S. No. 2
M—2.43
v, 5-17-39

1 X338%7

76
o
0

UNFADING BLACK INK—MAKE A PERMANENT RECORD

b
L

WRITE PLAINLY-USI

-

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.———...— .. £

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........... "

4

TILY
;s Fils N 5\13’0 91 3
JFE

K3~

1. PLACE OFjATH:
(8) County_...mf=% AP o

(8) City or town.
lfmxtlld‘. city or town Li

(e) Namcj%lmta?or 1ztution /

(1f not piull ari wrlt.lll.mt ber or location)
(d) Length of stay: In hospital or institation.. s ALY

Litnits, writg “FLURAL" ard name of township)

Qe e ——
(Specify whather
1n this community.___

years, months or days}

Registrar’s No

2. USUAL IDENCE OF DECEASED: 34
{a) State .. {») County 17 o7
(&) CII’.Y or town : -

\ {if outaide c3y or town I hey”
(@ Street Now.o.... 4 : Z‘%\
{If rursl, give loca
(¢} Citizen of foreign country? Ly, (Yes or No)
If yes. name country....._. A

3. {a) PRINT
FULL NaME

?ozvmyﬂ.e/v@/ﬂauwﬁz ER

3. () If veteran, 3. (¢) Social Security
name war, ;: H -

6. {a) Single, wi

Mottt
o s alh  \ToZ Wiy

20.

MEDICAL CERTIFICATJON
DATE OF DEATH: Month%%_day 2 2
em-__./?é.ﬁ/ {(..........hour__..?._!f j S minute.....ﬁ.: ....... M.

21._1 hereby certify that I attended the d

tu_WMA’A 1o

= S VA
%@ PFL.., e
hat 1 lasi saw bgederZ live on...... W

divorce e, B A . —. 195K
6. (b) Name of hushandorwife.... _.........._.. 6. () Age of husban Vor wife if and that dﬂath occurred on the date and hour stated above. Duras
14
At ) alure............. =S Immediate cguse of death 7 uralion
7. Birth date of d d 4!‘7“‘ . 3_32__ zﬂ - ...%"-_ . 3"5«»«
{Month) “{Day)’ (Yenr) A
8. AGE: Yeara Montha Daya | = If less than'one day .?‘__/___

Y8 &2y

Tnod

(Qtate or farsign coualry)}-

9. Bmhplace.. .Z¢A-r M_W

ityflown, or county)

(o
§0. Usnail oceupation

é‘w

Due to

P a

15, Birthplace

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

W} Other conditiona.

Al - * ; 7 (Include preguascy within 3 months of 4 ﬁ ‘? f
11, Industry or buginess/! e .t y . 5‘ PHYSICIAN
: Jedos 7 Jrallecccd ™ | e, S0, =
214 12. Name : = { operations l = Underline
= ; : : :
=\ 13, Birwokee . £fode Y e 2 ol Jne.& the cause to
- ( towh, 4 (State or foreign country) Of autopsy. shonld be
a{ 14 Maiden . Ay - o - charged sta-
B tistically,
<
=

ly, tawn, or mnty)

@ Addr %
17. (a) (&). Date thereof.
. (Burh!.mmnlmn ar removal)
(& Place: burlal or mmauon_iff‘-:.
18, (a) Signature of. .
) Add

: 5 iﬂuu of forelgn copoatry)
Y., Y

.2 A AGA
Day) {Year)

16. {a) Informant.

y(onua)

neral diregtor.

19. {a) .__.__Z R,Zs-[,iﬁ (b)z_m

My
Grrd]

() Accident, suicide, or homicide (apecify}

{# Date of occurrence
{c) Where did injury occur?.
(City or town) {Coooty) (Staze)
{d) Did injury occur in or about home, on fa.rm, in industrial place, in nnblic place?

Data recgived bocal rogistrar) (nnbtrur  dienatnre)
757

{Licensed Embalmer’s Statement on Reverse Side)




.

'RECEWVED. = N B
District Health Off'cer No. 9, .

District File Number R
Dete Filed . 4 =S~ — ¢¢— -l

STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose namg-s on the reverse side of this certificate was embalmed by me, or by
. eaesbeetea s ot b s e mmemeneeast b s b sa s emnemen e e AL - Registered Apprentice No

working under my personal supervision.

Signed..ooo.....

. Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER i 111 h.ls OWN H.ANDWRITING. ailure to comply with
the above constitutes grounds for revocation of license.) _ N
I this body is not embalmed, fact should be so stated above. : .




