.S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

a3 Buszay os ax Cansus agg STANDARD CERTIFICATE OF DEATH Sate Fie No s 6800
v. 5-17.39 Q 4
P21 xs7822 Rﬂgo JU N 12 Primary Registration District Noc.io_,[l? Reg:sfrar s No %f/

n District No...—....£. %=

Via ¥ Y S
9 D . 1 PLACE OF DEATH: ’ . 2. USUAL E%N’C;E OF DECEASED: j5
: ) a) Couuty.........i..;i‘ AR R Xl o e e | P, @) County. é A A

() "City or town ]

LS

}\Q

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

[5
.. (Il outeida city ar town limits, write “RURAL’ a0d name of townshiy) () City or town / / .i.
9 (c) Name of tal or institution: . 0 utaids ¢ily or town limits, write "RURAL’™") e
' : fofloet S - (9) Street No. 6& 7@2—: =7
{If oot in howpita} or institution, write street or location) (lf rural, give bocation)
(d) Length of stay: In hospital or Institution. - éb‘frd_ ;)
/r {Specily whether [| (¢) Citizen of foreign country? 2.4 (Yes or No)
In this community. e o Yo ot e 27 t t o
years, monthe or daye) If yes, name country.
. i MEIMCAL CERTIFICATION
3. (a) PRINT ﬁ'
full aame. V1 d HE C.loene. MeltSonw /A
3 m I - 3. (o) Sodtal Secur 20, DATE OF DEATH: Month__. £ day
. veteran, . (e urity
i a . . W /? &\S ..hour,. ..u.._._/(ﬂ _.mnutzg\s-PM
Dame war. y No.
CLE 21, [ heteby certliy that I attended the deceased from
5. Color or / 6. (e} Bingle) widowed, married, J-F 1924 1, J- 6 R
4, Sex f ook ! race. . FV g VOrced.. ... XY that I last saw L& 7% alive on S~ é‘ : 19‘2_:_.‘.‘
6. (8) Nameof hushand or wife.._._____..... 6. () Age of husband or wife if || and that death occurred on the gate and hour stated above. Duration
- _ alive..ooo.._._years || Immediate causgpf death. Far e T T - e
7. Birth date of deceangéf = /725
{Moath} (Day) {Year)
8. AGE Ymra Months Days If less than one day

/8 s 17
vwoisen Phtsn!_ DM oolnsdl. o

(City, , or county) (Sl.uu or foreign. oo\mt.ry).j , .
"i/ Other conditions,
N T (Includs pregrancy within 3 months of death)

N L

o

'

i

=
e

Usual occupation.._.—..

A \ PHYSICIAN

-
=

Industry or busipess —
jor findings:
12. Nme__;é.fﬁrcf_w&od__ Mﬂ‘—""— ! Of operations.._.._.. A
' l\ ‘ Vi Underiine
- the cause to

Birthplace. f [ A which death

: 'n,ormunl.y) Suworfmunenunuy) Of autopsy.. \ . should be
. Malden name. - \ ] J charged ata-

tistically.
. Birthplace.....

g
|t
M

P

-
&

22. If death was due to external causes, fill in the fpllowing:

16. () Tnformanthf At Forted {a) Accident, nu.u:idc. or homicide (specify).._..

® AddrmL/I/Mle( m —ﬁk_ / " (&) Date of occcurrence I~ 3-— j(":a’ o
------ "t -
17, () &W—M' . (b} Date thcmo S /’f‘;‘ (e} Where did injury occur?. M ¢ ' wt

(City or town) Ly}
in or about home, on farm, in indusmal plz\ce in puhhc pl.-n:z?

MOTHER FATHER

o
-
[T

(Cn.y. I.u-' count,

(B;.rhl. cremation, or removal)

/?( onil} (Day) (Vear) () Didipjury

(¢) Place: burial or cremation.... (s, T A

v “{}-18. (a) Slmmieyf eral dxrecth} WT P I While at work?. ﬂ ‘(?)n ‘)L’Il;:;;)of injury. 7!444- ﬁ.f-—.ﬂ
(5 Addr 7 e At TV | Zg fp /Y. ;;
. S0 2 LAM.D. th
19, (::)«5""‘:;|I = &_\f_; ® o M,% 4 oro er)

{Dots ed local rexk: y AP MReri 'y signztire) - - " Date signed g f-
?0/ (Licensed Embalmer's Statement on Heverse Side)

N




L RECEIVED
- L - ) District'H‘eanh Zmoe No. 2

& 7

N - R e e, - ’t
ol . . - -

ax ] . - -

STA'I.'EI\IENT. BY LICENSED EMBALMER

s

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé,'or by

, Registered 'ép‘?rcqtice No

working under my personal supervision, ~ :
Signed.....I.. 0.1 A s
e . Licensed Embalmer No
i l Tt .P 0. 'A;d;lress y
Note: The above MUST BE SIGNED BY THE LICENSED EI“BAL_'MER in hls OWN IIAI\DWRIT]I\G (Failure to comply with
. the above constitutes grounds for revocation of license. ) . :

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




