V. 5. No. 2
DOM—8-43
ev, 5-17-39

5
7
0

1 Xarszs

\
i

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CgNSUS

Remtgaanyﬂ&w 1%%_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NQ.W

’)u s

3303
State File No.
Registrar's No. 4/[ /

1. PLACE OF DEATH: | .'.J

2,

{a} County uw K A
(a)
(# Cityor town........G‘ob.lﬂR QRQ‘ Mfzﬂlgg .
funmdcﬂlynrmwnlmlu. rll.e "RURAL’_And name of frwiship. ]
(¢) Name of hos jital or institution: ﬂ"?
a N € ) /

{If not in haspital or institalion, writo stroat nnﬂr o ﬁumm)
(d) Length of stay: In hospital or institution 0

()

Jc)‘(City or town

USUAL RESIDENCE OF DECEASED:

Smtrﬂj...$_. Q...L.L_Bn_;.._.._. (4} County. b o] N k\‘ ’« 'jf,
bler~ (Rufal) Z,

(If oataide w‘qg town limjts, wm.ajn RAL") rs
sercet Mo O (o 1Y LNQ (XA

‘ r-\}lr';ml. give location)

—

{) {Yes or No)

-0, (Specily whathar (e) Citizen of foreign country?
In this community. Sinlc e, 193 ’]
years, months or days) If yea, name country
MEDICAL CERTIFICATION
3. {a) PRINT . ﬁ:s ‘ \\Q
Full, NAME 1A RRie HL. lQ-.ﬂ-.._. ell... moamors .
.44 20. DATE OF DEATH: MontlL._l}-.}__R.l.,..}.....day [y ‘FL

3. (b) If veteran, 3. (&) Socllql Security

name War.

5. Color or 6. (@) Single, widowed, ma

I hcre?v certify that I attended the deceased from

J ‘?4{- & howr Loes

minute,

10. Usual occupation...

11. Industry or business

{Includa Dregnancy within 3 months of death)

» are " A
4. Sex,_ET,,...'./_ mc\-_CO.Io_RPA / divorced 1¥Ya R ARIE ( that I last sasw alive o S wf_éiT-'
6. (b) Name of husband of Wife....ccowommere—n.  6.4{c} Age of husband or wife if and that deatit occurred on the date and hour stated above, Durati
.~ uratson
m A \\\ o Mo nﬁve__-__.._%.:_ym Immediate cause of death
7. Birth date of deceased... =JRILIA.O.RY Ho - 1362
(Month) (Day) {Year)
8. AGE: Yeara Months Days _ If less than one day Due to
4 z & 2’ q hr. min b
ue to
.9 Bu'thpln.c& COCB:RQ_\*Q !‘(,.....Qﬁ \\.)jv N\\ gt‘:_, !
{CiLy, town, ty) (State or foreign unuy)
w %wm *gm‘ Qther conditions,

13. Birthplac&,u

14, Maiden name|

1
|

15. Birthplace \J V.

() Address L
1. (u)\l-aﬁlﬂ\ a_\

'cﬁ p_ AR ; / / [.) PHYSICIAN
. \ N , || Major findings: l \L e

2. Name ML 1o & TR0 R o [ Of operations D Underline
K o N M LS%[ 1&54(?0: H hichdeath
toyn, Lo or counlry Of aut should be
{h.}‘. ._._ﬁ ?’ - L - _.. autopsy chztu'gel(} sta-

: . Listicaily.

(u‘, w“ﬁmLU —:L;,\_L— S— %&%&L? g« 22, If death vmas due to external causes, fill in the following:
{6, (@) Tnformant ﬂ\ v C e I A[{. e ' I (o) Accident, suicide, or homicide (specify)
1lbeu AN .,_Mxé‘sg n m ) Do of ocmurrence
(b) Date thereaf, ~19-49] [ Whers d injury occus? {City or taws) (Caunty) Giate)

(Barial, cremation, or removal “‘l"‘“—m {Day) (Year) {d) Did injury oocur in or about home, on farm, in industrial place, in public place?

.m&i&-.&?ﬁ__

() Address?. Yor
1. (2 ) = LST

{Dinte received kocel renstm! [ nmturc)

Floge) - -
ghs of injury. - b ...
iS5 |
T . (M.D.or other) _"é

Date signed . L. ...

7




RECEIVED
District Haalth Office No 2,
Districe F'la Numb;?’%t L BT

Ceve: Filod._____ G777 (A
! - vt
.
. ‘
5 -
. . ! 1
. - .- * .
i L - L . -
- o .
AR
- R AR
1 te
.
. o P —— N it TR
. . Y l'. 1 . . . .
' . PR
;
-z -
' . ' n
o .‘ -
: . [
M - .
] b »
S

STA’I“EI\IENT 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

, Registered Apprentice No... . S

‘ T BV
: 5 Licensed Embalmer No. Azﬁssz

)

POAddres:yM-UM, D”"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. . {(Failure to comply with

:‘- - the above cnnstllutes grounds for revocation of license.)
,

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



