V. 5. No. 2
SOM—5-42
Lev, 5-17-39

BT X32673

R
-

[ "\3

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

DEPARTMENT OF COMMERCE

ElL

BUREAU OF THE CENSUS

ED Jujpi! 19

tration District No.......... Nemibad

onaon |/
STATE BOARD OF HEALTH OF MISSOURI fw.dl’)"gfg‘g

ANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No... 2000

Registrar's Namg ..........

(a) County...
{» Cityortown_ ...

{¢) Name of hospital or [nstitution:

PLACE OF DEATH:

GREENE

_Springtiald (@)

(Il‘uul.-ldn dl.y or l.owu Iuml.-, wrlm '"HURAL" and same of toweship) ()

_Burge Hospital @

() Length of stay

Years, months or days)

{If notin boapitalor i jon. write street ber or locatjon)
: In hospital or insuLutlon...................9».. - A
(Spefify whather || (¢)

In this community.

2. USUAL RESIDENCE OF DECEASED:

State. W?/m {4) County... gﬁ@mtbl

City or town.. S“Dr//}fﬁ (L8 /({

(lt‘ouuide nty or town limits, write "RUHAL" "}

Street No..... ?5/5‘ A R.QL!b et S ol

(1f rura), give location}

.
Citizen of foreign country?. {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT
FULL NAME.. J\Ll\mc L.1 LLJ % &X&mﬁer e /£
» | Secaity 20, DATE OF DEATH: Meonth..... .3 ... day.
3. (b) If veteran, 3. (¢) Socla / -
eAT.. el A S . houf. SS—— .
i:amewar LA - No....\AMS. year ;"({"‘{ © 1‘7/ - minute... M
21, T hereby certify that [ attended the deceased frnm
/| 5. Coleror 6. (a) Singla,—widowed, married, | //M 19,540, P == 19,5 ™
el wonk ; i ’ - 6.0 7L s
4 Sex....¥Ylode | race. lAd00XS divorcet...... TNAE R -th I last saw h..<vaes alive on o 19_%¢ o
6. (5) Nazme of hpsband or wif;..@!.l..q._s ______ 6. (¢} Age of husband ar wife if and that death occutred on lhzdate and hour stated above Duration
A r Q \Lﬁ_‘.l_d___e__ ¢S nhve__%g ..years mmediaje musc of death.. ferdelerrthre el M
7
7. Birth date of deceased......... (A 1. L 0aalR . "\g&}— ...... IRPEER: LY
. {Monath} (Day} (Year)
8. AGE: Years Months Days If lesa than one day Due to J
. . } ) 11
- t? 3 M - hr. min D \ v v
a N ‘ ue to.. 9
o. Birthplace (2 £ (2P0 390 - \
. - -7 (City, tew t)) (Seata or fureign country) E' !"’ 4
Othy diti T ol 2 S rennrmrenflome e e
10. Usual setupation. ... “&.\ ‘ ([n:l:l:s ;u:;l:} within § months of death)
11, Industry or business Saior i PHYSIQAN
= ajor findings: PR
& { 12. Namelke /2 D). EolLhceg 1 28 /&,fae Rdet || Of opermtions..... ndertine
3 . .
the canse to
2 is. menonce I g T2 £01.C 4’/ (r?;%&'&";;};ﬂﬁ"' of ante which death
au shou e
E 14. Maiden mmz@eﬁ- //l;n p / ) pay [t 1c:ﬂ Bta-
. tist. ¥.
= n -
© { 15. Birthplace. mﬂﬂl\h £.V2 f-& j’aj 22. M death was due to external causes, fill in.the following:
= {City, town, or wunty) {3tato or foreign conntry) .
16. () lnformntl Dn 5.0 / Ol Ya J)zz @A, || (@) Accident, aulcide, or homlcde (apecify)
(5 mss”?%;“-d/ﬂ/? /s c.f-.f d’.é - f& M Date of occurrence...
]
17. (@) . e/ (5) Date thereof g | () Where did injury occur? {City or town)  (County) (State)
"(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on larm, in industrial plane in puhﬂc place?
(c) Place: burial or cremation... ’{‘r] ,4 (=" KZ/_ eeeimevnnteens .
Specify t { place}
18, } ﬁf w While at work?... S—— ("-#Yz‘)” ‘i\r!pams Of INJUIY e
. ® ‘Il 23. Signatire .. g ......... ; _A) (M.‘D.ol-otbu')'
’ 0 T (Hagﬁl.r -ullgnllm) T Addmss 'ﬁ{‘_‘,é_ ./ . N 1 { ] 'signcd..,z_ Q—_kJ—
-7 ‘/ o {Licoused Embalmer's Et lament on ‘Roverso Sldc/ d /m, Vg




) 1‘ ' STATEMENT BY LICENSED EMBALMER
\ o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by merercuenaneennns

- \‘ S e SR . Registered Apprentice No..... . '
working under my personal supd f,"_isicfn. - -

P.O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for_ revocation of license.)
If this body is not embalmed, fact should be 8o stated above. %

N

' Y




