. V.S8.No. 2

10QM~—8-43
Rev, 5-17-39

e

e

I xazézxa

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

DEPARTMENT OF COMMERCE
BurgaU o THE CENSUS

wEIED VG JEI

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.iq_.z'_}_.?

State File Nnrﬂwo_m
'7 7

Registrar’s No..

1. PLACE OF DEATH: .
HzyvisSer?

2. USUAL RESIDENCE OF DE(:I.MSEDg f /
(@) State. 2L 1. $ nE. K l.. () County_)+3- Y rht3so L'[y

3. {¢) Social Security
N Ll
o

3. (8) If veteran,
—

name war.

MZmtr

7. Birth date of deceased_..

" (g} County.
{b) Cityor town_..__._... 'H-._ A
ity or town Limits, wri RURAL" and name of township) {c) City or town t LA Ty % -
{¢) Name of hospﬂta.l titygion; . P ghmnaa city or fown timits, writa “RURAL™) i/
. A (d) Street No
{If potin hml.ll or institntion, wiite sirest number of ticn) v (Lf rara), give locatlon)
{d) Length of stay: In hospl or [nstitution R *
ﬂ /' (Specify whether || (¢} Citizen of forelgn country? Pl (Yea or No)
In this community. y7
yenrs, months or days) If yes, name country. (4
MEDICAL CERTIFICATION .
. PRINT ﬂ k . .
il NAM iy tle.. x M een . o o
20. DATE OF DEATH: Month day.

rd

ymr._.._.lfé./}.é__.honr ! ;S/ mi mlte...().;LL....A.M.

21. I hereby certlfy that I attended the deceased from.c /o 4o 1. 80 o

8. AGE: Ywayl
# 7

9. Binhplace 8L

10. Usual occupation.. 2.

11. Industryor b

Name..?

E 12.
bl G EN

. Maiden name.

5. Co!orw 6. ('a) Si'nzlc. w:ldowed. married, [ 7 19.47. r.o....._/t/ /x ol 108,
race. X XA z dwomd_jéﬂ&@z:' that T last gaw he? ¥ __aliveon 5.0 &2 (a e 1928
6. () Namegfhusband or mfe______{_______ . 7 M Age of band or wife if |] and that death occurred on the date and lﬂ::ur stated abeve. Durati.
urafion -
W2 Y | yeeaed » B
e %T—/ £,>
Months Days Due to. A
71 /& gl
T Due to / ]
(City, town, or county) (s - -
w— Other conditlons -
it ke " ittt {Include _premm:y within 3 montha of death) 3
Mai ﬁ pr PHYSICIAN
or ndings: —_—
AL M uom ,
6 % hUnderhne
Birthplace W 0 ’ ;b?ic?lrllfa:g
w-'n- or mlv) M '-!! oz, ﬁn-:n country) topey... ahou]dg&e
6 ____ Zi """" 5 S tistically,

. Birthplace

= tmm.nrmt:)' (Siptear conntry)

16. (o) Informant. Mﬂr_‘_:ﬂ,a .ﬂ{(ﬁm
&) Ad et g ‘LS

17. (@ (&) Date therelt T~ P —/F%

(Bn'rill;crgl.iou. or remaval) . M {Maonth) ay) (Yens)
() Place: burial og.asmetien.. 7 At I CEALT @?uﬁ

22. If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (specify)
(&) Date of occurrence

{¢) Where did injury occur?.
{City or town} {County) [ 1715
{d)} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specifly Ltypo of place)
(e} M of injury.

i
_ﬁ%;—:-\\-‘(l\{ D. or other)

ﬁ :.1 it dd.... Date ﬂﬂﬂch.?—?Iﬁ

While at work?




“f;‘&':u .

STATEMENT BY LICENSED EMBALMER

5\

or
N Y

- &

TRLELEICY Reglstered Apprentice No..__
working under my personal supervision.

TP Sy
AN
TR IR

'\: Licensed Embalmer No / o4 ,7 ('(
\.

. 3 -
I hereby Certlfy that the body whose name is recorded on the reverse sxde of th:s certlﬁcate was ernbalmed by me,

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALI\IER in l.us OWN HANDWRITING., (F ailur:
the above constitutes grounds for revocation of license.)

comply with
o . ~ \{ e
If this body .is not embalmed, fact should be o stated above

.




