- No. 2

—8-13
5-17-39
1 x37823

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED N0y B B

Registration Diatrict No.......

THE STATE BOARD OF HEALTH OF MISSCURL

mgTANDARD CERTIFICATE OF DEATH

Primary Registration District No. _’;rf__.._ 75

State File No._.S_‘i:l..:l_aﬁ..__
2.3

Registrar's No

6. {a} Single, wido

st | hE

. (&) Name of husband or wife../

nel,,

o -

7. Birth date of deceased

1. PLACE o% W 2. USUAL RESIDENCE OF DECEASED; ﬁ
{6} County ta) State - @) ccunty,,{é&b’ Nt
(8 City or town.... S M s- P ¢
(afr autaide city or town limits, write “RURAL” and name of t township) (&) City or town. V. M‘W
() Name of hospital or institution: 5— (If onteide city or town Limits, write “FURAL} P
L et A
—2ETHODIST HQ T i
(If not in hospital or mﬂ%utmn, wrﬁltree (d) Street No. (If rurnl, give location)
{d) Length of stay: In hospital or institution..._A& _7
(&) Citizen of foreign country? {Yes or No)
In this community. B
years, months or days) If ved, name country.
MEDICAL CERTIFICATION
3. {a) PRIN
FuLL NAMEQ;S-’JM\ L 7)1;1)\.&4 Mﬁ" RS.. Q2l- é
3. (&) Socinl Securit 20. DATE OF DEATH: Month | AL o day
3. (b) II veteran, . {e cial Security F
@ — year. _...l_zg_s_..A._____.hour._..._._[_m/....minute...i::'.f__.......M.
name Wwar. No. 21

Iée:l%mry that T attended ¢ ¢ eceased fTPMm. e forsmeomee oo e
. éd;‘ e

Y

that Ilast saw hM_ alive on
and that death occurred on the date and hour stated above.

Duretion

Immediate w deaih -

/ I'g M(hunﬂd Embalmer’s Statement on Roverse Side)

(MontB) (Day} (Yoar)
8. AGE: Years Months Days If less than one day Due to _2___ d -
79 1 7 178 1 1am/ |- l
e to
X
9. Birthplace \ZAAS XKE ot/ / AN
: Ly, wm: ar umm.y) - (Stats or foreigm counrtry) = - < J w
; W-Lz(b i QOther conditions. . b___________
10. Usual occupation... ke, 0% V - (Include Dreguancy within 3 months of death)
11. Industry or business PHYSICIAN
] 7 Mgfr findinga:
v - tions. ...
§ 12. Name B S OPEIRHORS ! e ! ’ Underline
: . ﬂ the cause to
& L 13. Birthplace which death
(City, wwn.r' county) | (Stats or foreign codnlry) Of autopay should be
a 14. Maiden name lcharged sta-
= 6 tistically.
g 15, Birthplace T o —— L e | 22, If death was due to external causes, fill in the following:
16. (@ Info 2 Y. Milbens N, Fova lele {c) Accident, suicide, or homicide (specify)
(4) Address INARA 7’]/]_0 (b) Date of occurrence
17. @ Burial ® Date thereof. 00t B=db |9 Wheredidinjury oocur? o s
(Busial, cremation, or removal) (Month) (Day) (Yess) (&} Did injury occur in or about home, on farm, in industrial plm:e, in public place?
{c) Place: burial or cremation Marionyille, Mo,y
(Specify Lype of place)
18. (¢} Signature of funeral director.) (8 A D  While at workBA e (&) Mehns of injury.... . .
(&) Address MaT’ionV Mo, . W&{mﬂ
23. Signature}) . o .D.oro .
19, .5__ . ..A-ﬂ..e._.. -2 e
(@ (Dste mwedk} ¢ (Bnrﬁ?ﬁmtm Address LAAEA, L A e o :M Date mgncd/q E_,_%
7 L2 v




WP ficer ) ' ' - '
4 G b
RECEL T OV a0l : _ _
. tal Yo L x--77 ;
D\S‘.‘ v bt - - _ -
Q g“‘d‘ F".-‘. NNUO\L] ‘r\g - -
(o Fod - . . ’ ‘
Da r “ .;,
St wl i ar M .
\.\"" '.:- ‘ . " A -
:’" - f ’ + . -
- . i - - " i 1 (R ;‘ > 'e" N b . .
- = i ‘ e - - - }
. '
DR . ;_"
- 1 ’
<STATEMENT BY LICENSED EMBALMER . ‘ o Lo

* [ héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i : Registered' Apprentice No

working under my personal supervision.
S i L3¢ TP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to eomply with
the above constitutes grounds for revocation of hcense } IR
- If this boedy’'is not embalmed, fact should be so stated above. ) -




