S, No. 2
OM—2-43
v. 5-17-39

POt X35897

N

1

d)

RLERY

¢

WRITE PLAINLY—USE U

DEPARTMENT OF COMMERCE

STATE BOARD OF HEA-LTH OF MISSOURI

YITED HOV™12 1946 STANDARD CERTIFICATE OF DEATH
Z Primary Regintration District No.___‘t,: 3__\3_ __i

5;431 File Nn:;qhz";': .‘
4

Repistrar's No.

Registration District No....% ..... e
1. PLACE OF DEATH: _
{a) County.... 2N IPPE

(8 City or t.uwn..:.__ TAirs

2

() s:nte_[ﬂié_éﬁff#_

USUAL RESIDENCE OF DECEASED;: '

() County M CONF oL~ é‘;f
P4 )

(If ontaire city or town limits, writsa “RURAL" and name of towoship) (¢} Clty or town E 1\5
(¢} Name of hospital or !nmtn&on: W 3 {If outside chty or town limits, writs “RURAL™)
ONEIE > TVFLNET 2T @ st Mo MEMRLE Y WAt N T S (J
(If not in hospita) or institution. write stroet number or location) e sive Yooation) d
th of stay: In h tal or Institution j‘;"‘
(@) Leagth of stay: In hospl )ﬁ (Specify whother || (¢) Citizen of foreign country? e (Yes or No)
1n thls cominunity. ras, /
yaars, months or days) If yes. name country.
MEDICAL CERTIFICATION
3,08 BRINT Nan ey A7 re Nowesr
) Sednl Semot 20. DATE OF DEATH: Momt (= 77 day J
. (e t: —
3. (b} Il veteran, / ) /P vear... 2. v 47/'4 bogr 7 alnate SNT FM-
name war. No .
21. T hereby certify that I attended the deceased

5. Color or

/
i &Lﬁéﬂﬁsﬁ{u -
6. (8) Nune of husband or,wife
MARioy _NersN

N e WED

6. (s) Single, wyid{wed. married,

(T4

divorced
6. (¢} Age of hnsband or wife il

BLACK INK—MAKE A PERMANENT RECORD

'} /
rthit ¥ last saw eZeql alive on
and that death oceurred on th

(Mn:flh) (Da$) (Year)
(¢ Place: burial or gre's'uado =3 = /t-_.’ K
13. (o)} Signature of funeral di

(#) Address .
(O =H—§

19. (a}
{Dats recolvad Incal reglitrer}

7
® W_M_&fﬁ:_

fl'%-clamr'l signamnre)

allve_____ &7 . ___vears
7. Blsth date of deceased......bl & NARE T §
. {Manth) (DY) {Year)
2. AGE: Yeare | Montbs | Days 1€ less than one day Due ta &
73 ? / 4 — 11 s ; "'
- Due to bl

©. Birthplace M’M”" : ‘VQ' N /%ﬁ /}

. . T (City, town, or rougty; S (Statn or forsign country) - T - ol - -
T Other conditiona,

10. Usual occupatlon..... &7 1. 7O LNET. _ : {Include pregnancy within 3 menths of & "\

11. Industry or busi '/ : : Major findi ' .\\‘ FHYSICAN
ot - Major findings: )
E( 2 Nome PLENRY. Torent 524 | | 8 odnt, B ALYS
£ T - TR TS 4 7R , Underline
=4 13. Binthp! X.: - = ehich death
: . (Cwan.umn;!) . 5 an or farefgn country). - Of autopay. should be
= { 14. Maiden name-_= LY MNET AL L : &h&{geﬁ sta-
g stically.
£7 15. Birthplace P K .y’ / 22. If death was due to external causes, il in the following:
= City, lown, or soanty, (Buuwfwmnmfnw}

16. (a) Informant ' M 24, E'A/ (a} Accident, suicide, or homicide (specify)

& adarems_ FARLS, M o () Date of occurrence
x - .
17. (a) 3“‘ Kr/H L, - (B) Date thgreo{..Qé..L.._ _[-—i# e} Where did fnjury ’ (CIty or town) {Coonty) ; (Rewte)
{Barisl, cremation, or remaval) - {d) Did tnjury occur in or about koms, on farm, in industrial place, 1a public place?

23. Signaty
Addrass” Dau'dzncd!.{.j.:.yé

A 09

(Licensed Embalmer's Statement on Reverse Side)




n..'\@" v
L, 4
¥ \ . J'i;t . %
Ay - @\\\ . 4—%& ,J,rv
\-- s \"\‘ - tl' ; ."‘
gﬂ «\‘:'ﬁ ) N s <
Q&’% ‘\c}‘ s “\\-_.“"@\ﬁ,, .
Q\g}- . Q{p ’—‘_..
s -
oV VW

working under my personal supervision,

Signed.......

Licensed Embalmer No..7Z_°

P. O. Address Paris, Missourl

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

o If this body is not cmbalmedr, fact should he so stated above.




