STATE BOARD OF HEALTH OF MISSOURI

. 8. No. 2 DEPARTHENT OF gomm:aca: j (}i{‘;& )
BuREAU OF THE CENSUS =" 8
0%z "™ 14 {94§TANDARD CERTIFICATE OF DEATH suu s e /
ev. 5-17-39 FILED JU rvingy ¥
o1 Xas697 Registration Distriet NOnweeee... Primary Registration District No... Registrar's No. _-...).[3.&_,,&___
{ 1. PLACE OF DEATH: I <2 _usuaual-ﬂiulémr DECEASED: 7+ (.
l
o (o) County . I . -
Z @ City or town___ 9 G e 20OUIS, Mo, {0) State Mo. T & County.__t:> None
. f!!’ oatside city or town limits, write "RURAL" and name of townahip) {¢) City or town St [ ou 1 8 j z
A {¢) Name of hospital or institetion; o / {If outside city or town limits, write “RURAL")
;\/ : -—3~M e <Yy tiee | (d) Street No 3018 Clerk Ave, P i
{IF not [n hoapital or inatitation, writestrest o lor?gn) (1f rural, sive loeluon)
{ : In hospital or institution Q
\/\ (d) Length of stay: In “;O 0; eaf;‘s (Spacily whetbar || {¢) Citizen of forelgn country? Nene £ (Yes or No)
In thi ity
J 5 thls commuity.s 1 see, name country None
_ MEDICAL CERTIFICATION
Juil Rame _Walter Russell Tune
PR - == F— 20. DATE OF nén’:m. Momh____ll.r.l.____.__
. veleran, - ¥
Soctal ¢ , § 2 g} s i M.
name war__NoODE Nel23=18-279f  rer—d2i2— eSO 4P...
21. 1 hereby certify that I attended the dmed from

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

Place: burial'or crema'tldn%_h_l 33_913*2_&_1;
Signature of funeral directar. >7 .

eyl Yo A

{Dets raceived local rerictrar)

18. {a}
®
19. (o}

5. Color or 6. (a) Sing!e. widowed, married. 19........, L0, 19.....;
4 SezM.&lQ._'__% neCOlOre dxvorced_ _i_.&__e that Tlastsaw b alive on 19
6. (5) Nameof husbandor wife__ NONE: . 6. (c) "Age of husband or wife if || 20d that death occurred on the date and hour ““""d above. Dusation
None alive__ NONG years | te of deathﬂ
7. Birth date of deceased July SO L= b &7 2
eo (Month)"~ (gm l-g:l:;
/As. AGE: Years ‘Mont;l D;yn If lesa than one day Due'to ¥4 {
hr. min s '
2.? - 1 5 - L Duse to /\l/ /’\.)
9. Birth ttonplant, Ark., / N I s
. {City, town, or county) - {State or foreigo mun{ry} A v [ =_
" : Oth diti
10. Usual pation. Laborer : (}n:I’::g:lun:;:s withio 3 montha of death) ﬁ
t1. Industry or busl None ! T — PHYSICIAN
- ajor findings: —_
% (12 Name. Charles Bussell 4 |l Ofoperations v
£ p " N 7 o nderline
=1 13. Binnoace GOt toOnpl ant Ark. i fihccause to
tywn, u {State or forsign cotintry) - han
2 [ 14. Maidea name Freaie abb . Of autopay - ] M‘ge_
- i tistically.
- f OB -
E{ 15. Birthplace Mi 8 EiSS 1Pp1 3 L 22, If death was due to external causes, £ill in the following:
=N % (City. tow, wm%& forelgn eonntry)
"o . . (@} Accident, sufcide, or homicide (specify)
16. (&) Informant.
(8).. Address. Q’/l ZP' ) W Qs {8) Date of occurrence
17. (a) “Buri 31 (5) Date theteofllun_e 1.9 ~l-9 Where did injury g (Clty or tawm) (County) (State)
(Barial, crematlon, ‘*"““’"’) Manth) {Day) (""') (d) Did infury occur in or about home, on Ia.n:n {n Industrial place, in pubﬂc place?
G

(Specify t(n)n af plare)

¢}, Meang of !niluy_._______._._...........

wee{M. D. of 0ther) ..o
Date signed........_.over

{Licensed Embalmer’s Statement on Reverse Side)




. o

v .
;. .- . L
[ N
LR - N .
o - N :.
- - — N o
- b s
-
'
\
. . -
. . " s " e .
. . . .
.
* *
r
R
3 ) -
.
T 0
=== - T Cerym——— = Py =l TR e e RS S 2 = T O s e _c-." —————
.
r
f - - - . b
v
B N .
LIESS :
T
- T e S -
— ™
=—— - . -
—
R,

STATEMENT BY LICENSED EMBALMER

I hiereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oeig= " -

Reglstered Apprennce No.

working under my _personal supervision. - - ' 'JA/K

Signed
' S o I . Licensed Embaimer No&y_a ?‘—' .....................
‘ . o o . ' .t POAddren://,)”l/3’%r€X’7

Note: The above MUST.BE SIGNED BY THE LICENSED EMB-U..MER in Bh OWN HANDWI‘ITING\“ (Failure to comply with
the above constitutes grounds for revocation of license.)}

If this body is not emha!med, fact should be so stated above, N




