. 5. No. 2
M—8-43
v, 5-17-39

I X37ez3

3

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

%m!tr!?t:&mct Noiu N . L’“ I

THE STATE BOARD OF HEALTH OF MISSOURI 161 8‘3
LY

3‘BSTANDARD CERTIFICATE OF DEATH * State' File Mo

.

Primary Registration District No._é_..a__ o O.. - .+ Registrar's No...x! 3 o
1. PLACE OF nm:b 2 2. USUAL RI‘SIDENCE OF DECEASED: 1 3
(@) County = (@) State: @® County M . 3
() City or W Oreek M&ff : ﬁ P Oreek Z g
(If outside cil:x or town limits, writs "RURAL" nnd of township) () City ot tor
(¢) Name of hospital or institution: / fonun!a ¥ o tawn lnn.ll.l. write "RURAL") 4
. <
S N L

{I{ not in hospital or institution, writo sircet number or location) {d) Street No ; (If rural, give location) d
dy Length of stay: In hospital institution . -
& Mgt of seay: In hospltal o (Specify whether |{ (¢} Citizen of foreign country?. %O (Yes or No)

In this community.
years, months or dayas)

7ﬂba.aA-o-

If yea, name country. P

MEDICAL CERTIFICATION

-

o BT Loara frry 7 vege by Benm el s
) Social Sec 20. DATE OF DEATH: Month 2 £S5 .........day, =
. cran, 3 b1} urit .
3 ) Mver e « Y / 77 o o Y /__.él _________ .,nﬁnme._.__.....,[r?....,..m.
NAme War. No.
21, certify tl I ended S
// / 5. Co[ora 6. (a) Single, widowed, marred, || Ns7 4 , A 0 —/Bf’ y—é
4. | divnmed__.._.._..___:_é that I last eaw ve on 5 /ﬁ" éfé
6. () Name of husband or Wife....c.mwmrcreeememems 6. () Age of husband er wife if ) Durasion
- alive_....==""____years
7. Birth date of deceased 2 -] 870 S IS
(Month) {Day) (Year) / ///
8. AGE: Years Months Days If less than one day ?
7 4 5 hr. min * I %
7 L
9. Birthplace M&;’L’ M aiE . - /.
{City, to¥n, or county) " (Stats or foreign country)
W . o .., || Other °°"d“"“’/ 4 ALg
10. Usual occupation T Temraimor mnnenn Temaat (Iaclude proguency wilhin 3 months of death} / /
11. Industry or buginesse h— v PHYSICIAN
f 4; ' ,Z Major ﬁndmga: L_\
= 12. Name. e - + , Of operations....... _. 5 P
- ¥4 g - 1| j Underline
] -7b % the cause to
m | 13. Birthplace ] hich death
City, wih, o count Of autopsy.. : should be
5 14 PRty ; ata-
rhnmlly
g 15 22, 1f death was due to external causes, fill in the following:
16. (a) (a) Accident, suicide, or homicide (specify)
- Ao P |
(&) . .7%9 5T {8 Date of occurrence e "
. - Where did i oceur?
17, {0) .. ke (b) Date thereof ! r/a @ ere did injury (City or town) (Counly) (S
" tharial, cremation, urrumuvui) (Mcoth) (Day) {Year) (4) Did injury occur in or about home, on farm, in industrial place, In public placc?
(¢) Flace: burial of eremation. e W T
18. *(a) Sigrature of fune: - While at work?
(5) Address. .. 2}; o
3 gnature.._.
o 0 Bt D= .)M Zk. 49 2
19. (a) {Registrar Aﬁmtm) ddress

{Date received local recutnr)

Licensed Embaléet s Statcmcent on Rcvene‘sl idce)




RECEIVED h
District Megaiip Officar No. 5

District File Number & & d.76

Date Filed G, /0-..!/,6

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No -r

Licensed Embalmer No.. %/,70 e e eeta s eenn

P. O. Address Qéﬂ 7 (74'4 :

working under my personal supervision,

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.




