]

- No. 2 DEPARTMENT OF COMMERCE .=+~ STATE BOARD OF HEALTH OF MISSOURI 2425

—3-42 BUREAU 0¥ THE CENSUS . -
| 5.17.39 Bik 194§TANDARD CERTIFICATE OF DEATH State File No
! oxmn Reﬁl hﬁ No...... g} ................. Primary Registration District Nox/o7 ........ Registrar's No. 3
{a} County...

2. USUAL RESIDENCE OF DECEASED:

(Rl @ State.. LFVED @ Copty... (RO 24

(3} City or r.own g ffﬂ Syune Q g‘“ a
ita, wefte “RURAL" and name of township) {¢) City or town,........,

{c) NW rinsmuuon Z 5 0 iy ‘deci:ywm-nlimiuﬁiu"kgml.")

awu«od- (&) Street No., syed £

1. PLACE OF DEAT,

SYEN

WRITE PLAINLY—USE UNFADING BLACK ]l\‘IK—-MAKE A PERMANENT RECORD

{1f not in hospital or ipatitulion, write street nw locntion) (If rurnl, give location) a
Length of stay: In hospital-er ¥eettotlon, CT/O./&’ . .
@ € Y P & (Specify whether || (¢} Citizen of foreign country?. ﬁw (Yes or No)

In this community......

years, months or days)
MEDICAL CERTIFICATION

3. (g) PRINT /L oM o
FULL NAME L YD ! ﬂ’ BE TH P S N 20. DATE OF DEATH: Month day 2 ‘/
3. (b} If veteran, 3. (¢) Social Security )car[?q‘_hour fmmme sz_ﬁ

naite war. e Na — .

6. (u) Single, wiciowed. married, ||7_

divorcedﬂ/,{ﬂ‘a‘e:’...](

If yes, name country

from

hereby certify that I attended llzdeccas

t 11ast saw hd2em alive on....

5. Color or

4, oL avetem. Y
6. (&) Name of husband or Wife....coueeeeecruenceenn 6. (¢} Age of husband or wife if and that death oceurred on the Duration
i Im iate cause of death . p
E 1 L T, | - 1 +-1 A ¢
7. Birth date of deceased W ; / ? {2{ - = et N AL Ber ) - M
{Month) {Day) (Year} X - //‘
- &
B. ACE: Years Months Days If legs than one day Due to. g 8T el AL ) rrannrmeeenesaapmteemnesmsrns sanrsne aneana e amemer sy s
) ¥ L 2 O R m,n
W Due to
9, Blnhplace Ak ® ............. -
iLy, : (Staty ar forelgn coualry) - - - = =
Other conditions.

10. Usual occupation....... {Inctuds pregoancy within 3 months of death)

11. Industry or business . X PHYSICIAN
-3 Ma_gfr findings:

operations......
B4 12, Name Z&_ALdCALAReNrd g =T L SO SRR R . pel " o Undertine
> W / ________ _.Jthe cause to
=1 13. Birthplace which death
W W guid o foreign countdy) Of autopsy........ shonld he

ﬁ 14, Maiden name fl';trleﬁ sta-
o+ ] z ........ 1tically.
§ 15. Birthplace p ’ 22. IT death was due io external causes, fill in the following:

, OF count (‘uu or foreign country)
16. (o) Informant M (a} Accident, suicide, or homicide (specify)
X nfor

(b} Address W R_FD [:‘: j (b) Date of occurrence

L4
. occur?,
17. (a) ] (b) Date then:of..[ . (e} Where did injury cccur

(Darial, cremation, or removal) 6 -

(City or town) {County) {Stute)
(d) Did injury occur in or about home, on farm, in industrial place in pubhc place?

{¢) Place: burial or crematicn. ... Nre Nege

18. {(a} &maturw i r .
& Add7 Q"—_—" T2 1779 “|| 23. signature £ iy 2 AR M.D. orothu@g"
19. () (n.‘,m.,%...;:;;j @) e 1daress€€’bw1&/g9,ém ........... e signea /2T =

'(R;:‘;i:;.'rnr's:i.mlm)
7 :T ~ {Licensed Embalmer’s Statement on Reverse Side) v 4

* While at.work




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.....c..ovoviecoeiee s
.............. . .....s Registered Apprentice No.......... . .
'working under my personal supervision. :
Signed.W...M;... S AT &t
. .
Licensed Embalmer oﬂ-’-S_L .................................

. 0. AddressCRAD o BELS Wﬂﬂ{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




