. 8. No. 2
OM—2.43
pv, 5-17-39

1 X35697

f}r\}d

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSCURI 17248

Bmmmczl% ' STANDARD CERTIFICATE OF DEATH Stte File o -
Registration District No......., ) .............. - Primary Registration District No. é.....’bt‘? }r‘" Registrar’'s Nolé‘:"_j_.é_.

1. PLACE OF DEATH: . : [ 2. USUAL RESIDENCE OF DECEASED: * ‘, :
. . [ B
(s} County JEFFERS 31¥ Stat MissSaom/ ) C i N
i t a
® City or town TR R TAD A € a1 State (¢} County 5
(If putside city or town limits, write "RURAL"' and nama of Lownship} { (&) City or town S7 . ALowvsg )
{¢) Name of hospital or msmuuon <, (If outsida ety or town limlits, write ““RURAL") g,.f
Ry e aseah/-!&' /“'-A LNF/{,’V}RQ\/ (d) Street No d_¢'d/ LL)HLS/‘I s 7.
(If ot Ln hoapital or institution, write strest number or location)} (Ifrural, give location)
(&) Length of stay: In hospital or institution 4 MO”J’WS Jo DAYS . N /
(Specify whether || (¢} Citizen of foreign country? e {Ves or No)
In this community. [
yoors, montha or days} If yes, name country.
MEDICAL CERTIFICATION
3. PRINT ‘
Suid B )fmm/ CRAEEFE iy 2
0 1f 3 Social Sec 20. DATE OF DEATH: Month i day 7
3. s t
& veteran, (e 3 urity yeat. v 5"‘/\5— hour. X minute.2 2 f M
Dname war. N [+ No o NE 4
= 21. I hereby certify that I attended the deceased from =
M f} 5. Color or 6. (z) Single,swidowed, married, fzseu 2RY 27 19455 to Mﬁ‘/)/ / ,ﬁég
4, Sex..lodo B TACE _divorondm= MARRIED o 1 nut saw £2 M aliveon A A Y / i , 19.44 §__
6. (b) Name ft_ G e ﬁ 6! (¢) Age of kueband oz wife if and that death occutred on the date and’hour stated above. I Durati
at
Ny ative... 63 ._years || Immediate cause of death urasion
7. Birth dateof deceased NoVEMBER ol 188N CHRONL ... ENDOCARDITIES. ... FBALL
{Mouath) {Day) (Yur) J
8. AGE: Years Months Days If less than one day Due to )} /P‘Ef T;EA/S/ Vf_ ;"?745/9 dsc(fﬂ) e
VE o~ /7 . NecereBrss-corpioipscoesg. . zjf»?si?,?‘m
t. min.
. i Due to
9. Birthplace ST« 40 U 7§ Musou.Qr/
- {City, town, or county} . .. (State or foreign country) ¥ || 77 ~ A , -
. Other conditions.
10. Usual occupation /?}? T ERS - iz e (Iml:-ndgpfmmm within ® monthe of death) i
it. Industry or business ’_J‘d N Dus T E/Sj ) LR ;._ PHYSICIAN
ajor findings:
E 12. Name...... B V600 377 S RAEF F. 1 .|| " of operations —
S : . : . ; - nderline
E 13. Birthplace EERNIAA }/ q - /l%]loh/rﬂ........m.. :vl'llfi cause :g
(City, town, or coanty) g (State or foreign cgfintry)
8 { 14, Maiden name E4LZZBLET L. 2 G Of autopey !_hw;g o
E - Y tiatically.
g 15. Birthplace T —— (és;fftoﬂ - ’64 f)f. 22, If death was due to external canzes, fill in the following: = ’
15. (@ Infurman’! r54 {a) Accident, suicide, or homicide (specify)
® Ad W—»— Heed {8 Date of occurrence
17, (8) .20-% ). (B} Date thermf/ 37 ‘5/ (c) Where did injary oocur? {City or tawn) (County)

" {Bartal, erema (M‘“’“’ {Day) (Year) {&) Did injury occur in or about home, on farm, in industrial place, in pulgl.ic pl)ace?
(¢) Place: burial or crematio: ; gl e, IEAITYy

18. (a} ‘
)

19. {a) *
- (

(Specify typs of place)}
(e M

e e While at work?, e fnjury..=~ .
23. Slgnature £ P S TAELAALAN R (M. D. orgther)...........

Address3/ g A...NO... END £ DEX: 7:5& S » 11 stgncq,f'.lf"alf

(Licensed Embalmer’s Statement on Reverse Side) ST, A0 U/ 3 , 0.




il . T

RECEIVED -
District Health- Officer No. 9,

District File Number._.__.__ e m———

Date Filed . _S—/F-#5"

S

e

M

- STATEMENT 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... ORI

working under my personal supervision.

Signed A el Z bbbt 2707

-

, Registered Apprentice NO.. ..o ey

Licensed Embalmer No # ﬂ / 7 |

'P O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure lu romply with

the above constitutes grounds for revocation of license.}
*, If this body is not embalmed, fact should be so atated above.

- . - -
’




