. No. 2
11-10-39
5-17-39

I X21492

b

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

DEPARTMENT OF COMMERCE

Buneay or THE CENSUS

STANDARD CERTIFICATE OF DEATH State File No

FILER. MAY 25 19 3 1 8

[
MISSOURI| STATE BOARD OF HEALTH _i_ b lj l !;

1. PLACE QF DEATH:
(a) County.

__. Primary Rcilé.mtjon.mnnct No. .,woa Regisrar's No____ A3 E__

() City or town ﬂ/}‘ M

(If'ontside city of town Limits, write “HURAL"

: Name o hosmtal or Innr.itut!o
T ;If ot in bo.pm![tx inatitution, wiréet numbat or loostion)

(d) Length of stay: In hospital or i:mitudo

In this community.

oeme of townskip)

Yoot (3 ndics Iteaf.

Speml’y whethm

yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED: 9 7 }V

.

(a) SmMM () County

(¢} Cityor town._____zf‘ m
{tr ourtaide clty or town hmm wrila 'RURAL")

{d) Street No. X 2k

(If rural, give Ioonhuu)
{e) 1f forelgn born, how long in U. S, A2 years,

s@emmt 3ARY PBoY EMPSoN

8. {& If veteran,
\—____\

3. (¢) Social Security
No.

nAMe WwWar.

6. (b) Name of husband or wife...cewmicrmm—r—

—_—

6. (a) Single, widowed, marrled,

divorced ..

8. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH, Momn._‘xu‘._day [ 2~
YW_AM—__!IOUI n |‘b,« minute e M

21. T hereby certify that I attended the deceased § £ ,

. 19t AW T L —
that I fast saw h. s alive on ) '3 &f o 19 __;
and that death occurred on the date and hour atated above.

Duration

alive......— years VO

7. Birth date of deceased 221 Ok, 14 1 Q44 S
c. (Mooth) (Day) (Year) ] -
8. AGE: Years Months Days If less than one day Due go_,ws_.___. _____ —

/

.9, Bmhplaoeﬂ_%é-u-w
ty. town, o county)

10. Usual occupation.

11, Industry or business...)

{12 N

12, Name_ ... 4
E {
& L18. Birthplace.. A
& ¢ 14, Maiden name..
g 15. Birthplace - WL__
18. (a) In!omam:DU EEE (@

(8) Address G..Z/qu ehe, ()}__Q-Qla

1. (@ (8) Date tbereof > - K4

(¢) Ftace: barial or ¢remation
18, (o) Signature of funers
[£3] Address

18. (o) _Ma _1
(Dal.ereemudlou ™

{Barlal, cremation, or nmu';nl)

L =
(Rogistrar's signature)

(Mooth) (Day) (Year)

" (State or forelgn country)’

e o e ”
,Other conditiona ? 3 rd
" {Inclade pregnancy withio 3 monthe of denh) i l
find B - ﬁ 2 PHYSICIAN
M i 1
e, o FA | —
B A A X Underline
SE
! ea
Of autopsy. NN p . should be
. charged sta.
tistically.

22, If death was due to external causes, fill in the following
(o) Accident, suicide, or homiclde (specify).

" (3 Date of occitrrence

{€) Where did injury occur?
(City or tawn) ¥ (Cousty) (State)
{d) Did injury occur in or about home, on farm, in industrial plaoe. In public place?

(8pecify typo of place}
While at work?. () Meana of injury

{Licensed Embalmer’s Statement on Reverse Side} .




STATEMENT BY LICENSED EMBALMER

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

S— N Registered Apprentice No

vt

Licensed Embalmer No ’2 72 74
P.O. Add.rss_ﬁ '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAVDWRITI\G (Fallure to comply
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, above space should bo Teft blank. -. e

working uader my persona! supervision.




