S. No. 2
M—5-43
r. 5-17-39

I X36671

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ELED MARLD 1902, o

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

u Primary Registration District No...me.e......

State File No

kS Regisirar’s No.

1. PLACE OF DEATH: - e e -2. USUAL RESIDEYCE OF DECEASED: (/ =4 a
(a) County o .
{z¢) State. & Count
(b) Clty or Lowrgﬂ' Z M ( ) County
{If outaida city or town limijts, writs "RURAL" ond name of townahip} {¢) City or town.. S r \< M 9‘
(¢) Name of la)jmtal [+}4 tllu'hon . !‘nul.ﬂd- town i , writa “RURAL™)
w8 . SO M / (d) Street No... 114 q l ‘ W
{laotin hm"pnull ar mnl.h.ul.mn weits strect numh:r ar lucation) {LE rural, give location)
{(d) Length of stﬂy In hospital or institution =
- (Spocify whether (e} Citizen of foreign country?, (Yes or No)
In this community......
years, mantha or days) If yes, name country.
MEDICAL
i PRINT / /
C DEI/ A _HA VS £S..
20, DATE OF DEATH: Month....._ P
3. (&) If veteran, 3. (£} Social Security
* name war. No.
= 21, 1 hereb @
. 5. Color or 6. {a) Single, widowed, marred, || ~~~~~ J/ J | ¢
4. Sex K race ,2/divorced..:W.I..ﬂ.¢W.'..

6. (b) Name of husband or wife._____._.__

6. (¢} Age of husband or wife if
[y

that I last saw h.&(__- aliveon .. 2

alive__...__l.g.’g
.("D";y-)- o (Year) -----------
8. AGE: Years Months DPays If leas than one day Due
5 & } l’ hr. min -
D f}: Duc to.___ /.
9. Birthplace... ¥ L8N~ et emeennes (b?
gy {City, town, or county) (State &r [m:lgn unl.ry) 3 {
N _‘/ Other conditions. :
10. Usual oceupation....... el Inclade pregnancy witkin 3 months of deaq;g
11. Industry or business ~ PHYSICIAN
=1 Major findinga: I f/j -
12, Name .. .. Of operations 1 /o] EREE N .
k""‘! - aie | Underline
& { 13. Birthpla 2 the cause to
B - Birthplace../ rwhich death
Of autopsy.. ! should be
a 14, Maiden name. L f7 charged sta-
S tistically.
15, Birth, e’ 4 474 ... t - —
= . (City, town, o county) 22, If death was due to external causes, fill in the fol.l_o-zn_n_g.
. . - . ) .
16. () Informant_Wm. P i (c} Accident, suicide, or hotnicide (specify’
) Addr —-2?/1 ‘f._,. M > ol (8) Date of occurtence. -
P . 2l .
17. (&) & ()] D:ne thereof. _3 — ?‘W .(‘) Where did injury oceur?. (City or tawn) (Coanty) Btate)
. {Burial, m""“"“'“’ remaval) ; (@} Didinjury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation. : -
18. {a) Signature of fygeral d ctor‘i o K
(%) Address. j ¥ =

19. (a)

(Registrar's sixos

p o il 4

i, - 1944» N S A
{IDato received local rexistrar;
2’a

{Licensed Embalmer’s Statecment on Reverse Sidu,C/




. STATE.MENT HY LICENSED EMBALMER

1 hereby certify that the bod); whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by

. ) i eoreraeey Registered Apprentice No

working under my personal supervision,
-~

. ‘ | \ . - Llc;ansed EmbalmerNo 4< l ﬁ; / ......................
) wﬂwi\séﬁa Ve 56( LD

Note: The above MUST BE SIGNED BY THE LICENSED EMBATMEBR it N HOWN HANTAVRITING. (leure to edfply with
the above constitutes grounds for revocatian of license.) Yo o 5 D S SN | - \ ™, \
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