8. No. 2
M—8-43
v, 5-17-39

1 X37p23

‘\‘. NESEE

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

DEPARTMENT OF COMMERCE

Bureavu oF THE CENSUS

EILED.NOY, 28,1044

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Staie File No

38438

Primary Registration District No..-fd%/?.. Registrar's No... _/‘Vf_ __________ S
1. PLACE OF DEA’ 2. USUAL RESIDENCE OF DECEASED:
M “Pacolow 7 ot
{a) County... . (a)} Stat ) . (8 County oo
{#) City or town-_.......~2C. =
(M outside city s Limlta, write “RURAL™ and name of township) (¢) Cityor town_M ot
{c} Name of hospital or institntion: {If ontside city op town limits, write “RURAL"} o
Aty A P —— | s
" f i (d) Street No, R
{If ot in hospital or institation, writs stroat number or I.nelliol) {1r ru.rll. give l.oc.umn)
{d} Length of stay: In hospital or institution
i (Spocily whother {¢) Citizen of foreign country? {Yes or No)
In this community. a2 Mt" J
yenrs, months or days) 1f yes, name country :

3. (a) PRINT
FULL NAME__J. Jf.

20. DATE OF DEATH: Month__ Cp

3. (b} If veteran,

name war.

9 i year...— l?..f ] hour. .5

MEDICAL CERTIFICATION

.. Do

minute, :fq{.

Ne.

21. I hereby certify that I attended the deceased from

[0~ 3 &

g‘ l 5. Color or 6. (a} Single, ,_vi,dn:ymmied, Iy %‘n JO— 3, : woet &f
T4 ) P T
& , ALt 1) Cdivorced . L) )| that Tiast saw € Aralive g £ O.=m_ B 0 cones 194 8L
6. {(¥) Name of husband or wi.fe_ ........................ 6. () Age of husband or wifeIf and that death occurred o date and hourgtated ghove. Durbtion
’\_,ﬁ. : t o~ n!lve__... _____________ _vearg || Immediate cause of death. lgbr e L. ok R “P"t'l‘/‘
7. Birth date of deceased....... A8 o A "’ ’
. : {Manth) (Day) - (Year) s
. - » MR
8. AGE: - -~ Year Montha | . Days if less than one day Due QO.M...
A = -
R A N2 - Y3 W, "o e
- Due to - F
A
N, 7 D PR i)
{Civy, town, oz county) . (Stats or foreign country) \
. ' B Other conditions
10. Usual occupation (Lpctad ¥ within 8 months of death) \
1t. Industry or b ‘ i AW PHYSICIAN
E; Zd e ;7 Major findings: \ q \ ] -
E 12. Name_ &£ ' oty I (e Of operations \ 0 R h Undetline
2 M‘-‘-ﬂ-‘/ ’ \ the cause to
2 13, Bintbplace . \ \ & WhLCH dea
- Of autopsy.... Shouelg be i\:
- . ta-
g 14. Maiden name. Chllsatiml:ail ;
E 15. Birthplace.._ 22. If death was due to external causes, fill in the followipg: —""" e 0 j"“
-

16. (a) Informant S’
) Ad

17. (o) .M wiag ey
{Burinl, cremation,

(¢) Place: burial or cremation:
18, {a) Signature of funeral dircctor®
(b} Address. . SNl O

19. {a} =t Py

removal)

{Data received focal reristrar)

(c) Accident, suicide, or homicide {apecify)...

] Date thereof. 7~ - f“

{Month)e{Day) (Year)

@ Date of occurrence. /. €= 2 ¥ ..

{¢) Where did injury occur?. .LzM%,o
{City or lowp)

(County) (State)

@& .

(d) Didi u:uzy ﬁur in or about home, on farm, in industrial place, in public place?
"4 P

Aly Lype of plaec)
. (e} Meanao

f injury.. D

A0

-?_%nrnlrlranm T , A . ".... :_ - P _.: ' - 7., ) m :Date mxﬂed"/"'"/""‘(y

V44

(Licensed Embalmer’s Sthtcment on Reverse Side)




oo e o "D ,’VED Noy o
. < : iStrict Heaz o 21 ] '
- . . - R ) . N .
e ""Iistri'ct ) 21 °f?l.°91‘ No. .
. ate Fi1 bep sd iR T
o ed_ NQy o ;9%
[ bl by L *al = ‘:':g_z_é
S - et 7 S
it Al - "--.__-
¢ : !
-, et
STATEMENT BY LICENSED EMBALMER
. . ‘ ~ L . .
.. I hereby certify that the body whose name is recorded on the reverse side of this certificate wa&emba]méd by me, or-bx S
- L W 2L N
i Dty Regigtered Apprentice No Tt —
" working under my personal supervision. P N . / ’
PR

- e AN peB

. % ) /
* ¢+ Licensed Embalmer NT(; ri ,¢” 2/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with

‘\‘ - . . . Signed ‘:Fli\t.): B )773/!/&(-—&//\: O

. - - L
K " © PO Address. AL g

-

.
N

i

‘/ihe above cohéiitgtes, grounds for rc\'ocat‘ion of license.)
- " If this body is not embalmed, fact should be so stated above,




