& No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

OM-—2.43 BUERAV OF THE CENSUS S;alc Fite No 21510
HLED JUL 23 1937 STANDARD CERTIFICATE OF DEATH No..

v, 5.17-39
B! 9997 || Registration District No.._&@. _ Primary Registration District No. .......‘?Eé ..... '? o3 7 Registrar's No. 9 i

1. PLACE OF DEATH; 2. USUAL RgIDEI\CE OF DECEASED:

{a} Coumty_ ... [ @ State , & Conmty. %

) City or town___._._JF. : ;
{1f cutaide ity or mwnllmln writs "RUNAL" and name of tawaship) (&} City or town......_.

(¢} Name 2 ho/spii’a! or [nejitution: . (Houuig city or w:nhmtt write " RURAL ] -
(17 wot fn hospital or .n&m%mnum) @ s"m Now. (nrms. give locatlon) #F

+

(d) Length of stay: In low, r in :j(umm -
° v Dd (Spwcity whetber |} (¢} Cltizen of foreign ;oumry? B )4"0 . (Yes or Na}

in this community.._ . _......... .. ] .

years, mouths or days) If yes, nRme country et

MEDICAL CERTIFICATION N
3. (&) PRINT A b /L A ) .
FULL NAME._ _}f_d dhe AINCoOIN. / hgﬂ‘m .
. . A y o =

20. DATE OF DEATH: Montk_
3. (3 If veteran, 3. () %dal'gcuﬁ:y

year ] . .....hour.
name Wwar, - No. ’ . L .
21, I hereby certify that I attended the deceased fmm__..

)
5 Color or 6. {8) Single, widowed, married Qtﬂ - /

4. Sex. M........,...H... Qace_..M__._._ diroroed-w that I last gaw M"'v‘ ook L S 19-2 ?
ZZ N’amew of - ab-ove

“’\

6. () Age of husband or wife if || 20d that death occurred on the date and ho
Duration

allve, WM./ . years l
7. Binth date of deceased......... Y - 2. S W S _L%
(Month} (Day) {Year)
8. AGE» Years Months Days If legs than one day Due to

7715 |22

10. Uisual occupation e —

1t. Industry or busjoess

z { 12. Nme--%

Due to,

hr, : min l ’
"@"’;.m,m WQT e o FrTs
Other conditions :
LS {Inchd 5 ; nae; —
P e A TAA et <4 .| PHYSICAN
Major indiogn:

Of operations....

=

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

= 1 13, Birthplace T / T wh-lhkhduth
= Of autopsy U‘\ 74 shonld be
; . charged sta-
E ‘ tiztically.
g 15 22, If death was due to external causes, fill in the following:
15, (0) il (a) Accldent, sulelde, or homleide {specify}
) Ad (3) Date of cocurrence
H ocenr?
17. ta) . (8 Date thereof. AT EFy ) Wheredid injury AT e S — P
{Buftial, cremation, or mno:& th) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in ;mbllc place?
(¢) Place: burial or cmmndo 10..0.-1::.
(Specify ¢ { place)
18. (o} While at work?.:... - N (’ep"Ml::ans of Inlurym(_.-! ________

2L,

[/




STATEMENT BY LICENSED EMBALMER
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