8. No. 2 DEPARTMENT OF COMMERCE * THE STATE BOARD OF HEALTH OF MISSOURI

vess || mEJURN261945  STANDARD CERTIFICATE OF DEATH suae e o B OB

r. 5-17-39
21 X37023 ||y ciotration District No.of..ég_j . Priteary Registration District Noﬁ_i..z_..é__~ Registrar's No.

/ 4( 1. PLACE OF DEA'I'%_; LK . 2. USUAL RESIDENCE OF DECEASED: / [(
{e) County 8 ebraska . we @M/
(8} City ortown.__...... m K.J. ._-{_\.\._\r..AL._.._... @ mef)\ N &) County.. 74

...,A.......'.-
(If outsids city or town limits, write ~RURAL” cnd nams of township) (&) City or town... G’g a,_b('f" oAl A g s T
C) () me of hospu;al or institution: ‘ / city or town Limits, write - RUBAL") I
........ ok NacKeorn Tosscship. o f i@ siee No r/
(If not in hoapifg] or institution, writs street number or locats (II rural, giva location)
= Length of stay: In hospital or institetion "
@ oath of siay: In hospl \‘ {dpocify whether |{ (¢) Citizen of foreign couniry? ‘-h“"’ 9 (Yes or No)
In this community Mo N'_} S . L )
y’ years, months or days) If yes, name country. - .
MEDICAL CERTIFICATION
3. (s) PRINT
3ufd BT Wakter E. v YN Qo n 1
20. DATE OF D m; Month i day.__°
3. (B) I veteran, 3. (e} Socral Security U e o q
¢ - J’a‘; year, hour minite oM.
name war. e . Nod j I‘ ¥
21. 1 hereby certify that I attended the deceased from_.m-d-lf.l....:...-........ .
5. Color or 6. (a} Slngle, widowed, matried, 15. -

e seehe N e hile |

divorced Ya Xt &4}, || that Trast saw b Alenative on

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECOR

6. (») Name of hnsband or wife.....—.... . 6.'(¢) Age of husband or wife if || 2nd that death occurred on the g Duration
GE' R “'r‘ uclc..?n. X \'\ A S r n.l.ive___._‘_e.:‘.‘: ..... years —2
7. Birth date of deceased. .. Se‘?* erney 3. 1878 —M
(Month) (Day) {Year)
8, AGE: Years Meonths Days If less than one day Due to -
. .,
bl o+ b i,
'q = Due to. ﬁ .{’ L vﬂ
9. Birthplace... Y) SAAD Sharsw \xouu O / [ / S
| {City, town, or county) (.Suu or [ gountry} ¢
10. Usual occupahnn\\,\' G ARG E N TG«L < fa 2 Y. t—m.&"’ ()(Elf’!-r fondmomy within 3 months of death)
i1, Industry or busmC e U!‘,CL..L\...._.._&E.Y_E MO W NS L.R..-............. - PHYSICIAN
o —3 Major findings: —_
12. Name. LL)\ o BN C»\. ..y Of operations.
| (1 . Underline
=\ 13, Birthohee . Yoaak ro i ot ; the cause to
ity tpwn, or county) (31ate or foreign country) Of autopsy should be
E 14. Malden name S 2 TSN o 1Y 2o 1Cesan T
k t stically.
» E{ 15. Birthplace (c.:.y wwum 2 +- ) :::uffu:rgn m“n:{; 22, If death was due to external causes, fill in the following:
16 (6 Inforaant e vl e T~ e re (c) Accident, sulclde, or homicide (specify)
(5) Address C\. LC\ | el B 28 L\ Vo ‘2 iy {#) Date of occurrence
4 occur?.
17, (@) Pas Qb (8 Date thereof, LN 9216 o ST Where did Injury Freripye— Conn

(Barial, cremation, or “m"$ ["“"J" (Day) (Year) || (d) Did injury occur in or about hame, on farm, in industrial plac: in puhhc place?
donPheasa st

* {¢) Place: burial or crema i
M pecify type of pl
18. () Signature of fyneral director Ta i | While at yaz S e e ey .

)\ryun wd . jﬁg—E[ﬁhmw o




STATEMENT BY LICENSED EMBALMER
CA ) : R

I hereby certify that the body whose name is reéorded'ox}i:_hﬁ reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

Signed Lanl d 5

i Licensed Embalmer No Yo (0 5/

" P.O. Address... AAStAanan A AL/

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply with
the above constitutes grounds for revocation of l;cense ) . -

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




