8. No. 2
M—2-43
. 5-17-39

1 Xaseo7

UNFADING BLACK INK~MAKE A PERMANENT RECORD

o
4y

WRITE PLAINLY—US]

DEPARTMENT OF COMMERCE
BURBAU OF THE CEN

FILED MAR 12

Registration District No......8=. L.k

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE 5

— Primary Registration District No...

Di;\TH State File No.... % &, :
‘ 'Rtgl'.!lfcr's No. y

_ PLACE OF DEATH:
@ County.R.&Ndolhh

(» City or town.......LLLO! bﬁ yiy

2. USUAL RESIVENCE OF DECFASED:

® County. R am.do | k.h?_(.,.

{a) State. ]’h y S50UY l‘

13, Birthplace.

({If ontside city or tow ta, write "RURAL" and neme of township} {¢) City or town_. Y\(‘Ln heylu
{¢) Name of hospital or lnntltgon: L‘ (If outside By or town Ninsite meite "RURAL") ";
e 1228 Ducbanan : 172t
{1 aot in hospital or institution, write street number ar location) (@) Street No Lk n‘ilf‘rnl:‘nl.n‘?: l?e‘n\ti‘:n)
(d} Length of stay: In hospital or {nstitudon .
(Specify whbether || (¢) Citizen of forelgn country? {Yes ar No)
In this community. 35'3 eaxs
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT
FULL NAME Maru. Oxviens _ J
¥ 20. DATE OF DEATH: Month.. K€ ko day_ 2 278
3. (b If vereran, 3. (¢) Social Security - i
— — year. laus hour. Jminute_ 5 0 B.M,
name war. No Feh
21. 1 hereby certify that I attended the deceased from o
5. Coloror 6. (a) Single, widowed, married, 19.° 5 fo FPeb., 22 45
4 Sex..‘f:e.‘.m.d..lﬁié rece WA TS| divorced. Y QX Y L2 that last saw b @ L alive on Feb. 22 3 1 Q“g §
6. (b) Nameof hushand erwife 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. >
—y -.B. O wemnms. . alive.__._ 74 __ years || immediate cause of death uration
. Birch daté of deceased............ FYLAW 20%r 1833 Coronary occlusion 1 _day
{Monthy~? {Day) {Yeor)
8. ‘;lGE: ' . Years Months Days If less than one day Due to Contribut Or'-?' cause :
Hypertension.
7 I < 9 : 2 (SO ¢\ [ 11 -
i I Due to.
9, Birthplace I “
- .. {City. town, or county) (State or forsign conntry)} = B S T T
Other condniom . .
10. Usual occupation. 4.1 home T e (Include pregpancy within 3 months of death) W
11. Industry or business ! . ; PHYSICIAN
] Major findings: {
=N VA Na.me__WJ_U I..A"rh Sr; k Bk 2 W- W k.ey Of operations....... i
£ ' UV 0 PR T S R oy ' Underline
= 13 Birthplace ﬁfﬁ.mn, 11;% ‘!}fi“*"" to
~ {City, town, or mri (Suu or foreign coun Of autopsy.... :\h ocgliiﬂi:i:
& 14, Maiden pame s Boae. Kusse H R - : : : charged sta-
= tistically.
g :
=3

G-:_\cm.a_ é_

{City, town, or connty) " {Stase or lorsign conn
16, {a} Informant I3 H. O wewms
{6) Address . ‘ha.n]nc rlu Mo

17 @ __Buxial " (3)- Date. thermf_E:eJn_J._lL:"in!i
(Burial, cremstion, or remaoval) (Month) {Day) (Y-u)

{c) Place: buﬂa!orcremation_'lm.?_lﬂ.c Y\ Tao

.

22. If death was due to external causes, fill in the following:
(a) Accident. sulcide, or homicide (specify)

(4 Date of occurrence

{r) Whete did Iniury occur?,

{Fity nr town) {County) {Stats)
{d) Did injury occtr in or about home, on larm in industrial place, in nubli: place?

- While at work f injury.... 7%
(5) ‘i':- 0 ’\"V\.o b €x lll = ) . . - ) (})
tl 13, gnatitre : ot (M. Dlor othar),? .
19. (d) Tats mdn-l Sl rniurlr) (” {Rerbrtror's sirneinrs) ST Addreas_: 500— W Re GH MOb-b rl “YDate’ dgned Z__2_‘_g:/
WIS UrL

s le

(Licensed Embalmers Statement on Reverse Side)



Ly m—

o REEEIVED |
D;stnct Health- Officer No 10

- : : o | . Disinct File Numbag;....f_{$ b=y / z
~. S IR Dats Filed --.MAR 919 4-5—-----
‘J.
. STATEMENT BY LICENSED EMBALMER
e I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstercd Apprent:ce No

Signed @ ’Jj m%ﬁ
o Licensed Embalmer No 3 () 2.

: P. O, Address W m/o l

working under my personzl supervision.

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallugc\tfr comply with

the above constitutes grounds for revocatmn of license.)

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




