5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 90 5 1
4 % e

P i e STANDARD CERTIFICATE OF DEATH SHate File N gy i
v. 5-17-39 2 7 -
b e nglslt-mEuga I:’Mlst‘x}cls o [ S— %8 . Primayy Registration District No. _____:_10.0 d Registrar's No 271'?.

1. PLACE OF DEATH;: ﬂ / i 2, USUAL RESIDENCE OF DECEASED; &7 o

(@) County.

(a) State...... % el H(B) CountYo ‘../._.7 -
(&) Clty or town., W o ! bd 2
ar city of towa limits, write "R L" ond namae of ownship) (¢} City or town...... 5

(¢) Name of hospital or insutuﬁ‘t;:/ q o limits, write “HURAL'")

/M / (d) Street No. __}g/_:f _! = ._.ﬁ&m"._"_._n_..._u,.

{If Bot in hn‘mjur muuu.nn. write tl.mnt number or bocation) (If rural, give location)
{d} Length of stay: In hospital or institution

In this community........ _\g_ﬁ&m

years, months or days)

it 388 Yoy M ht S

20. DATE OF DEATH;: Month__.m_...day

(3pecify whether || (¢) Cltizen of foreign country? {Yes or No)

If yes, name country.

3. () i veteran, 3. () Social Security ymr....mj.,z.?..{?_m._hour ______________ j_z________minute_ ______ Jﬁ‘;{‘f
mme T No 21. T hereby certify that 1 attended the decensed fmm__Feb_‘l,_194.4
6. (2) Single, widowed, r{aﬂly' 1w Mar, 16, 1944 .
g divo ATkt ed] . || that Tlast saw b Q12 alive on_M&I_’Qh._"lﬁ,_l_g‘l%__ 19.._...3

6. (c) Age of lms or wife if [| 20d that death occurred on the date and hour stated above.

alive._ Immediate cause of death, PRIMONAry Tubbrculodge
12/ 6L :

hgoT-'m)'" (Day) " (Yean) ‘)

. Birth date of deceased. __...._._J£

AGE: Days If lesa than one day Due to “d }'J

Py .37 $ 6‘ hr. min Due to /Il;} -
A M o ' gg

'wn, or county) (Su or foreign country)
; Other conditions.
10. Usual occupation .. S (Locinde pregnancy within 3 months of death) l

1. Industry ur‘b i PHYSICIAN

Major findinga: .
{ 12, Name.. . Jmf( ! /r, = - Of operations__.._: . Undetine

the cause to

15. Birthplace 22. If death was due to external causes, fill [n the following:

{e} Accident, suicide, or homicide {gpecify)

13. Birthplace y twhich death

(O “"’ county) areign conntry) Of autopay should be

14. Maiden name. .. . charged sta-
tistically.

16. () Informant. .

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

{¥) Date of ococtirrence.

()] Addmss...g...
17. {a)

(c) Where did injury oceur?
{City or town) (County}
(d) Did injury occur in or about home, on farm, in mdust.nal p!m:e in pubhc place?

While at v.% . of injury. ot
23. Signature M. D.orother)e ..

(Blmll. mmlunn. or removal)
{c) Place burial or crematio:
18 {¢) Signature of funeral dirgetor_. ;{

® Admmﬂ_ﬁ.ébﬂg

19. (2} (Dn‘:_f 5 ._......#(b) Z - - D o Address. 31008 _Luca Date signed .17 /44

({Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMEK > -

¥

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 ‘ ‘ . . s

signed 0 % 7%204/& |

Licensed Embalmer No. ;fé 3
P. 0. Addres#é ....... f ......... ot il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes gmunds for revocatmn of license.)

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

working under my personal supervision.




