. 8. No. 2
0M—38-43
v. 5-17-39

/
/

7

ANV,

it 4,

T

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttlet No...

State File No

Regisirar's No............

26872
e )

1. PLACE OF DEATH;

@ Couuty.ﬁ.ér}ho O

(&) City or town ;3:0_.5 2. t’ hi
(If outside city or town limits, whita URAL' and nama of towaship)

(c) N%? of huspltal nsutu
/ K ﬁ‘{ 25 /3

(lf lmt. m ho-pnl.al or mll.nnunn, writs street fiumber or location)
(d} Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED;

Sth..lz.'_,;.c_a.t.{-_._r_c.:_ ) Colmty.....%...‘.ﬁ..f-...&\.ﬁ..ﬂ.ﬂ.ﬂ._. /”/
J.05@p b

(I outside ml.yur ' uml.u, ME‘UBA[.")

Street No...... 3 / ? SD (lhmal.melﬁwm}

(a)
(c}

City or town.__..... S .
7

(@)

{3pecify whether (¢) Citizen of foreign country? {Yes or No)
In this community. / 4 ‘/ /.‘5
years, months or days) If yes, name cotntry,
(a) PRINT P/ J MEDICAL CERTIFICATION
Tull NAME( /A ren. CL’_._.M _.__/ HadmaAn. - i
TR 3 ) Social St 20, DATE OF DEATH: Month AT day A
A . . () Socia urity
veteran, - ° year 17 ¥ haur. S minute... MNP M
Tame vt No — 21. I hepeb, tify that I attended th deceasedf '
. ¥ Ly atten: t] e Trone ~. -
/7r led) 5. Color ar 6 . ‘:‘ 6. (a) Single, widowed, marrled, f /! '7 w5 o ‘3/ > ‘2/ w0
* -
4. sex A LD, e,./_ mce..w .tl ) divorced..D,Li(ﬂf..Cfd t/hat Ilast uawhw alive on 2—7/ 4 5 N L
6. (B of husband of Wife. e 6. () Age of husband or wifeif || and that death occurred on the date and hour dtated above. Durasion
o g 1. c__ alive oo Immediate ghise of death
-
7. Birth date of deceased... /q = 8 ? R ?__ f é L ﬁu‘ W-- ----------------
(Monthi {Day)} {Year) N W
8. AGE: Years Months Days 1f lesd than one day Due to
73 / } 2 7 [ —— min D
- e to
o Birthotace... D 0d fovd . Lomwa. M B
(City, town, or eon.nu:) A (St.m.c or foreign country) / -
LY
10. Usual oocupation.. 1@ 4.0 @ d. abaver Qgﬁmggm “%{f‘% ﬁ rnlofy.
11. Industry or business TP ” PHYSICIAN
jor findings: U
E{ 12. Name... j-Yﬁ n_K._.._.. . MIJ LA d Mo || - Of operations. Undestine
- V I the canse to
= L 13, BirlhplacP g\l hich death
I Fty. L or eounu-) H W s ASI-H\G & forejen country) Of autopsy.... b\ I’} :vho ultf%:e
g 14, Maiden name. V harged sta-
) I “ l' - tistically.
& | 15. Birthplace . 4 t .
= ST e ———— State or forelgn coumtis) 22. If death was due to external causes, fill in the following
16. (&) Toformant dess: o W.oo.o {a)} Accident, suicide, or homicide (specify)
; [/
®» Agress. 2.¥_S 0 5. pl\ #7o. {6) Date of occurrence
. -
17, (@) g Mﬂf‘_i_ﬁ_l o (8 Date thereot.__ B, A= B || () Where didinjury occur? @iy vowe o S
(Burisl, cremation, or removal) J f (Month) _(Day} (Yoar} (&) Did injury occur in or 2about home, on farm, in industriai place, in public place?
(c) Place: burial or cremation... B e (-4 r e a
18. {a) Signature of funerat director. FI eewra n. q‘ .Sﬂ M. I n While m work? of injury _Q__ R
@ Addrm.,..__Si‘. _Nesa ph 5.0, / . !
2GS . Somin L Sy
19, - ! - -
@ (Daio rece ocal réeistrar) {Rogistral's Hignn Address oo DAILE mmch

/877

(Licensed Embalmer’ Statement on Roverso Side)

//’




T
R
- ).. i * '
— ‘
L - i
- . 1 -
B
EEas T = SR SCE R S 4 O T R e e TRE TS -—*'m-"——‘—‘——‘—k.,,_,.:_,_ P s e e Fermmmmg e ey = —‘."-* =
. , R Y LT t,
. . ) - ) )
- i .
- !
[] ) .
4 E OIS | ~
- e N
“~ T . . WY ) . ( NP .
. STATEMENT BY LICENSED EMBALMER
5, : .
. T hereby certify that the body whose name is recorded on the reverse side of this ceftificate was cmbalmed by me, eelotn
c
Anreaoeiol Mo
working under my personal supervision,
Signed.. . J UL JYUEAWL JN o s i

P. O. Address. y R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa(ure to comply with

thc above constltutes grounds for revocation of license.)

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




