. 8. No. 2
[-—11-10-39
v. 5-17-39

I Xz21492

\‘t\w\\\i

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

DEPARTMENT OF COMMERCE

ERU APR°4 198,  STANDARD CERTIFICATE OF DEATH oo File Mo

Registration District No.____a:l&

MISSOURI STATE BOARD OF HEALTH l 10853

Primary Registration District No.

. Registrar's No. ﬂ ‘;ﬂﬁ

1. PLACE OF DEATH:
(a) County.

3

(b) Clty or town

S LSS

IF cutside city or town Umits, write “RURAL' ond nams of township)

2. USUAL RE&SMF DECEASED: ? 7 o
(a) -State. _.-/JAJAA(AY e (B} County.. ”3& iy QAL _,..r

{¢) Name of hospital or institution: _Q/
City of toWn_cor. et RRDINILLE.....
-2)6’ .p,qﬂ)( /6/ .S}O/f’/?,( O (@) City or I outside city or wwnhm\tl write "RURAL") /£
{1 not in howpital ¢ I ion, write stroat nufat
{d) Length of stay: In hospital or Institution (d) Street No L LD L7774 E o
(Specify whether (1f ruralf give locating) A‘
In this community.
yenrs, months or days} (¢) 1f foreign born, how long in U. 5. A2 vears. |
- MEDICAL CERTIFICATION
5 T NAME e (rRRONER P
20. DATE OF DEATH: Month_ML.—_day“ I
3. (b) If veteran, 3. (¢) Social Security / ?‘V?’ N -7 . a |
=y Lot | OTLr, minute.
name war, NoSﬁa.?ﬂ..B_'_‘j:‘_s—ﬁ year ed/
21, I hereby certify that I attended tp(dccea: rom.
5. Color or 8. (o) Single, widowed, married, 2~y = 1912, w0 o fbll |
4. Sex./fm‘ﬁ'-{f.. raceldJHLTEE. . divorced o378 G A4S 2] that 1 lagt saw h=L="Yalive on pyroae- 18 SElﬂ .
6. (5) Name of husband o Wife.. 8. [c) Age of husband or wife if || and that death occured on the date and/hour stated ebove. Duration ‘
alive...— years || Tmmediate cause of death . .
7, Blsth date of deceased LTBR /T L5500 P 4 2 h - 2 ‘
(Mooth) {De7) (Yomr) CEON B oo U] [ usss ;

8, AGE: Years

v 47

Days

@/é

If lesa than one day

hr. min,
9. Birthplace..........d C, LCRED. .. oA s
City, town, or £) (State or foreign cogntry)

10, Usual occupation

(G'C;?Ffﬁ'/i:ry

11. Industry or businesa

Aarionsh _KLeqo. (b

Lance ... GardNEeR

7>

(sul.o or [oreigm euunu-y)

& {12~

12. Name,
g{

& 13, Birthplace
:

)

{14 Maiden name 1@21 m'nlg ?%gf 27, 7.3

16. Birthplace.....L 207,

16, (o) Informant ... ...

17. (@) ,___ZEMQ
- (Burial,

crematioa, or rcmm-l
h._&‘.yfff

r
/P2 /
(City, town, or county) (Stats ot Kreign conntry)

17 7 &

(¢) Place: huxial ar cremat.lo

18. (a) Signatare of funeral director.
AR AV 7% DT )4 A B A

(8 Address,

RN, m (8) Accident, suicide, or homidde (specify)

) Address___ LE0. szx&_

() Date thereof,

o S

1. (& APR ¢

{Datarsoxived incal registrar)

egistrar's dgnature)

ue to. o f

pee o G A

DuefnyW_‘. /_\}.—h!/
SR dd IR L

D

- i B Al
Other conditions. U J
-(lnelude pregoancy within 3 months of death}
Womvoind Pl {\ £ PHYSICIAN
Major findin W
aJof omrﬂE:-mu %
_________/ Underline
the cause to
' 'which death
Of auntopsy. should be
sta.
tistically.

22, 1f death was due to external causes, fill in the following:

A uéb) Date of occurrence.

(c) Where did injury occur?. =" rro— ey
t;
4) Did injury occur in or about home, op farm in industrial plage. in public place?

(Specity (t:)':n of place) A

of i T .3
WA o
, 28, Signmatupry . 7 (M. D. or other)
Address ] A ~Date dm:d@

{Licensed Embalmer’s Statement on Reverse Side)




. -
'\‘J‘f . == £
A %
i -
. .
“
L e e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name 13 recorded on the reverse side of this certificate was embalmed by me, or by
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