.8 No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 11‘11

v 51730 nu"ﬁ“j’f{ﬁ““jﬁ?“im STANDARD CERTIFICATE OF DEATH .

v. 3-17-39

I X37823 ’
Registration District No-v.... /- ., Primary Registration District No..... £ 0.£). 2 Regisirar's No. 9

1. PLACE OF DEATH-, 2. USUAL RESIDE;NCE OF DECEASED:
{a) County. - ; 7/ (&
TeTTEE TR .(a)- Stai o g Ll (B) :County.
(b} City or/t.own ?[M W P
Ifouuldccil.yur 'nhmH.-.wr:m WL ond name of township) (&) City or town /W{/(? 24 ’A/ L/ /
0 g’l ide l:ll, or town Iiml.., write “RURAL')

= (@) Street No //J 2t AR, e ,

{Ifnot in hn-p:ul or imumt.bn. wnu + cumber or loca (llnu-l. xive location) J
(d) Length of stay: In hospital or m:.utuuon....gf ’JM"M_ 4 s

//Il /L) {Yesor No)g-

(Specify whether {e} Citizen of forelgn country?

N

W

"

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

In this community.. oo o
yoars, months or days) If yes, name country

s @ ﬁéﬁ/ M % “ﬂ/ %/ ﬂ/ i | MEDICAL CERTIFICATION sy

20. DATE OF DEATH: Month,. . . / e
3. (4) If veteran, 3. (c)ISoéal Security

S ...day.
year. ‘1[ / hour._. / minute é/ qu

name war. 20

21. 1 hereby certify that [ attended the deceamd from....
7 $. Color or 6. (0) Single, widowed, married, || 4 4 1wl w_ s =)

¥ o e~ .

4. Sexﬂd_/_&m mm&% dive et )h{tIlast saw pae . aliveon’ = o P

6. (b) Name of husband or wife. And that death occurred op the date and hour atated abo
L4
L Im tqcause}f deathz e ﬂ [ ‘S/lﬁ?/i"j
3
. Birth date of deceased . &LfEltCl. SN = L0 e RAAAA el
(Mooth)} {Day} /

1’ :
8. AGE: Years Months Days |  Ifless than one day Due to.. ,; %‘I\Z/ ,L_V/_/]/L/( A ol AP e

N Ay A "

10. Usual occupation..,

'I'—Opéyondlticml
- (I5cTode pregnancy within 3 montha of death} u
i VX

PEYSICIAN

1. Industry or business

Underline

Major findings;~~ h
Of operaué _ A

1
E 12. Name T et
B 5{ 13. Birthplaca.__ sl ;;f %‘“” S
= - - g ) e W eat
Maid, ‘36{ afz(:ns /’[ ZZ okt AL o should be
14, i - ta-
5 en name. , f 74.! o an (4,»' C’d ""‘d(/ 7 - tistica]l;.
§ 15, Birthplace. ! 22, H deathwasdu r.o u‘temal causes, fill In the followmg L*' 'C’—;,,("/

(¢) Where did injury ocour?

” fy) ,
16. (3) Tnformant 22UL.. "ML A L LaC M il o o Kt .7(") Acc‘de“tﬁ“l; “zd“'%"é’ih,% cide (specify Ky
 Address L3 E ol 7 :

{CiLy or l.own) {County)
W occur in or about home, on fzu'm in industrial place in pu.bhc place?

(Burial, crcmation, or removal)}

{¢) Place: burial or cremation ZF&%5a" LAt - fetoglathn i
- . I place)
+ || 18- (a) Signature of fyperal direcio . * Whileat worL} A .________1' ‘]‘SI::m: of injury.... ._.Z'
b A W e e
@ ddISB 23. ngnatu:v//’// "44 "/‘1—’(];{ D.orot %/\

19. (a) _%7 (
(D-unuwed Fistrar)

{Rexistrar's signatur Addfess._.. - LA AL r 4’.)......_.._.'.. Date Slﬂ'ﬂtd;l..m. 'l.,..?/

{Licensed Embalmer’s Statement oo Roverse Snde)




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

stgnedvlz/ P4 %’7

Licensed Embalmer No

working under my personal supervision. -

P. O. Address........ccooeonee

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

If this body is not embalmed, fact should be so stated above.




