. 5. No. 2
BM-—8-43
vy, $5-17-39

1 Xa7a2a

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED DOT

“Registration DIstrict No...~ ._.' ; .._#_.i___..

THE STATE BOARD OF HEALTH OF MISSQURI
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1. PLACE OF\DEA
(a)} County.. ety ,AAM_—
2 . C.

{4 Cityor
{If outaide city or town limits, write "RURAL" ond name of township)
(¢) Name of hoap:tal or m.autuuon

........H.mmu-u(-“ ;l;lri;t i;;i’lﬁul oz institution, writo “’ﬁm)

{d) Length of stay: In hospital or institution
(Specify whather
In this community.....,

yoars, manths or da yﬁi‘msaﬂm

2. USUAL RESIDENCE OF DECEASED:.

{g) State %
{c) City or town %.« ,g

(1f outeide city or town .wriu'f?l.") /’;
7o 9 o) oK ety o

(if raral, give location) /

(5 County....

Street No

CH

(¢} Citizen of foreign country? {Yes or No)

If yes, name coutitry.

o -——’m_’---

P s

MEDICAL CERTIFICATION

16. (&} Toformant Brs Edne. Chappell .
® Addmm..“,..ul.zl.g.u.}.vlep tgall :

. — &) D h | LS O S
1. @ -Bug (0 Date thereot iy RS
/

(Bnrm cmmaunn cr removal)
(c} Place: burial or cremation . _P'orest--Hill
18. (a) Signature of funeral director. Mr8..C, L. Forster ... "

¢ A 918 Brooklyn
19. (a) M ® Am/j ._@M:L
(T¥ate received hocal {Registrar's signature) -

Suid Rele d WHLAER g/
- 20, DATEOF DEATH: Month_ .. ¥ .. y e _.. ......
3. (b If veteran, 3. (¢) Social Security n h iy
CAT . vvvrna g, e L1 § o S .
name war. ne Ne bela) Y ? ‘
21, I hereby certify that I nded the deceased from
M 0 5. Color or 6. {s) Single, widowed, married, LA vl 0.
4. Sex... race. Al .4 di"Ode--S-i-Flgule '''''' that Ilastsaw h alive on . 19 ... H
6. (b) Name of husband or wife .. . e 6. (c) Age of husband or wife if and that death occnrred on the date and hour utat_c‘d. above.
alive e yeRIS
7. Birth date of deceased.....—.— ..ot g — -..-.._.%868.
(Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day
'Wstm* 75 10 faq_ hit min - y
o i Due to.. L‘; 2 o {; X r
9. Birthplace.. Alfa Y
- {City, town, or county} -— -(State or foreign country)- - /
. 2 Oth diti
10. UsualoccupationRetired Engénear incruts pecemancy withia s -
11. Indostryorb PHYSICIAN
Mng!r ﬁéﬁnﬁ -
- . offerations
E 12. Name Halker { (57 hUnderline
W | 3 t
ﬁ Birthplace L - wlfiggg?atﬁ
. {City, lmrn. of conaty) (State or forelgn countsy) Of autopsylf Y. = should be
g 14, Maiden name .. Martha T r charged sta-
g , é f}l A tistically.
15. Birthplace i ing:
=1 T ——————y Fratdon Toceizn countey) L22. If death was due to external causes, fill in the following:

{1} Accident, guicide, or homicide {specily)

(&) Date of eccurrence P

Af) Where did injury occur? /

{City or town) {Co
(d) Did injury cccuri ut home, on farm, in mdustnal plaoe in publ:c plaee?

- (Specify type of place)
While at w ; ) ieana of injury,

S S————— {

ey A
-5 @

23, Signaturt'..._..' N &‘%
-l . N
Aldress._ ... _}é‘_u_: - .
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"STATEMENT BY LICENSED EMBALMER -

- T hereby certify that the body whose name is frecorded on the reverse side of this certificate was embalmed by me, or by. /

* .

Registered Apprentice No - ,

working under my personal supervision, :
. “ '

Signed.__... ¥ T = £ L
" Iy £

o ' X Licensed Embalmer No. -7%0 :
: " P.O. Address_........ ﬁ/d

Note: The above I\rlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with’

the ubove constitutes grounds for revocation of llcense )

If thls body is not embalmed, fact should be so stated above




