. #¥o.2 .
—2-43
5-17.39

1 X35897

/
2

)

quon District No...

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MAY 16 185y

éTATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH -,

Primary Registration District No.... M. Y ¥ &

17362
4

]
State File No

Registrar's No.

i. PLACE OF DEATH% . 2. USUAL R%I?NCE OF DECEASED: . 5?
(@) CoUnEY.oosrrerne () State.. A n opat i ;
(&) City or town... i O ﬁ {
1T outaide city ar Town Ilmih te "RAURAL" and name of township} (¢) City or town
(¢} Name of hospital or institution: . . ] (IWM. write “RURAL") 7 ’
e - - “{d) Street No 4( A Z i
(1t not tn hoapital or institution, writs street number or Jocatlon) f t 5 (If rural, give loeation)
() Length of stay: In hospital or institution N ]
(Specify whetber || {¢} Citizen of foreign country? ; 1 (YVes or No)

In this community. : | —

yonrs, months or days) . If ves, name country. 3

- MEDICAL CERTIFI

5 BTL ARMYAO, CASS

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

o 1 - o) Sodal Sec 20. DATE OF DEATH: Month. A\l Sl s ‘-0
3. veteran, . 3. (¢ cial urit : . r
MR N ¥ r! ..4.&_._.._,_._hour Q minute. /
TIAME WAL rraranamn- NG,
- 21 1 hereby certify that I attended the deceased from "’ { 9 e 4 5
) f',' 5. Color or 6. (a) Single, widowed, married, 19, to_ def..>= A ( 19...‘!..?.
4, Scxji'ﬂ,_....{__ race...... 0 divorced.... e | that Tlast saw h_awrs.. alive on.... 4.2 &= LI ! q ) : A%
6. (3) Name of husband or wife..... 6. (¢} Age of husband or wife if and that death cccurred on the date and hour stated abovel.' !:: D .
r - - Hyation
. i N s As -
. alive.. . ... ¥EATS Immediate cause of death e - .
R Tl e
7. Birth date of deceased T A St A £7.X7; & e S 7 3t
AManth) (Day) {Yonr) = ::' -'~_.. ) 7 *
8. AGE: Years Months Days If less than one day Due to . G
9{ ? Y 7 hr. min
%@ /) Due to ST .
9. Birthplace ... £3_ S0 L Cetes SR
- - - = - -{(City, town, - —. . -{State or [oreign country) o - o [P } - !
— ’ QOther conditions.
10. Usual occupation - A e (Taclude pr within 3 months of dea 0_/
11, Industry or byginess, pN FHYSICIAN
] % Majgfr findings: . ‘ -
=] operations
E{ 12. Name, LR ) arans... T NS ; - . hUnderline
the cause to
& | 13. Birthplace.. : o which death
= Of autopsy shovld be
= { 14. Maiden name. . charged sta-
E renmarens tistically.
g 15. Birthplace 22. If death was due to external causes, fill in the following: ’

-
?
-
0

o

{5
17. (@) -

i AT O0
L7~/

(Dn receivad local registrar)

(e} ..
18. (a)
)]
19. {a} -

(Meeistrer's siznatore)

(a}
(2]
(<)

23,

Address... ..

or homicide {(specify)

Accident, suicide,

Date of occurrence.

Where did injury oceur?

(City nr town} (County) (Stale)
Did injury occur in or about home, on farm, in industrial place, in pub]n: place?

Y Lype of pluce)
2 (¢} Means of injury... R

(M D. orathcr)@p o.
—)'W— Date signed 4.4 25 ¥ 8]

While at work? e e

Stguatureq_z/ ,7

—_—

{Licensed Embalmer*s Statement on Rever“ Side) I

~T




. k- -
N + l - ISR T e e
’ . '
STty w Lot -
[P ] N TR, ~ \ ]
. Voa . T . ) IR
k8 a: '):3.
, Fl 1 Lo A
v b [3 ' -
nos _ . . ‘ oo
- N et .
.- * - st r - . -
1 rt .
1 ! . ‘ i
- ' . i H i .
g = : LT
3 [} 1 . . i T
3 0oe 5 a1t R SN
[ - [ T S
K- . L S
H - 1Y - . P - ! . -1 )
SR A TR T SR . SRS
2 r': E_ e v - ! e . ‘
A ey - \".é': i ] a " - —— . . T
S o wmray '_"'_gﬂ‘;" b ! - bl P - _..._Th.._..—u“.._‘:-__.....
£ H . ~ -
CR | i SR
@5z} Coe N
[T ] L -0 [ —
T = | : "
- > I @ ie - VA .
Tz = - RIS SV s
o W8 gE i) A I R B
R s BE-=RNR - T - - e - - - - - .o
[P | o R i I - , . R
p “5 = f * . 1} -
_ m (& ' g:' J !l -
gore o | - . I
. i & -, ; ." . - - - N 1
. 5o % e e . 2 , )
- - Lo N ° " __"
: _ 7 . . A R
a i STATEMENT BY LICENSED EMBALMER . ' ’} .
' . o ST
‘ ) i : TR
I hereby certify that the body whose name is recorded on the reverse side of th:s certificate was embalmedb 'me, or b ...... e \t .....................
& y , or by. o
St . .- e e . ‘;' T . ;
P g R S ] .

-~

'4_' rerens Reglstered Apprennce No - i ‘ !

working under my personal-supervision.

.‘f.“

oo 7\~‘-~}.‘1 o .o -

no e . o b

T . '{ o . L :‘

Signed SRR R

. R : HRARINEE | 'f 3
C ¥¥%- % .3y Licensed Embalmer No.: : J
- . -t ‘:{ ‘ o B . Y l‘
ney At P'O Address eretrmemaan, AT !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMILR in'his OWN HANDWRIT]NG
the above constitutes grounds for revocation of hcenae.)

- R ‘,'. e g X
If this body is not embalied, fact should be so stated above. ) ’ )

A
- 5
-

* (Failure to comply with




