V. 8. No. 2
|00M~--5-43
Aev. 5-17-39

1 X368671

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

DEPAR‘I‘ME\TT OF COMMERCE
Burkeay oF THE CENSUS

FlLtD MAR 6 1%?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_/d:g;:"

%leFian 6292

Regisirar's No......_...,.......S{ﬁB.m.

1. PLACE OF DEATH:
{a) County. Ja CPS Qn
(5) City or town h&nsa S C i tv

{1{ outsids ciLly or town umu.:. writs “RUBRAL" aod name of township)
(c) Name of hos; &Lal or {natitution:

eneral Hospital No. 1/)
(I!l not in hospital or institotion, write street nug 5 Iocnmn)
(d) Length of stay: In hospital or institution

(Spu:il‘y whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State MQ

{¢) City or town.. \i
Street No...\lz).../ )

& County

- ufoumg?mymmwn':' i, write "RURAL")

(d)

(Irrunl give looation)

() Citizen of forelgn country?... .. &2 (Yes or No)

If yesa, name country.

349 PRINT Mg vroaretta Rhoda

3. {c) Social Security
No

3. (b) If veteran,

name war.....&7

5, Color or

4. SexelBormofa / race Ao

6. (g) Single, widowed, marri
/ d:wrccdm&';?;

MEDICAL CERTIFICATION

£3

n
mim:tpl 0 = M

20. DATE OF DEATH: Mot ©€DTUATY day.
4

12
21_: I hereby certify that I attended the deceased from
February 21

Rt}
that Ilasteaw h er alive on £ ebru’ary 23
and that death occurred on the date and hour stated above.

year. hour.

wdd , February 2% 44

. If death was due to external causes, fill in the following:

6. (&), Name of husba | [ 6. {c) Age of husband or wife if £ Duration
Aﬂ. Y AN S N N nlive__;’_.(ﬂ_._.___._ycars Immedi ..]‘L[lcaphalltls .................... I
7. Birth date of ¢ d LA R B 17 N O | IS,
{1 Momn) (Day) (Year)
8. AGE: Years M\o!nths Days If less than one day Due to
g / 021 hr. min
- * / Due to
9. Birthplace.. ..._._M-_D.—_.M_;_-.._;_-._. :M -
{City, town, {Stata or foreign country)
. it
10. Usual occupat.ion...w_.gﬂmw;“;"__'_“;__._....__._.__.-.._.____.._... C:tr.heLr an itlons within 3 his of death) Q
11. Industry op business s o’ /’7 ﬁ PHYSICIAN
. jor findings: . ;
é { 12. Name...\} \(Y\CLA-MN\, \\‘{ \\' et e . Of operationa__-.... . \\/ K ﬁnd:mne
) . the cause to
= \ 13. Birthplace - 1 hichdeath
é -\'—;- {State or forctgn country) Of autopsy b ee a bO ve :vhouelg.eahe
PR VR oo T e S S charged sta-
s ﬂ tistically.
A

14,
15,

18.

19.

.Accident, suicide, or. homicde (specify}

Date of occurrence.

Where did igjury occur?.
(City or town) {County) {Stata)
Did injury occur in or about home, on farm, in industrial place, in public place?

White at w% ég .
. S:znature.. o M

Address I‘Ied DlI‘ Geﬂ l Eé;I;Dateng_

(Licensed Embalmer’s Statement on Reverse Side)




™ )
~— P I + .
T 1 -
o, > )
o {\ STATEMENT BY LICENSED EMBALMER . P oL
) . : owugle e T
I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by. . !
. b
e e nceeteae e eea s e cetme e rh et s aeer et et eeee . A vnrnny Registered Apprentice No... L e
working under my personal supervision. ’ ’ D )

b Pj’\_CM.KD . A.
, POAddressgz(f'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hisg OWN HANDWRITING. (Failure t comp!y

the above constitutes grounds for revoeation of license. ) - -

"If this body is not embuhned. fact should be so stated above.

-y

- -




