5. Ne. 2
IM-—-2-43
v, 5-17-39

I Xasas?

WRITE PLAINLY—I%SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

&
|

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JuL 10,1

Registration District Now.ooofl. o

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE CF DEATH

Primary Registration District No._..&._.d_.g:__

State File No

21281
L9.5-

Registrar's No. £

1. PLACE OF DEATH:
(a) County J—ﬂ& (JO ~f
(5} City or town.. If‘?deﬁ e r 4’2-/‘! e ,

o

2.

()

USUAL RESIDENCE OF DECEASED:

State. /yo b} County. fﬂ'&({oﬁ?f
£ 736 Pdszo Ao s ds B F

7

) Ad

{a) "/ 2% ‘7

19. b
{Date received Jocsl rexistrar]

{IF cutslda city or tawn limits, write - HUHAL end name of towaship} (c) City or town
(¢) Name of hospital or institution: f“’ (It outaide city or town limits, writa “RURAL") 3 /
Tg:-f,_fi Sfﬂ /}L‘d’", ‘/’ﬂ ’“’ /fl"rﬁf 9’/ (&) Street No o
I mt in hospital of institution, writestreet number or locatlan) (If curnl, give loeation) d’
(d) Length of stay: In hospital or institution ... L2 o e I ", A/ © - l{
7 < [¢ fy whether || () Citizen of forelgn country? (Yes oryNo)
In this community._._.. el (/ M" D
yoara, months or days) L4 If yes, name country
- MEDICAL CERTIFICATION
3. RINT /y F'/
FULL NAME 50’///8 o7 Ha o lel-& - dvi
4 20. DATE OF DEATH: Mont o day Z 4’.4
. t . 3. Social Securit;
3. (¥ If veteran . (e} a.'_ urity year__.__._/._z.é_’__?_._...h . cinate M
name war. No
/‘ 21. I hereby certify that I attended the deceased from
2 5. Color or 6. {a) Single, widowed, married, Ak L0 ;9_{7(_"1 1O . “‘ oo 194{_ 7
4. Sex__e_’?_-’o_’/../& race.kl/ &4 /e divorced.. “f_\’_//__/" _Y‘{ [ ehat 1 |£ sawh alive on 19._..;
6. (5 Name of husband or m;e_JEV_’_f!B £ 6. (c) Age of husband or wife i r and that death occirred on the date and hour stated above. Duration
e e s 2 ve. .= __ years || Immediate cause of death -
7. Bith date of deceased O @10 D@ W /5’3‘1, —/ }j’ 2 VO O occhnarmnr. ﬁ’:.‘.‘:“r»
{Month) {Day) )
B
8, AGE: Years Montha Days If less than one day Due :o___....w.._maﬂzm._ _%m.é
76 K J <
o T P — i
T min | == %7
9. Birthplace_ & m.f_ﬂ_f‘a— Ha., éﬂ‘%k&f N
-~ {City, town, or pounty) - ( State or foreign eonm TTTTTTAT . N oy i = = \ i
_10.. Usual occupation (7 o 4 _9__ T T I T T %ﬁi:g??.:::::;ﬂmnamunnrd_u:) Ny e
"11. Industry or business Norr e SR Al PHYSICIAN
. ajor findings:
§ 12, Name. WAAM A a ’Of operations. ; \}5 \‘
= - r » ; - [N L {A % . . | Underline
P> - / the cause to
= \ 13. Birthplace ___1.. = . (V] \ twhich death
o (Clty towiy P {State or foreign country) Of autopsy hould be
&= { 14 Maiden namc .................................... Cri charged sta.
E . (f' tistically.
o § 15. Birthplace _____. {AAAMMJ ___ N { .
s é’" of coanty (State v foveizn m“ﬁ_y} 22, 1.’ death was due to external causes, fill in the following:
16. (o) Infnrmam J d‘/.fd'{q 4 ~ (8) Accident, suicide, or homicide {(specify)
0 address__5_2.3 b LS5 _ M| @ Date of oceumrence
. Where did 2
17. (@) ) a ' (b) Dat (e ere did injury occur Tepr— Com— FrT
* (Burlal, cremstion. or removal) (d) Did injury occur in or about home, on fa.rm in industrial plaoe in public place?
(¢) Place: burial or cremation._.
9 f plece)
18. {a) Signature of funeral director. While at. work?_......___’_‘___j__ﬁ;b "(?). oM%ana)of Injury. A 3 e,

T
_":’\::f____' (M. D.oromhes)____
Date dg‘ned S

(Licensod Em‘l:alm_gr‘- Siatement on ReversoBide)

S{zﬁatme%_ X £
Address._._..._._..i.‘.ge‘_&'.‘,..... -




STATEMENT BY LICENSED EMBALMER

1 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

mm _____________________________________
Embalmer Nowd). 3. QS

IS T LS I o EO——

ilure to comply with

working under my personal supervision.

Signed... )

Licen:

(%]

P. O. Address...SQ )¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) ~

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



