_, -
Lead

(I antside city or town limits, writs “RURAL") »f&

(1 roral, give locatlon)

C

(a) State

() City or town

{d) Street No.

{Ipecily whethar || (¢} Citizen of foreign country? (Yes or No)
It this community.
yoars, mobths or days) If yes, name country il
’ MEDICAL CERTIFICATION
fuld R Sdwand beeen Bartee
20. DATE OF nm'm onth_ S day. a3
3. (&) If veteran, 3. (¢} Soclal Security ' P
came war None None year. __...?. _..._ Shour.).. minute LY TIM,
21. T hereby certify that l attended the sed from

.| 8 Coleror 6. (a) Single, widowed, married, =13 199 =23 19%%
4. Sex..._M._@-_l_Q_._._. Om&m}»j_—ﬂtmeum Od!vorced..;_aing.lﬁ. that J last saw M alive on. 1 P 2 é___ 19 é‘! z:
6. (b} Name of hushand or wife_——ooeeerr. 6. () Age of hushand or wife if and that death occurred on the date and hour stated above. Duration

VO eecies ¥ [mmediate cause of death N
7. Birth date of deceased.. .. AU e a8 1942 _— ] At CurarImD..
{Maonth) {Day) {Year) Wv

8. AGE: _Years Months | Days If lees than one day Duy't Ve

1 R4,

1 4 2 5 hr. min I’; ) 4

3 ue to
9. Birtnplace. FOTL Mead South Dakota / 14
(City. town, or tounty) (Srate or foreign eauntsy) - -

10. Usual occupation nfant Other conditions.

(Lacluds pregeancy within 3 months of death)

11, lodustry or buai : Moo Endi 7 PHYSICIAN
g 12. Name Troy L. PO Tter : agfroslemr:?:;“ U"'d—-r
= T N T nderline
%1 13. Butholace_COTDIiNE ATkansas 7 et o
%ly. town, or county) (Stata ar foreign country) Of autopay....... :h ouldube
g 14. Maiden name.._. ilan'Johnson. . . . aha{gnd sta-
= 1 stically.
% 15. Birthplace (glf 22. pp— SOUFSE: Rﬁ%?n&)f 1| 22. If death was due to e:r..erna! causes, fill in the following: '
16. (a) Informsnt_._._....._L.illia.n...E.Qr._tﬁI.._.._...._......._........._.___ Fu) Accident, suicide, or homldde (specify)
@ Address_....Lead,. . South Dakots . . ... . (8) Date of oecurrence
7. @ r. REMOVALl __ ) Datethereot k@244 _ |10 Where didlnjury occur? S o
(Burhl cremation, or removal} (Month} {Duy} {Year) {d) Did injury occur In or about home, on fartn, in industrial place, in publlc place?
(1 Place: burial or cremat!on_..h......ad s Out h_D&KQt”&“
18. {a) Signature of funeral director. Alb eTt H. Hoppe, Ifc. While at work?.....cco.resceasee (Bowty S Pean of BTV
Py S N My
11944, 2yl o o G
(Date recedved lonsl registrar) reistrar's aignatnee. Address___ 2 €79 [/ Date vigned.....ooeomreme:

e

(Licansed Embalmer's Sistement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bedy whose name is recorded on the reverse side of this certificate was‘ embalmed by me, or by

cgistered-Apprentice No

working undér my personal supervision,

- P. O. Address......

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

If this body is not embalmed, fact should be so stated nbove.



