7, S, No. 2
0M—8-43
ev, 5-17-39
SPo1 xazezs

mm&

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

t

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

EAERAPR 23 9B

THE STATE BOARD OF HEALTH OF MISSOURI -7 r:_.'rq /

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......é.g;z.é.....

State File No,

Registrar's No,

1. PLACE OF DEATH: f
{g) County. .= M

(5) City or town__... WM’\J Z22..
{lfout.ndu dty w towa limits, write “RURAL" nnd name of tow:

{c) ame of hos?r Institution: .

2/
{If not in hospital or institutjon, write street nomber or lgcation) 7-

T Bpecily whettier

{d) Length of stay: In hogpital or Institution.. .. ....cccoe.

d_rdn

In this community.
years, months or daye)

2.

(a)
(¢}

USUAL RESIDENCE OF DECEASED;

Smm}zw_.._ ) County..a_‘.g(...j....
_@0 /,sz _J'yl 2.

{1f vutsido city or town limits, write “HURAL")

City or town_.

; . &/
Street No. L a %‘I’ZJM 15—6' . ra
(ll’ruruﬁva location) -

Citizen of foreign country?. /)f\’es ot No)

If yes, name country..........

3. PRINT
FUlT NAME Ne"{"( /)/324
3. (b) X veteran, 3. (£) Social Security
name War. No.
5. Colot ot 6. (a) Single, widowed, marted,

rce WAL T2

N 2) et

20.

21.

MEDICAL CERTIFICATION . %
, 7S
minute, JF‘P

om .. ad.d./ eeeoemem e
._._(Jf_..é_. 192 W

DATE OF DEATH: Moath

your. LTES

I hereby eartxfy thal i E attended the d

hour.

Wi ol 19.ﬁ,‘.?

“6. (5) Name of husband or wife = (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above Duration
[0 R, - ¢ d a
7. Birth date of deceased...........5 _?-'___2‘-’5" [Z"l 72 s P
ity Dag) CYeary M
8. AG Years Months Days If less than one day
:?if 73 / | 3 b, o
v 7 ‘L Due to
- 9, -Birthplace....™ . AN
. (City, town, or conpiy) - " {S#ate or fareigh country) S éé
. y . Other wndndom%&ﬂ
10." Usual mmdom.”m.,..M,_-.:.._._-..._.....-.-......................._...ﬁ. v within 8 b of death) =
11. Industry or business... TRe@ el A e, PHYSICIAN
Major findings: [
E 12. Name - Of operations........ . ff:' ) F’; Underline
< . '71 2 ] the cause to
ot Bl.rthplacc I - o O s B o : "!-Jg ﬁ- 3 lwhich death
. . (Cily. town, or cogaty) . (State or foreign country) Of autopsy g £y should be
. Mmden name.... =7 - 5w ) charged sta-
tistically.

A

(Btate or farsizn mm{.u,) 22, If dmt'h was due to external causes, fill in the following:
AN (0} Accident, sulcide, or homicide (specify) .
A {#) Date of occurrence
. 2
... (8) Date thereof. L3 Sl P %) || @ Where didinjury occur Gyern T oy T
L m“‘“" "‘"‘"""""'“ removal) Lh) (D"” (Yv! {d) Did injury occtzt in or about home, on farm, in industrial place, in public place? .
** (¢} Place: bunal or cremation X 1
- ‘ B e
18. (a) Signature of funeral direg thlc At work?, .
(03] Add:eg;s._M/.. (X At . Aj
. Sig
(Dal re (Remmr n{mtm) Address )

(Licensed Em.bn.lme}/l Statement on Reverse Side)




T

e s TSR oo o

.STATEMENT BY LICENSED EMBALMER

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

O , Registered ‘Apprentice No R

' . Licensed Embalmer No ? 0 3 LI[ "

; . St POAddress./MW m

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALT\IER in his OWN HANDWRITING. (Fallure to comply with
the above constxtutes grounds for revocation of license.) ) .

If this body is not eml)almed, fact should be so stated above. o ' RV O :\ I

- - .

- working under my personalﬁsupervision.




