- No. 2
1—2.43
5-17-39

P x3sesy

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

N

DEPARTMENT OF COMMERCE
BUREAU oF THE CE¥NsU3

FILED DEC & |

Registration District Now—veeeo . AL

L

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No._.J:.a.i.:Q.-.

Stale File No

36028

Kegisirar's No

74

1. PLACE OF DEX’ ?‘

{a) County... .Dd/

(b) City or town..._. AT ﬁ(_ Tk T P A / ..C’ﬂj
{If outaide city

(¢} Name of hoaplital or inatitution:

7/

townhmtl writa ™ RUR.AL' 'nd n-ml uf t.uwmh:p)

(IT ot in bospital or instization, write strest number ot location)
{d) Leogth of stoy: In hospital or fnstitution

(Bpecify whather

In thia community_......

vorrs, months ur days)

If-yes, name country

2. USUAL RESIDENCE OF DECEASFD
(a) State 4gs. oS8 40 l.u,. ) County.._. 20l / £8.f..... S "_f :
(¢} City or town...... VTR ’ -
Tt ontaids city or tawn lmits, write “RURAL™) o
! {d}) Street No.
(Ff corel, give locatian) 2
{e} Citizen of foreign country? {Yea or No)

3. {a) PRINT

FULL Num_‘g/}/)'ag/_/(‘gahdeerm_n.ﬂ__

3. (b} If veteran,

name war.__ﬁpﬂe.._.. No.. /2027

3. () Soclnl Security

B~ —

. 5. Color or R

6. {t) Nameof husband or wife.

6. (o} Single, widowed,
divorced.J4d 5. M.&:{.-

6. (¢} Age of bushand or wife if

married,

MEDICAL CERTIFICATION

10,

74

minute

DATE OF DEATH: Month_ A7g. 1/ ety

..........j.zzg..‘...m hour

3 h

reby certdly that [ attcnded{/d m%m,_ .........
hJ / \19

195/(

{hat Ilgst saw lt'm allve on

e

t death occurred on the dat: and hour stated above.

Dxration

EfFie  (Brren Y e mg
7. Birth date of d d. Lol /2 /T B8 ANy | M
(Monih) (Day} {Yoar)
8. AGE: Years Montha Days ‘ If leas than one day
7 g( 7 br. min
0. Bmhphse__.____.__,b./lc /far A ,_99 ol
. (City, rawn, or county) {Jtxte or forelgn country) |} R N Z - B - — - .
10. Ustal occupation ';r) rr7er o(imzdr:“wmdlﬁ‘:; within $ months of death} g
'
11, Industry or business Yaor Ending \\ A PHYSICIAN
o or H —
2 (12, Nme_/l?k(: Us. “&. ..... (e 22 B || Of opesations... \ £} : : Undestine
£ ’ . L Ll the e to
# | 13. Birthplace - S— ebich oot
{Cltg, town, or cousty) (Sl.nu or fnm!ln muntry) Of autopey.... shonid be
£ { 14. Maiden name_ 071518037 4..... /€ 22TRAZS it .-m“&
= L] y.
§ 15. Birthpla (Clty own ot sounty) (ﬂi‘gﬁﬁﬁ%~ 22. If death was due to external catses, fill in the following: :
16. ta) Informant l[i) r“ 1 g e M (o) Accident, suicide, or homicide (specify)
® Admmﬂj_ 24 A0, (6) Date of oocurrence
17. (@) ,@ At .. Oy Date mmorA/aJ/_'___Z/ () Where did injury occur? (City or tawa) _ (Cownty) {8tare)
Burrial. cremation, or remavat) (Moath) (Dey) (Year) {d} Did injury occur in or sbout home, on farm, in industrial place, in public place?
{¢) Place: burial or cremauon_.ﬁ o ..sz...ﬁﬂ.ﬂ.l« .p‘
| 18 (a) Signature of l'unz director.... m-_ White at ....,_ foecity ‘:;I)’l ‘:f.p.l-':.;)of ojury
(&) Address ' 7 4 D
23, Bodl W0 Wkt (UUNNON O I e (M!D.Grot
19, =~ 30 = L..M b _ézzmﬁfz@sa_, ]‘J&
© (I{i rwd?d tocal r%hmr) @ {Registrst's slguatsre} Addres: _9 Date: :igned// l?

Lo

(Licensed Embalmer’s Statement on Reverse Side)




.,

77“1\-1./
QA .
ALY | .
VA

STATEMENT BY LICENSED EMBALMER

I 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

Sgeda‘éﬁm‘w,da%‘d/ ..............................

Licensed Embalmer No....\%/ e

P.0. Address. LA nbotaret, by .

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.

working under my personal supervision.




