S. No. 2
IM—2-43 ]
v. 5-17-39
1 xases7

WRITE PLAINL\-'—U.SE UNFADING BLACK INK—MAKE A PERMANENT RECORD:

!

i
DEPARTMENT OF COMMERCE -~
BUREAV oF TEE CENSUS

Registration District Now e oeeee.. ‘

STATE BOARD OF HEALTH OF MISSOURI

AN ESTANDARD CERTIFICATE OF DEATH
ﬁ ‘ LED Hw Primary Reglstration District No.__________1 O O 3

Staie File No.__ %2 9@:88
Regisirar's Nn._.j,,-,j;_gﬁ( !

1. PLACE OF DEATH

(Burial, cremation, of ramoval)
Place: burial or eremation.. .
Slz'nature of fu.neml d:.reclor s

““BEe s

R G
18. (a)

&
19. {(a)

—

. USUAL RESJPENCE OF DECEASED; s 24
(@) County..ir T '*'% S (a) Stat U S ) Cmm_& . "
&) Cityor A .
w 8 l.- writs “RUNAL" and namnoftmrmhlp) (&) City or town..cce . o KA ]
{c) Name of e cliy or town li writs “RURAL™)’
i Street N "ZM-/\
(I{ not ic bospital nr’i’uhluhnn. wjfnml nomber or l*thu) o set R (I rural, give location) Q
Length f B h 1 [nstitui '
@ ngth of say: In hosphal or [natifucion (Specify whether || (£} Citizen of foreign country?. (Yea or No)
In this community.
years, months or deym) <) If yee, name country.
MEDCAL C! 1F1CATI
i ek I Q/// “ " Rl —
_ 20. DATE 07?’ -Mtfnth day %
3. {b) I veteran, 3 (€) Sacial Security yenr é hour. @ minyte. //;{_
name war. ) No. o e /m_
A . Fi 21, I bereby certify that I attended the deceased iTom.
2 5. Co . (a} Single, wldpwed’)i"ﬁ}?ﬂ_ 19, to 19
4. %L— - divoreet=mmm= L. . {l that Tlast saw b alive on. 19......;
6. (&) Name oftiusband or Wife_ ... oeeerrernen . and that death occurred on the date and hour stated above. Duration
Immediate cause of death
7. Birth date of deceased
eo (Month) (Day) 7 {Year) )( _///\ D/
/ ﬁ/r Monthe Dayo 1f lesa thaon one day Due m__AMmm #.. ﬂ// AL N N,
Pyt
S ;T A in.
, = bt min, | /3 ’)
9. Blﬂ.hplare % hd /) /7 }
- ( mwntv) {Jrate or farelgn conntry)- || 7 T T - / - I’.
Other conditions 7
10, Usual vecapation {Inciade pr within 3 monthe ni‘dlllhy ﬂ
11, Industry or busines MN‘{ afuin . PHYSICIAN
Major findings: . / —_—
Of operations
i : LT . b . Underiine
2 :|the cause to
'which death
Of autapsy shovld be
charged sta-
tistically.

(Dets r-aelred Ionl / 7‘

A5 3 Lttt
(R-rillrur s signsture)

. VWW&L_____,_.
1} 23.-Sighe -

-Address.

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury oceur?,

{Cliy or town) . *, (County) (Fnate)
Did inju.ry oceur in or about home, on farm, In [ndu:!r{l.l place, in publlc place?

(Spu:lfy tm of

: Manu of lnj u.rv_
or other)

Date signed.£ jé’

%-

:

{Licensed Embalmer’s Statement oo lteverse Side)

74




- -~
T -0
- o
s ! ‘
' s ! :& "
" . v B v::--‘-
. - L L - . k3 . ) f N
* it 4 i
- .u:. i ‘t .. , l
. 5 e ‘
. . 3
H
'
1
: =
o i
T STATEMENT BY LICENSED EMBALMER .
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by LI
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‘working under 'my personal supervision. SR - : B N \
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Licensed Embalmer No
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the above consututes grounds for revocation of license.)
_If this body is not embalmed, fact should be so stated above.
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