V. S5. No. 2
00M—5-43
tev., 5-17-39

I Xaee7t

DEPARTMENT OF COMMERCE

BT

Primary Registration District No........ £

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L1902~

Regisirar’s No.

State F:!e No... _&m
4922

1. PLACE OF DEATH:
/A CINSON

2. USUAL RESIDENCE OF DECEASEDI

szeMI S3ou P?.’ . () County.. Qj;& C NS, O.N?"

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

(a) County
: ()
@) Cityortown__ POAN-SA S (°/TY ]\J "3
(1f outaide city or town limits, write "RURAL" and neme of township) (¢) City or town.. A ]\I ._S A S f , V e
(c)jNgme of hospwzt;qr or institution: g (f outgide city or towa limite, writy “RURALY) '}f
A= CNMNES VIENDE . " . /
{If not in hospitel or institution, writs sireet pumber or location) ] (d) Street No..._>% gi ?‘ ﬁrﬁﬁ%. lnnahun T ij EI
(d) Length of stay: In hospital or institution o /\{ o
(Specily whethar (¢) Citizen of foreign country? {Yes or No)
In this community. S ENEHAIIRS i 'i":
years, montbs or days) I{ yes, name country. =
MEDICAL CERTIFICATION
3. PRI
(G)NAMNEM/Q AIVIIL. JAGOB Back D 3 P
TR T ) Sesial Soouric 20, DATE OF Dmbm Month,. 2 E, @, day. :
. veteran, . {¢) Social Security ] q “f l . 3 ‘s_ P
b mintite s M
name war. /V L) No ND N E year e ut
@ 21. 1 hereby certify that I attended the deceased from
! 5. Color or ) 6. {(a) Single, widowed, matried, 190 to 19,
4 Sex.M.A.l:F;_ ractW.H’IE l divorc:d.MB‘ RRIED. that I last saw h alive on 9.
6. (b) Name Of husbamdor wi ‘.M_Rs..-. 6. (c) Age of hus or wife if [| and that death occurred on th?_date and hour stated above. Durati
o uration
M AR J' E A G alive........ émz Immediate cause of death ., 24 M
7. Birth date of deceased DEcEMBER- y - ]37/ ' ;‘“
{Month) {Day) (Youar)
8. AGE: Years Months Days If lesa than one day Duye to
7 ; / / \3 D hr, A min 1_-_____,.,/--—-—._‘
Due to
9. Birthplace PQAJRIF DUGH!FN )/\}lSQDN-SIN
City, town, or county) -13 ar forewn coontry)
. Oth dition: e
10. Usual eccupation.... ETI R E D.......... 0 WN... Q.s .IN E&: 3 (lm;ml;rm:n;y withiz othy of d -7 -
i1. Industry or business l: A L E S TA T F 7 S i . p ﬁ “’42% ; ’LZ " PHYSICIAN
. . or findings:
E 12, Name l,/\./i LLIAM. B A c,‘) }1 f operations A . L /if P "ll:Jnderline
;‘;" 13. Birthplace __LJ_ N!:)A.LQMLAI U = g‘ﬁi‘é’;m
. (Cicy, wn ofcounl. ]c ar u'ergnooun ¥) f h id b
& [ 14. Maidea name......k D WM. .........\A.f ’{ Of autopsy IPhare stzs
E-I! ‘ Itistically.
S | 15. Birthplace N—— 22, If death was due to external causes, fill in the following:
= i (City, town, or county) M (S!.ata or foreign country) § * ! * 8+
16. {a) Il;formént“;;. L - @_____Lf;..._;é (6} Accident, suicide, or homicide {specily)
y . aila 3
() Address, h A Oy (5) Date of occurre:
17. {6) ’3 O R IAL {8) Date thereof. Dﬂ&zb:fﬂf‘:‘ (¢) Where did njury oceur? (City or town) (County) State)
(Barial, crecation, o romsoval) (Day) (Year) (d) Did injury occir in or about home, on farm, in industrial place, in public place?
(c) Place: burial or-cremmtion MT MOIQ/AH EME[F&)’
18. (g} Signature of funeral director. ._)’ A= e et
® Adgefas. LA o/__;f gém ...... /3 LY
18, {(a)

(Dute received falredstrar) {Registrar's giznature)

(Licensed Embalmer’s Statement on Reverse Side}




: 2
) ) - 1,\(
GTAn AL o | - - |

B T

BY N

STATEMENT BY LICENSED EMBALMER ) ' ‘ SRR

— ' - . T n( - t .
- 1

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to’comply with
the above canstitutes grounds for revocation of license,)

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




