. 5. No. 2
jOM —2-43
bv. 5-17-39

I Xa3sse7?

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

DEPARTMENT OF COMMERCE
BuREAU OF THE Cws%
Mn District \o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary R'edstratlou District No..:z_d.ﬁé___

State Pile No 1824—6
23

Registrar's No.

1. PLACE

(8) Countyr3kZ,

2.

() City or town..
(¢)” Name of hoa-plml or insutution:

(1F ootelde city or town Himits, write “R RAL"

’ Stnrn%

(a)

USUAL RESIDENCE OF DECLASED:

)]

City or town djﬁ Vi 7t /

County_.«ﬂ

{If oot in hospital or inetitath

(d) Length of stay: In hospital or Institution

In this comtmnnity

(e}
(I otntside city or Eown limits, write "RURAL™) \V g
- (4} Street No ,3
writa street or locatlon) f {11 rural, give location)
(Specily whetber || (¢) Cltizen of forelgn country?

years, munths or days)

Tf yes, name country,

#X (Yes or No)
[

(a) PRINT
FUl.l. NaME AP

De. dr TH «r-Warp -SAx£X

3. (&) If veteran,

Dame wat ...

20.

DATE OF DEATH; Mon
3. () Soclal Security ;( b"’

year. /f

MEDICAL CER

th_ &%

hour;

minitte,

No

21,

5. Color

22 .

6. () Single, wim:m{cd

I bereby certify that I attendsd the deceased from

19__.___, to.

7

73 /1 [, 1 /6

4 race ? mvnmd/?"?étx%'{hm T last ,aMw. on
6. (b} Nameof hushandorwife .. (&) ABE of husband or wife if and that death occurred on the date and hour stated Elbove
- AlVE, i icsiierss e FEATE
7. Birth date of deceased Ze b, ey L7 2
(Month) (Day) (an)
8. AGE: Yeare Monthy Days If leas than one day

hr. min
5

9, Birthplace

Due to

/

(State or fursixn cobntry) . .
Other conditions.

10. Usual occupation =Tl A

; ey (i de o within 3 months of desth}

15. Industry or business,. 4 . - PHYSICIAN
x Major findinga: et
& { 12. Name... .# » Of operations_ 2843 A S
= - Llf Lo P . L hUnderl!ne
=\ 13. Birthplace . _ iehich death
o . jown. or couoty) 7 tate or foreixn country) Of antopay. "2.—-{__:) whovld be
= ( 14. Maiden name.. 24 charged sta-
E M / I tistically.
% 15 ’ . 22. If death was due to external causes, fill in'the following: -

¥ (a) Accident, sulcide, or homicide (specify)

-

-3
-
o B
-

——

Date of occurrence

-
-

—
)

—r

(Burhl. :rmalinn. or rzmovnl)
" Placerbuciatonr cremation
of fun

(e}
18. {a)
()]

Signature
Address

Vhere did Injury occur?.

ty

(ct
Did injury occur in or about home, on farm, in industrial place, in public place?

o tawn} {Coonty} (State)

While at work?_

19. (o} ..
('D-u received koosl reristrar)

23. Signature X TN

Addrmﬁ/ 3 &/

(Specily type of place)
()

Means of infury__.2TY
e

. (M. D, ot othes)’

Date signﬁ /",%:,

(Lievnsed Embalmer’s §tlmmenl on Reverse Side)




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

Registered 'Apprentice No....... T

- Signed 7/-/44 M

Licensed Embaimer No...... 8 03 4 .
P. 0. Address /WMW I

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\/IER in h:s OWN HANDWBIT]NG. (leure to comply with

the above constitutes grounds for revocation of license.)

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

AANTE




