- Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

o (2T PR Cﬁf‘ 1 1945 STANDARD CERTIFICATE OF DEATH St e o 2

-17-39

' xa!.'azs Registration Digtrict No... anary Registration District No... Q.= l‘t , Registrar's No ?‘- 7’

1. PLACE OF/PEATPH 2. USUAL RESIDENCE OF DECEASED: é /
{a) County GL—'C ‘“‘""‘J (e} qrmm/o (d) County. m

(#) City or town e 1 AR ; ; E F
{11 oataide city nrl.nwn s, writo AL" and name of township, Cit tow
%Name of hospital or institution: 3 ) (e City or town

{If outside cily or town limits, write "RURAL")

(ll’.m:l..;n hc:mml or imutuhong write stroet number = || 1) Street No {1f raral, give location) a
(d} Length of stay: In hoapital or institution : z ¢
3 (Spckify whetber || (&) Citizen of foreign country? (Yes or No
In this community
. years, mont b or days) If yes, name country.
' 36 RN oy  INul Qo £ MEDICAL
FULL NAME
| ST 7 3 () Sodal Secarit 20. DATE OF DEATH: Month.. .
: N vetegnrg, . (e a urity -
@ “ . Iql'l"lo housd..........
name wiar. bl No . i
L - /21, I hereby certify that I attended the deceased from._..~
T 5. CO[P")?Y"{,_.,'{' 6. {c) Single, widowed, marned 2 IH‘L, to
4. Sex i AR et MRee. M divor that I last saw hoAdneT ahvenn q' | ’l
(5) Name of ushand of Witg...tir e G (€} Age of husband-or wrfe if || and that death occurred on the daéﬁmd hour stated above. Duration
j AN A v ahve__.__._.____.______.__ ate cause of death
7. Bnrr.hd.xeofdmmmd TLA—*)’ 2o 1890
ﬂllnn!.lq . {Duy)} (Yanr) .
B, AGE: Years Months* Prad ] If less than one day
- x -
b b g l 8 hr. min +
9, erthplnce..m Q-&ﬁw.___e*i_m& U A
» town, or cou.nt s “(Stats or loreign ooum.ry) L

10. Usual oocupatmn QJ-Q/ # CLM.&_Q_A.)

{Includ sancy within 3 hs of death)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEQFECORD

11. Industry or by “‘ # FPHYSICIAN

5 12, Nome S\ Y Y\P\ TV\,_SL_MN . . W —

E_'{ 6 ' n @ Ll ' the cacne g

5 13. Birthola ___mw-_-@ (State or foreign emu;} Of autopsy. \ ! 4 * F) ?&Ctlx‘lddeabtg

E{ 14. Maiden name &""s LN - W3 - Y }'_ N m;,‘}

‘g‘ 15, Bithplace o e £ ;‘ 1| 220 If death was due to external causes, fill in lmj- /

16. (@) Jaae i, AMB onr ||} Accldent, sulcide, ogfomicide (specily 4] _f/
) m o (#) Date of occurren At = l C’ n lo

17. (5 Date thereof /'- - 6; (¢) Where did infury oce — ‘” S’Eﬁ&sp-_»%_m ‘-Ub ”10

{Burial, cremation o;*r:m'-l) (Month} (Day) (Year) () Did inj or about home on farm, in induszial place, in P'llb!.l.c pl;u:e?
(¢} Place: burial or cr-m"'inﬂ W ﬂlw (5‘” RAL\JM a Cd&:ﬂ_._.._...

18. ‘(a) Signmature of funeral director. CAr.. A (:‘-‘V‘-M'Q-’Q . While at “,d_ Q0 f_"f'_"(i’," ‘i&m’og {ojurye s ____________M_
o ?ddmi'- ‘r:‘o—w 23 Signatare <.t . (M.D.
. - are.
i, or n Lfiars 70" 7ie L, : f—-
(0} {Data received local registrer) o {Registrar's mtm} Addrﬂs;‘m Lo—t_onAs m‘w u...u.....d. . Date Blgned./ ‘I‘L
4 ' "66 (Licensed Embnlmer 's Statement on Reverss Sido)
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’ STATEMENT BY LICENSED EMBALMER .

il
- [ hereby certify that the body whose name is recorded on the reverse 'side of this certificate was embalmed by me, or by

. , Registered Apprentice Nn
working under my personal supervision. ’

) . . Co . et Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (leure to comp]y witl

the nbove consntutes grounds for revocation of lncense )

If thxs l)ody is not embalmed, fact should be so stated above. .
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