. 8. No. 2
M —2-43
2y, 5-17-39

1 33897

SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1
1

WRITE PLAINLY-—-U

DEPARTMENT OF EO;NMMERCE

BUREAU OF THE

FILED JAN 2

egistration District No..

SUS

STATE BOARD OF HEALTH OF MISSOURI ' 1888

STANDARD CERTIFICATE OF DEATH State File No.

£96.93

Repisirar's No.

Primary Registration District No;:.j.,.!L A

(@) Comnty...Znd

i, PLACE, OF DEAT

by City or town__......

tal
(¢} Name of honpltal or insm.unon

lunitl write KU

 nad ems of omnskin)

(11 pot in hospital or inslitntion, write street number or locotion)

(d) Length of stay: In hoapital or igstitution ;
In this community...__ M!Lﬁ,‘ M

years, montha or days}

'
{Specify whether L

2. USUAL RESIDENCE.OF DECEASED: - x

(&) Stat

vy

{¢) City or town
{1 outaids city or town ljimits, write * "RURAL") d" [’

{d) Street No.

(If ruend, glve bocttion) (I

{¢) Citizen of foreign country? (Yea or No)

If yes, name country

3. {a) PRINT ”
FULL NAME._@MW

3. (b)) If veteran,

name wat.

3. (&} Socxal Security 4
No A

6. (¥ Name ofhusband or wif
I »;;g;.: )

7. Birtk date of dy

7
6. {(g) Single, widowed, mam‘ed

; r
..%mw- o
4 20. DATE OF DEATH: -M

a2 L

divorced WAL VAN
6. (¢} Age of husband or wife if

Ve, ... ..g...‘....,....yean-
s 7 >

j] Informnnt..m Mﬂ&‘ 'k/f _M’“._L._ N—

(Barisl, maﬂnn

{¢} Place: burial or eremation

13,

19.

eereereeee. (8] Date lhereof....l-’;...mLZr nad ‘f-.j

ot ramgval

...... "Z{@—:J. S—

(8) Accident, sulcide, or homicide (specify)
(b} Date of occurrence x
(¢} Where did lnjury occur?
{d) Did Injury oceur in or about home, on farm, in industria) place in nulglic pl)ace?

14 (Month) {Da¥} (Year}
8. AGE: Years Months D? I less than one day
» - 7 ¢ 2 hr. min
[%4
9. Birthpla AAAY D 2
. (City, town, or county} la_y. or lureign country) S o
) Other conditions

10. Usual oecupation L Va—'x ' _({nclud- pregnancy within 3 manths of deuth)

11. Industry or Qusiness ) | R - " PHYSICIAN
= M 6 Major findings: =, ’
B 12._Name wf‘) d'/é . . 01‘ { operations......... ; k“i i S
- e 2 o
= 13__ Birthplacg..... 25 - e . = 4 'which death
- / FY . gr fo h o , Of autopsy 4 should be
@1 ’U ' charged sta-
£ tistically.
& | 15, Birthplace.....& : : - ;

2 (City, tow ks eonnty) TPV S —— 22, lf death was due to external catses, fill in the following:

{€lity or town) (County)

CFCA’ . Date dgned /.

a4




ousia
eTNEMEL

STATEMENT BY LICENSED EMBALMER

[y

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY.owe e

Registered Apprentice No

working under my personal supervision.
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Licensed Embalmer No.......
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