1}
3. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : *uﬁo
L |

1-—5-42 Bureau oF THE CENSUS :

. 5.17-39 ASTANDARD CERTIFICATE OF DEATH State Pile No
]| FILLED © ATH .
I o Registm‘tion District No.......£.. 4 ............. Primary Registration District No\;aﬂzé ' N .4 Registrar's No yl ? .

2. USUAL RES liENC‘l"‘J ()E.DI'ZCEAS’_EDx
rt S iy

Q 1. PLACE OF D

o] L »
l = (a) County... - s (¢) State......... .2 L).... e
o (b} City or town..
@] (Ilouuin!ecil.yorto'u liraite, writs "RORAL" and came of township) {¢) City or town.... AL ko L
l g Wm of hosmtaléiyutmp (1t oulside city or town limita, w
. M ‘Bt SR 2 Aow Aad. Street No... o o
);2 (If not in hospital or ibatitution, write strées number ar @ rest o - - (I rural, give location)
12 (d) Length of stay: In hospital or institutlon - .
N (Specily whether |f (¢) Citizen of foreign country?. (Yes ar No)
In this community........ '( . T
yoars, months or days} = Tf yves, name country

2 ai i MEDICAL CERTIFICATION .
ittt - ot 20. DATE OF D mh..g day =5

: /
. &I vete%n. L/, A :;) Soc:}Sccnril}‘ e 1 ___ ; __________________ hour. g . minut&_[___i__“_u_

NaMme WaT,

21, 1 h? certify that 1 attended the deceased fromye.

¢) Single, widow 15/ Y] / :
.s @ Sl idowety gare ... Y GAS s 19 "éM.? §73 :

S. Color ar
4. Sex m O race w

divorced..... that 1125t saw h.£CAa, alive on 4 19.%42
6. () Name of hushand o Wife... . 6. {c) Age of husband or wife if || @0d that death occurred on the date and hour stated above, Durati
uralfion
Immediate se of death.......
7. Birth date of deceased 7Y Ay A . v /o) | pe— ng pm
{Montb)
8. AGE1 Years Months Days Due to...£)

N7 I N

So | /| 4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

Due to
9. Birthplace..{_
Other conditions \
10. Usnal occupation........ Sw. @ {Include pregoancy within 3 montha of deeth) mw
11. Industry usin PHYSIGIAN
o Major findings: n u _
E‘{ 12, Name &7 2. qf.?pemﬁnm A ; ; 1\ /f' - + Underline
. _— thy [2
& L 13. Binthplace... | which death
Of autopsy.. :ﬁ:ue!g be
rged eta-
[ itistically,
oo e || 22 1M death was due to external causes, fill in the following: '
: : T
CE? E Lot v {a) Accident, suiclde, or homicide (apecify)
(&) Date of occurrence. »
1T - | = || @ wheredidinjury occur? — ’
ot 5 %) Date thereof {City or town) {Couanty} {State)
(Burisl, cremsation, o removal) ‘Month) (DerT) (Year) (&) Did injury occur in or about home, on farm, in industrial place, In public place?
—_ ":'\

{¢) Place: burial or cremation.

{Specify typs of plece}
_— ) M

18. {a) Sigpal.ure of fuperal d__irq:tor.. £, Hnjury

3 :bi Address, f /y—%é— - i A 4 23. Slgnaturc%% %(M D. oro:her)%
- 'fnllrmnrnr) T Yeiﬁe;i;;.u"r'- sigostare) Address...... Ww-ﬂ/ﬂm AL Date sgned /

/C:;s 5’ {Liccosed Embalomicr'e Statement on Reverse Side)

While at work?........




RECEIVED ) .
District Health Officer No. 5, . .

District File Mumber '.[Q’i.b.)i.&.(..
Date Filed oo =774 @

%\‘l:‘ Y‘(‘\_

STATEMENT BY LICENSED EI\'IIiALl\IER

* working under my personal supervision.

Licensed Embalm Nogﬁl .................................
P.O. Addre@ 7 Fcedir &
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.)

IT this body is not embalmed, fact should be so stated ahove.




