- e
. S. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH L ¢ 20‘-)6

—11-10-39 BUREAU OF THE CENSUS ote Fi .
-sis0 (| FILED MAR 9 E!E STANDARD CERTIFICATE OF DEATH State File N

oI X21492
Registration District No. Primary Registration District No._.ﬂ/_é..\_.gm Registrer's No /

1. PLACE OF DEATU: 2. USUAL RESIDENCE OF DECEASED:

(@) County Sr AN I L /V 0 sue M/ SBOUR] 4 cownes ETRAMIC)AN

b) Cilyurr.own [V ff))‘?“

3L

[,( f ontaide city or tawn mita, writs “RURAL" and came of township) 8 /t/ 5L
(c) Name of hnnpim.l oF Institution: / (& Clty or town U i) A -
. (if ontaide city or town limits, write “ILURAL") 'f
(If not in bospltal or {nstitation, write street number or location) S
. _— (d) Street No
(d) Length of atay: In hospital or institution, et o (if rural, give location)

In this community.
years, months or days) {z) 1If foreign born, how long in U. 5. A.? yeard.

MEDI CERTIFICATION
e U WA Ho usTo
3. (&) If veteran, 8. (o) Sotmc
e 4

5. Color or 6. {6} Single, widowed, married, f—-——

4, Sex.&'?‘YA}:E# mcc_él_k _2 dlvoroedum that I last raw holPde alive o

8. (b} Name of husband or wife...o oo 8. (€) Age of husband or wife if || 2nd that death cocurred onlthe dat

20. DAFE OF DEATIL; Mon ' day. 2 —.
? GUL. ? mfn!;!p gé'ﬁ.:;?’%?

21, [ herebylcertify that I attended the d from
o ¥ o S~ AT

[

) Duration
...__.__}' Im jate cause of_ dmta . 72
- Birth date of deceucd_.d'_aqmonm) - _.__ciom“)__._ L7 f %ﬂ wrtal . Z—E“ﬂ@a,

8. AGE: _ Yearp Months Daysg If less than one day Dye tf} W |
. e
VA2 /LN > el | T

hr. min

9. - Birthp

s, z=7=n (v . 2.
10. Usual occupation__ LA 2t : 0(1heroond1r.lons_ =]

inctade within 3 by of desth)
1, Industry R L A 2 y H PHYSICIAN

b

g Ma!(u):; ﬁndinz;.n [ —_—
12. Nam operations, -

= Underline

= {7 e

Pl { 18 Bmhplacem{'bm (/ }\i ” / ;vht:igg:‘tg
ty, county, - should be

ﬁ 14. MaIden name_'s.g_m_gA Of aatopay. hns cﬁam—

tistically.
E 18, Birthplace I(}Z 3 fn‘ " 22. If death was due to external causes, fili in the following: <t
1. @) 1 formanl_y—‘ {a) Accldent, suicide, er homicide {(specify)
. (a) In

(3} Date of occurrence
Where did’{ occur?,
@ ere ndury {City or town) (Cognty) {Stata)
(4} Did injury occnr in or about home, on farm, in industrial place, in public place?

{&) Address........
17, (a)
(

- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-3

" " {¢) Place: burial or crematlon

19. (@) ” &y
(Datfrocrivel Incal rogiatrar)




1

REEEIVED o

Distr:ot Health Officer No. 4

Dl:tnct File MNumber.......... ——reo——

) % ' ".‘x ‘- o ""
)
. / * L R )
. o
0 e B T T
o 6\ ) . ‘{‘, -4
L) &
1 A - -
' ' o
-
WL -
% ;
- STATEMENT BY LICENSED EMBALMER - - )

]

I hereby certify that the body whose name is recorded on thereverse side of this certificate was embalmed by me, or b) .

_f . ' Registered Apprennce No

working under my personal supervigion.

Note: The above MUST BE SIGNED BY THE LICENSED' LMBALMER in lus OWN- HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should he lcft blank.



