No. 2
S0M—90-4-41
Rev. 5-17-39

'y
/
L

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

ST X20484

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

(ILED FEB 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE

£y Y (A f
Siale File No. '2 a b B
Registrar's No..%_\jj

H

Registration District Now..._f o fine, Primary Registration District No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /f/
o oo o o AT @ state K22 {#) Couaty.,
(d) City or town W
(ll'oul.lidn city or towa limits, write *RIJRAL" eod nome of township) {¢) City or town |
(e} N tutd on & K (I autsjde city or town limita, write ﬁIUBA ) -
ol et & c»._h ‘ﬁ/\_ Q_}L
e (d) Street No
{1t vot in haspital or [ostitution, writs street sumber or Imhm% ¢ (IF raval. give locatiom)
(d) Length of stay: In hospital or institution o r
(SDBdeJMlhﬂ‘ (¢} Citizen of loreign country? (Yea or No)
In this community.
yoara, montha or days) if yes, name country
3 (o) pmm? A ) MEDICAL CERTIFICATION
FULL NAMER A= 8ot - 5 Py E. 30
oy It vet v 3o Security 20. DATE DEATH 1% Month.s= reennnldBY P
3. b veteran, . 94.3. .............. ..bour Q—’ mlnnlp/a S M.
NAME War, No h
d {from.

4. (g) Single, widnwe{y married,

5. Co]uw
/race gz,divotcem -

4 Seg'—J"—M"-'l{,

A | heréby certify th&t l attended the d

d;’ o sl 1924 o 25 1y .= 19003

that I'last saw h ’—‘—’n[iverm (2 e e

: 19.#. ")

6, (b} Name of husband or Wife......coerrmemimernes 6. (¢} Age of husband or wife if || and that death occurred on tm@w, Duration
raion
b‘d _— alive...oeono years || Immediate cause of death e e
N, f 2 R W R
7. Birth date of deceased ¢
(MAath) {Day) {Year) e ( z 2 6’ P
8. AGE: Years Months Days If leas than one day Due to.
8 % yi 7! [N || SO min,
// / Due to.
9. Birthplace { ““\/"_' la
{City, mﬁ or county) {State or foreign country) /-‘ 3
f Other conditions. O V0T SN IS
10. Usual occupation {Include pregnancy within 3 months of death} q a
1. Indusiry or business C 5 p ] . PHYSICIAN
= M 6 o0 o N ajor findings: .
i
:q 12, Name... - - : . Of operationa Undertine
= 13. Birthplace ?’Oh’/"q ) thlf;cc;:llu tg
= B w! eat|
{City, o, degbun (StaLe ar foreign aduntry} Ko
2 [ 14. Maiden name & LL Ve . Of autopey.... i Z“ﬂ sta-
& 9 tistically.
] 15. Birthplace ’Zyd"‘” fill in the following:
= City, lolm.m'munu) (State or forcign country) 22, If death was due to external causes, n the following
16. (a) Informant /é——l-— (a) Accident, suicide, or homicide (specify) ]
[0} (b) Date of occurrence
17. (a) . ... (8) Date thereof.. \~3-°-Q— Y- (M‘-&ﬂ (¢) Where did injury occur? S s G
(Bum' uon. or “m“u Maath) (D“) Year) {d) DMd injury oceur in or about home, on !arm. in industrial place, in public place?
() Place: burial or cremation.. ,mﬁ
18. (o) Signature of funeral directors (Spaury ‘,Ni’{re:zﬁ?c):f OB~

) Address. "&; :

(&
19. (a)/r? - ué/ )
{Date rneeived |o':l|.r

(ﬂmuur s lllnntnn)

a3, Signgiure

3
Addmu%‘_"’u'm w

While at w /o?? F (TS (c)

V%7

{Licensed Embalmer’s Statemient on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.....cooovirreans O

, Registered Apprentice NO. oo oceevcivnnesecae

\‘ Signed__(é/_)z.a _______ /?lwﬂ&ﬁ

Licensed Embalmer No....-_g?,_'? :7 3 .

o
working under my personal supervision,

P. 0. Address... At LB 2P L.

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

. A )
If this body is not embalmed, fact should be so stated above.




