S, No. 2
M—38-13
-12-39
1 x37823

WR'I'II‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED MAR 9 194

Registration District No........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.u.......... _J? J—" ~

6145

State File No,

Registrar’s No...

1. PLACE OF DI

(6} County ; a_,tfféa.o—ﬂ‘/
(5) City or town
(ll’out.ude city or town lun:r.-. write “RUKAL" and name of townahip}

() Nam;ﬂlospn.al or institutipn: ,

-
number or

(1f not in hoepital or institution, write su tlan)
In this community

(d) Length of stay: I;ljsgtal or institution...__.. / .
Z Spmi‘r whnther
years, months or days) f 4

2. USUAL RESIDENCE OF DECEASED:

State. AL LA Bue AP A A et

() City or town__.0\ 7
(Ifoumda my_%‘:r{u ‘RURAL") &
(d)} Street No, J
(If rural, give location) |
(e) Citlzen of foreign country? (Yes or No)

If yea, name country.......

Ful? 15?%}‘2"(‘Q&S....__.Q.,.L_i,g.a.._..L..E.N.o_gg.q..a;_.ﬂ..az;_g_d.._.._.

3. (b) If veteran, 3. (¢) Sccial Security

Hoite)

flame Wilr.....

6. (a) Single, widewed, marri

MEDICAL

4,
20. DATE OF DEATH: Mo 1 02 é
/7447{ é minuie. ﬁ?—/)}\{

21 by ify that [ attended the deceased from._ ‘2, e nrene
224
M .................. # o to.ﬁ‘a—.g

year. hottr.

divorced” LR AL t last saw 1 Jalive on g
6. {¢) Age of husband or wife if d that death occurred opthe date and hour gtated above. / Duration
alive..__._,fs%.....ym_lls g
. Birth date of deceased j/ d ?&Q
(Day) (Year)
é. AGE: Years Months Days if less than one day
j g g ’-?{1' é - hr min =
9, Birthplace M‘j 0:
{City,toyu, ur(xmnl.yf
. QOther conditions
10. Usual eccupation........ =k _ (Toclude pregnancy wilhin 3 manths of death) .
11, Industry or busigess e - . PHYSICIAN
220 2 W i S W
g 12, Name... £ et ol A X PGl LA .. i WJ e 2 ee e: Underline
Es L B .8 the cause to
£ 1 13. Birthplace ; ) " ¥ whlchlddubth
county . ign W“““’ Of autopsy shou e
E 14. Maiden name.._.... %ﬂ — J - \ d\u ﬂ;z:ll'gaeﬂ :La- .
E 15, Birthplace e 1 22, If death was due to external causes, fill in the follawing:
- — o, or at (Sun.a or l'utmn nuum.ry)
16. (@) hformaut s (2)” "Accident, sufcide, or homicide (specify) - - -
(4) Lddgens. /. 13/_2 g ﬁg ot oo || @) Date of occurrence
gé z Whi i ?
17. (a) ‘W R () ] Date’ th!l‘EDf ------- EZ?/ ‘%?/ ©@ ere did dojury occur (City or sown) *(Couaty (State)
urial, cremation, ar removal)

{¢) Place: bufial ot cremation . £/ 2%
18. () Signature of funeral directpg=_3 f
) Adgress. 2 ¥ 0L A Sk

19. (&) - =
{Date received boca) reris For]

(d) Did injury occur in or about home, on farm, in industria] pla.c:. in public place?

(Licensed Embalmer’s Statement on Reverse Side)




T Y R

STATEMENT BY LICENSED EMBALMER -~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...__.

, Registered Apprentice No ,

L

" working under my personal supervision.

]
[
!
o
p

Licensed Embalmer No.

- .
P. 0. Address..., /f{@% p

. - |\
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.) .

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

Y




