5. No. 2
M-—5-42
. 5-17-39

1 x32873

JU
f",

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

P

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Bureav oF Tug CENSUS STANDARD CERT":[CATE OF DEATH N4 .

42336
Siote File No
Regislrarc'l_Na..@......./

Jstmtion Dmﬂcml 82? 1925 ’/ ,_Primary Reglatration Districr NOLY‘{g ......

1. PLACE OF DEATHM
(a) County ) ’
(b) City or town.(. ........

[ outside cily-m
{¢) Name of hospital or institution:

{7 not in bospitel or [astitution, write street number or locution) /
(d) Length of atay: In hospital or institution

(Specify whether

{c) City or town..

(d) Street No.

2. USUA %CB OF DECEASED:
(@) State ) County 2 p. L& z,;/

(T outside city of town litalts, write “RURAL") / / S

(I

(e} Citizen of foreign country?

rrural, give location)

In this community.. -“At
years, months ar da:u) /.?’V 1f yes, name cotniry.
MEDICA RTIFICATION
3. () PRINT i C'jl (J ( ; /V"/
FULL NAME I/ a. £ Lo Q
20. DATE OF DEATH: Month day
3. (b If veteran, 3. (¢) Socir! Security 3
year. hour. minute M
name war. No 2
— A 21. I heteby certify that I attended the deceazed from...... 47 Aoy S
L [ 5. Colgro 6. {a) Single, widowed, marri 19.%Wro...... :%n. / . 19¥_}'d
4. Sez% - A —— mcef - ‘é..\dl\ oreed. M[ that I last saw h. Im .alive on U o 2 ,’ 194 3¢
6. (b) Name of husband of Wife....mrroomeer. 6o () Age of hushand or wife if || and that death occurred on the date and hour stafd above. Duration
Fa AliVe..rrrmrrowereenyeara || [mmediate cause of death / (
—
7. Birth date of deceased..... 2K lron = fm
{Month) (Day) (Year)
e | Y
8, AGEH: Years Months Days *If less than one day Due to
55 ~ ] - !
,r‘\ s DR pespnnet 1+ L] 1 1% Due to - ’,
9. Birthplac......... M 5. U
(,u - lown, or county) © {Stute or fureign wunu'y) " L
Other conditions.
10. Usuat occupation. Include 5 within 3 months of death)
11. Industry or busin . PHYSICIAN
= Mag)fr findings: -
*, perations.
E 12. Name...... o i : Undertine
- : [ the catise to
t= \ 13. Birthplace . ... wﬁﬂch!%ugh
Of autopsy ahou e
E 14. Maiden name.LL.# charged sta-
= - tistically.
s 15. Birthplace. ..y 22. If death was due to external causes, fill in the following:
= /é:uww (State or fareign munu:) |
% { o - .
16. () Informant (@) Accident, suicide, or homicide (specify)
(¥} Addreas L W (3 Date of occurretice
¢) Where did injury occur?
@ (City or town) (County) {Siate)

(¢) Place: burial ar cremation._M
18. {a} Sigpature of fuaeral dir

()] Address.. oy =4 AAY S W A A

19. (o) L7 me:t‘ if/ @
trer,

(Date recelved local r

-

l /J(thunr s algneture)

17, (@) .. 4&“‘51_....,...._ ... (8) Date thereof_gﬁ.‘.‘_/ M
i (Buxu cremation, or removal (W) .

(d} Did injury occur in or about home, on farm, in industriaj place, in public place?

(Specily tm of place;

While at uork? W —
23. gnat.ue

eans of m,ury_._.._.._. ............
u

(M. D.orother) .........

Address

Date sgned. L4/

| 34 J (Licensed Embalmer’s Statement on Reverse Side)




2D
r7¢=via, Health Officer Hu.__%.-._-.--,.m
; 5

Hig+riet File Number LY S .12 evaanan

) "Da‘e Filed ----- -;nu-_‘.-:.-_--q-i-énn.-ﬂl

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. arttresserereaaaree

...... oy Registered Apprentice No

* working under my personal supervision.

Signed

Licensed Embaimer No.....

P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




