5. No. 2

{—8-43 *
 5-17-39
o1 x37823

‘3

0
0

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEXSUS

Primary Registration District Nu..ég!_g&_______ R

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e Fite No___ a3

istrar's No.

E LBl ABad 4 1915

1., PLACE OR\D
{a} County.... L2
(b City ot town —— — .
outnyda dty or town limits, write "Ik lhu.. ond na:
() Naﬂe of hospitg} or 1nst1tutjm}. ﬂ
2. QW@; ﬁ..m

([{ not in hospital or institution, write street numb:t or lucal.bn)
(d) Length of stay:; In hospital or inatitution

({Specily whether
ééc&r_, A M

In this community
yeurs, months or dsys)

2, USUAL RESIDENCE OF DECEASED:

{a} State 2./

(e) Clty or town..

T (lf tnide cll.r or I.uv
(&) Street N@Z - M

(l!‘
,7.7 0

__Jﬁeza

(Yesor Ng}

{e) Citlzen of foreign country?.

If yes, name country.

ol BT R o yraniv Whited

3. (¢) Social Security
No

3. (b) If veteran,

name war.

6. () Single, widowed, married,

divoroed..._w._...._..y_._

(;f) Age of hiusband or wife if

§. Coloror

6.:(&) ggme of husband E‘Wi;:j

MEDICAL CER CATION

~<a

20. DATE OF DEATH: Mont AL day
year/?.,g SR 1., 1 -7 minute.. ok M.
21, T hereby certify that I attended the deceased Emm..é.._..t. :g’_’;r ..

R T T B 19T
that!la:tnawhc:hﬂ.’ahveu S— ornereas 10 i
and that death occurred on the datl: nnd h ve,

Duration

b W | o~

Immediate cause of death

797%:}“ (7::?: {State or foreign country)
{ . Maiden npme b T |

Birthplace.

Name_. tuin )}l
Rirthplace

{Dazial, cremation, or nmun.])
(¢) Place: burial or crematinn_
18.. (a) Signature of fuperal d:mmr

) mmm
19. (a) @.#;'&#f

] repisicar)

alive. oo .___ycars
7. Birth date of deceased.......... _____.._.._.._3 .Q ,“/_Xdﬂ e /« /;/
(Moath) (Dny) (Year)
——
8. AGE: Years Months Days If tess than one day Due to....
X 6\ \3 hr, min -
g Due to
9 Blrthn'laﬁ’ }Aﬂ"f )70 W f‘
{City, Jown, or gounty) guu ar foreign countey} £~ T g
Oth dit R Jﬁv -
10. Usual occupation. {f _&F.m:x..&.&w,_'_ S (ln:;ﬁ;em% % | .
11. Indusiry or busi A . g, PHYSICIAN
Z : | é - “ Major findings: [V 7 PR
- LA , Of operations ) = N

N . : o -‘k l n N - Underline
J-if e the cause o
rJ‘ . 1 eat

of nuwpsy..,'.\ﬂ—ﬂ/ LN ) , ‘ o should be

. [ BERCE jcharged ata-

tistically.
22. If death was due to externa} causes, fill in the following: .
b ° .

(=) Acclident, suicide, or homicide (specify).
et N

() Date of occurrence —_— o

(¢) Where did injury occur?. ~ : . " - -
{City or town) {Coun! ta) .

(d) Dld injury occur in or about home, on farm, in industrial place in pubhc plam?

v / 3 f_‘-—"y (Licensed Embalmer’s Statement nnl{evu-e Slde)




. -
' —-‘ LT i 1 s 1
i
St . !
Stezada T vy ' i "
- - - - - — S A -
R P - S
" , | -
N o - ) ! .. o
—_— e T e —— SRR R bl TS e g TeiSRTS WEI L rm e = % —
: [ i |
. » I - -
- r - * :
- ' ' +
Ly, )
A i '
. AEH N
Y B T e ALY . ) . LT
o . " "N 7 STATEMENT BY LICENSED EMBALMER I
o . , - ! U
. I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by....m........‘.‘ ..... e
ol . i
’ - : o : , Registered Apprentice No ' .

working under my personal §upervision. T ~ e #Z 7 } O
T S - [ - i R

. . A e L. S e '

_ . Slgned ]/{ / é % . e

s oo Licensed Embalmer No quo g[ £

' .n'..' PO . i B i P N . -
- : " P. 0. Address ,7&4.{// ,,“%ﬂ

u Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to eomply with
the above constitutes grounds for revocation of license.) . . '
If this body is not embalmed, fact should be so stated a.bove. .
- JE -




