S. No. 2 DEPARTMENT OF CWERCE STATE BOARD OF HEALTH OF MISSOURI 4 8 l) 1
b

M—35-42 BUREAU oF T
. 5-17:39 FEB 1£1 STANDARD CERTIFICATE OF DEATH State File No
X xszsﬂgl‘a&gmthn District N037? Primary Registration District Noéig7 Registrar's No., \?)

1. PLACE OF DEATH: | 2. USUAL RESIDENCE OF DE.C!'.ASED

(0 County...\M.': 'b‘h‘ T (a) State. /VL!' SSQ L. L. @ Countywylé'l\.T//!‘L
o ity or own by fﬁ"hﬁ‘ﬁf{.nﬁ.%nﬁ’i' L BLeasAn T Ayey ) ity or town.. P AL An T 1 Le. . a4

!%_ {e) Name of hospital or institution: TWP ? (I gutsida city or towa limita, “RURAL™}
r No..... fad
0 (If not in hospital or inatiturion, write street number or location) (@) Street No... U k’ A l(:rrZ{m|wunn)/V W 2. me, PSl'd

(@) Length of stay: ln haspital or institution

]
ﬂ(swclfy whether || (¢} Citizen of foreign country?...... NL) {Ves or No}
In thia community... W / /\’\ ()] /.’fj

vonrs, months or dnn) 1f yes, name country

MEDICAL CERTIFICATION
ol Smsr 7 hD/V\Ac A bboTT JAN mfA%

20. DATE OF DEATH: Month.

3. () If veteran, 3. {¢) Social Security sear / s{ (/ hour... N g e.. JSA M
name war, NPN e No /1/0/1/(0 T § -
2%, [ hereby certify that I attended the dec ﬂﬁ’ /2-"'
5. Color or rl)ﬁ. (a) Single, widowed, matried, s - g I |
4. Sex.. N\ M Le TME--WA-L- - divoreed /VILA Y e.1.6d that [ last saw th ative on. v Slombogie: ... T, o 19¢¥

{b) Name of husband o wife...o.ooooceoeoo... 6. (¢} Age of husband or wife if and that death occurred on t

Ldugl\.ﬁ Abbo T alive
7. Birth date of deceased : [ > /(Pé 7

(Mnnl.h) {Day)} {Year)

¥

Duration

8. AGE: Years Months Daya If lesa than one day Due to
76 111 & i
13 Due to
9. Blrthptace... S C /LL L(’ ( (0 _/..V‘l LS...Y_Q{JF \
{City. mw for mnnty Suate of foreign country) B i - - N ¥
Other conditions
10. Usual occupation A [ A AW V N ~ (Include prulgnun::y within 8 months of deatk) aj
11. Tndustry or business - 4 PHYSICIAN
L AT haniel AbLs Y i 2 -
t O
E 4. ANLE %’ — aperations ' / hUnderlinc
. t
3. B‘pe SMones [ ouca e
I, urn wr.u\ml.y) (Stnwor foreign wum.ry) Of autopay.... should be
E Maiden name... z P l, e f}m’geﬁsm-
cally.
2 5. Birthplace...... [ -- W l'n[m_w“n )P iP hi ‘"'( :Er‘:aﬁm'\‘fml 22. if death was due to external causes, fill in the following:
s Y, [v)

(a) Accident, suicide, or homicide (specify)

16. (a) =
(5 bl /l/L o

= .
17. (a8) ... L) VI A ‘ -.. (&) Date thereof. A’AQR&Z ..... (e} Where did injury occur {Civy or town) {County) Btate)
(BIEL cremstion, or removal) ath) (Day) (Yﬂﬂr) (d) Did injury occur in or about home, on farm, in induatrial place. in public place?

(¢) Place: burial ot cremation.. A/{"W! » AL

18. (a) Signature of funeral directorg™s

{b) Date of occurrence

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




..'\; ' ‘i.
Diswit o R YL .3,

Dot ry

FEB...8.1944.. ..

STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or-BY. ..o

.............. , Registered Apprentice No . ,

working under my personal supervision.

. : P. 0. Address.. 2 ¥«
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)

NG. {Fallure to comply with

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




