. 5. No. 2
oM —2-43
. 5-17.39
T 35897

)
7

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

DEPARTMENT OF COMMERCE

Registration District No.. ...........Z (R

Fiiiu:.Enu OF THE gm

STATE BOARD{OF HEALTH- OF' MISSOURI

9 Y445 STANDARD CERTIFICATE OF DEATH
? Primary Registration District No. _/ Q_Q -L....

State File No‘igi?;ig.

30

Registrar's No.

L.

PLACE OF

D?Tlll

B bt

2. UbUAl'.jllEblIJI:.hCl:. OF DECEASED:

72

(a) County {a) State M"M—L (5) County.
() City or t. - e ] ] % 2
TIT otitaide city or town lisita, write " “HURAL'Yand nams of tawrahip) {¢) City or town T
{¢} Name of hospi ity {11 outside cli? ur cown:gmiu. writs “RURAL"} "'0
, A (d) Street No. b
(1 ot in huplhl/nnltntlon writs strest number or gnﬂu:%r (If rorel, give focation)
ke s
(d) Length of atay: [n hosplial or institutiopn
2 (Specify vhother || (67 Citlzen of foreign eountry? (Yes or No)
In this community
years, munths or dwys) If yes, name country.
5 (a) PRINT /g ﬁ ?m MEDICAL GERTIFICATION
. a .
L NAME . -
FuL 20, DATE OF DEATH, Mon%éff“’(:wwndly o
3. () If veteran, no 3. () Social Security /? 4/.5" 3 : 7

none

OAME WhLerrvsvnare- No.

Y s

6. (@) Single, widowed, ma.rrled

5, Colo%
Tace.

dlvorced____r_l.l_a__r_l.:_[.‘._:l:..e q‘

7
S

year hour. nute
21, 1 hereby certify &Mt T attended &e dgceased from_%
7 19, ,.5. to. / -

that Ilast saw h..ﬂ;:au]ive on / - / ?

(D-z- recefved local mhtnr) (Repistrar’s signatore)

6. (3) Name of husband or Wfe. ..o 61 () Age of huabmg or wife if || and that death occurred on the date and hour stated above. Duration
pora  Hve 9 ______ I mmcdmtc cause of death
! [ < ol q]
7. Birth date of deceased gL ’2 7 /ff 2 n &> Te'—cc L a'& e ?
, p K/ (Modib} {Dap) (Year) BR.P*;UH- i /gy
3. AGE: Years Months Daya If lesa than one day Due to.
4 2 4 PRAMGRY L ESUx W
L4 . hr. - mlnl Dn: to. OR_ LU } 'r- ] {?J : %
o. Birbpmee____CeERtErtoun ; Mo. {J A R
. S- - - (City, town, ty) . _ {Staie or forelen country}. || I It
ety o forobeg eourte) - ditices COBLSCDUIR CR ARG LT D okeS
10. Usual occupation e = ot (Include ptezmnu wllbm 3 wooths of Jealh} [ —
1 e Cnea Tt : . Tt L
11. Industry or business. l R T PHYSICIAN
ajor findings: I
E 12. Name. JO hn KGI'I‘ = - i , Of operations L Underline
g " - : St ‘ S | G B FN LS s the cause to
& L 13. Binthplace (which death
. \-.(Cur wwo, ¢mnnu) Flete I-lteol' forwign country) Of autopsy ‘W ;hnllld be
g { 14. Malden ame MO 0 W.\_ea—w?fm SLIMAR fareigr
15. Birthpla Mo,
S place T —— Bivme ot toosiereaomry ™ || 2% 1 death was due o external causes, fill in the following: fioj’A;’f
16. (a) Informant Alma Lee Phifer (0} Accident, sulcide, or homicide (specify)
& ?rm Wimd sor, Mo. 2% - —_(:) Date of occurrence
A Z 4 6 I 2
17. {a) t_* {b) Date th ol 74%5 () Where did injury occar {Ciry or town) {Copanty) (State)
. : {Borla), cremation, or remaval) . (Montl? {Day) (Year) (4} Did injury oceur in or about home, on farm, in industral place, in public place?
s+ () Place: burial or cremation Win or,
3‘3- (a) Siznatnre off | or. w w ....... { - While at work. . (Sped!y '(,:;: "\r.phj‘.)
A o 7)—"' > M 25, Scaatire '
- <— - aat
19. )y — ddress{s 7% . -

{Licensed Embalmer's Statement on Reverse Side)




o
P zaer é%’rg& s

T ' NOV 191945 T

STATEMENT BY LICENSED EMBALMER
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If this body is not embalmed, fact should be so stated above.




