S, No. 2

, 5-17-39
X29484

Q\_Eg

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

r

DEPARTMENT OF COMMERCE

FILED “MAR™TS 1944
22

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

State File No

—‘—-ZF-#(./ - - Registrar’s-No, --—/ 7

7 , PLACE OF DEAT?

(@) County.....en,
{b) City or town, L& gL Loy der
{If cutxide city or town Ii

(¢} Name of hospital or institution:

: writs "RURAL" aod come of township)

(1f not in howpital or institutlon, wrile street cumber or location)
{d) Length of stay: In hospital or institution

(Specify whetber

In this community.
yenrs, months or deys)}

2. USUAL RESIDENCE OF DECEASED: ﬁﬁ
Rke s~
,,,,, EﬁLMWWM

n lnml.-, writa “RURAL") U

{a) State

()

(b) County..

>0 v/ lﬂ

{If putaids city or

V-V 4
{Ifrurah ivolocnuun)
o

Cityor town...........3

{d) Street No

(e) (Ves or No)

P

Citizen of foreign country?.

If yes. name country.

3. (a} PRINT
FULL NAME.

3. (3) If veteran,

3. {c) Social Security
No. y

L X
ks | T

(3) Name of husband or wife._

A

{Mooth)

6. (a) Single, widowed, married,
divorced.....25...
6. () Age of husband ar wife if

ﬁ

&>

.years

. '/féé‘

7. Birth date of decensed.......
(Dm

LLfy FBoanklin ALL

MEDICAL CERTIFICATION

DATE OF DEATH; Mpmh - ‘Z, 7 day.

L4

I hereby certify that I attended the d

20.

rrunnl-

gﬂz Lz
that Ilast saw ht¥e _ alive on

and that death occtirred on the date a.n{hour stated above.

21,

te cause of death_:

Months If less than one day

Days

8, AGE: Years

hr.

2H0D

(State or fareign country)

Due to.

.Other conditions.
{Include pregnancy within 3 months of death)
i .

16. {a)
&

17. (a) I (8) Date thereof <.

%n&)’?f;vr({w

(e)
lB {a) Siz:mture
(bl_ Address.

19. {a) f’-ééx

Date reeevud locll r-ul.rlr)

{Reglstrar's signature)

PHYSICIAN
Major findings: —_
Of operations
’ . - Underline
the canséto
e
of J— shou
autopsy charged sta-
tigtically.
22. I death was due to external causes, fill in the following: '
(e} Accident, suicide, or homicide (specify)
(4) Date of occurTence.

Where did injury occur?

1 {City or town) (Conaty) (State)
Did injury occur in or about home, on farm, in industrial place, ia public plau:?

AR

(Licensed Embalmer’s Statement on Reverse Side) /




- - - - - A-‘ ]
R Lo
-t PR ~ - <
i I
\n
: e o i ) :
RECEVED - -+,
U riealth . e S : .
. e Offfcer No. 10 . . - R
, ML |- = F”G N - bty -
. » umber_ 7 =L RN 2
| Date Fitd MAR 1 1944 St
) - - il T Y.
STATEMENT BY LICENSED EMBALMER T
I Lereby certify that the body whose name is recorded on the reverse side of tl;is certificate was embalmed by; me, or by ............
...... : L. - , chistércgi Apprentice No
working under my personal supervision, ’
Signed....—oeoeee i e
L T ) Licensed Em’bal,{ner No..

*

P. 0. Address..*..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.) " 5 : rooe v <

2
L]

If this body. is not embalmed, fact ehould be so slaied -_abovc.. o oY ’ ST




