V. S. No. 2 DEPARTMENT OF COMMERCE

DOM—5-43 Bureav oF THE, CENSUS
tev, 5-17-39
I Xaesn &g!
Now— . A

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

State File No.

33456

Registrar’s No,

4554

Primary Registration Distrct No._m..,./ﬂ_g_zz'

1. PLACE OF DEATH:

\TCLCKS o

2. USUAL RESIDENCE OF DECEASED:

5

(@) County M0 Jeouwtksen
(¢} State {d) County.
o e ?}fn,{ff;ﬂfﬂz%ﬁ%‘f‘:‘énugflxmmm @ Civortown... LA ANS @ s Gy I'}/ B/
[ a ogpital or institu . {If outsida city or town limitg, write “RORAL")
é’i X\ ey el b“’ff el #o1-0 || g saro..... 538 Yoo Han °
Dot in hospilal ar jon, writs

(d) Length of stay:

En hospital or institution

(If rura), give locati

In this community ..o,
years, months or days)

(Spegify whetber |1 (¢) Citizen of foreign country? ... =TT 700

If yes, name country.

Fol? RN

Jess/r 3@ vy el

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 2. Gl . day

3. (b) If vete
e nDen ol [

3. {¢) Socia

2.5

mintte 30 f- M.

N@_mw-" year { 94’5 hout. 8"

720/

6. (b) Name of husband or wife...eoecee .

6. (3) §ing]e. widowed, married,

6. {c} Age of hushand or wife if

21, I hereby attended the d d from

dwon:edﬁ.&t&.hf’ﬁ that I last saw h alive on

and that degth occurred on the da\!.'( and hour stated above.

3 alive years
. Birth date of deceased / 5- é
{Month) {Day) {Yoar)
. AGE: Years Months Days If less than one day
N hr. min.

.9. Birthplace E ’ n

> Lonerz”

7‘

10. Usual cccupation

{City, town, or county)}

Y. &

(State or foreign country)
Other conditions.

1. Industry ot business.

= AN

{Loclude pregnancy within 3 months of dealh)

q
PHYSICIAN

{ 12, Namc?)a sy e

13. Birthplace ..

Underline
the cause to

Maiden name ~

' (State or foreign country)

iwhich death
should be

i4.
15,

Birthplace

Of antopsy. /1 . / -p
P eV/T P 4(//905 )

charged
-._.tistically.

sta-

7]

i6. (a) Informant
(8) A
17. (a)

4
WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
[ ~

~ (Basial, cremation, or removal)
(r.). Place: HErEfor t‘_remzni(m___f

18. ()" Signatire of funeral director..,
(b) Address

@ Date thireot an‘ ,m ¥é

{Siata or foreign wuntr;}

N + I (@) Accident, suicide, or homicid

(b} Date of occurrence.......: '/, ......

() Where did injury occur?.

.- (Spar.d‘y typa nf pla.ee)
¢} M£Ins of inj

19. {a

=3

{Date received local registrar)

_Jo- 5._._,£/£’__ (b),Q,//‘{

(Raml.mrlnmtm e

Address

(Licensed Embalmer’s Stalement on Roverse Side)

) (County)
industrial place, in ppblic place?

T (Siate)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body \.{'hoaé narmie is recorded on the reverse side of this certificate was embalmed by me, or by

........... . , Registered Apprentice No

’ .o M - Signed.........% Wd@l

R . - “. ‘-\‘ . * 7 Licensed Embalmer No.... .ﬂ_'?é(% ......................
- T P. 0. Address.......ooooo.co..c. /‘C_C .............................

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

‘If this body'is nqtter'nbalmedt, fact should be so stated above.




