S, Ne. 2
M—2-43
. 5-17-39

T X3s697

14

/

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

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

FILED JuL 9 §=47
Registration District No.... .... e

STATE BOARD OF HEALTH OF MISSOURI{

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nol)..j..g..@.é...

State File No 21681
Regisirar’s No. 9.3

1. PLACE OF DEATH:
:f A ;zM

(a) County.._.J1f.
(8) City or town...>

{1f outside city or tol'nhmiu.wnh "AUBAL™ and nams of township)
(c) Name of hospital or institution:

(If not i haapital or institotion, writs street number or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community......
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

m (7R () County... Yhﬂ 'Mb K

{a)" State
{¢) City or town C_Q pAlo" lfm‘
(W outside city or town Limits, writs “RURAL™) O
(d) Street No
(Itroral, glve losation)
(e) Citizen of l"oreim-:'countl"y? . YLU (Yes or No)

If yer, name country.

s LengieTra K EeKERL K

3. (b) If veteran, 3. {¢) Social Security

name war. No.

6. (a) Singlemsddewed, marricd,
dvoreeds. D7 LETIET
6. (¢) Age of husband or wife if

4. Sex.

5. Color or N
6. LM Nameof husband orwyife .. _
M_E_bl%.«z( S

MEDICAL CERTIFICATION

e day DL
hour._ 3. Ao G . minute.....oine M,

20, DATE OF DEATH: Mont|

veard_ P 7

21, I hereby certify that I attended the deceased fro: IL ...............
1924, to.. ..%«ﬁu.a,. SR 9.4
that I last saw h.._{_ alive on, 19..‘(...1.
and that death occurkkd on,the Jate and hour atat:d above. ]
. Duration

immediate cause of deathGZ P20 S AL 4 4

SS— wlive. ..ol a
7. Birth date of deceased......- 4 ;l 3 '7 5 *""’"", =
{Month) {Day) (Year}
8. AGE: Years Montha Days If less than one day Due tL—"’J"Q—"—M é“-—& ﬂ‘-d-‘-‘l"

712\/6_ b,

FQa i

m'l]'l D /
ue to
9. Bithplace. .__._mm.d.ﬁaud} Mo . () v o
town, ar coonty) . - ~ -(State or forelgn country) = T : N . { .I__'.
Qther conditions ; 1 V)
10. Usual oceupation..... . . B — {Include pregnancy within 3 months of death) b1 5T -
11. Industry or busi W p POYSICIAN
a,ol’ thi [H
é 12. Name M Q Lof operauons &-"‘m’“ 11,5‘1 Qo_-s-glvﬁﬁ':*:-e'_.. Undests
= : """c; B nderline
E; dﬂ “‘ Q. ,,‘j ]-‘L‘-"“-l-"_lﬂ.l. --[the canse to
iz, { 13. Birthplace. [which death
= Of autopsy shouid be
= { 14. Maiden name_ I'T5853 \\ fpa.fgldlsta-
E ')p]q S mm— --|tistically.
© { 15. Birthplace..LLLK —— 7 i & —- || 22. 1f death was due to external causes, fill in the following:
= . (State or foreiga country)
16. (a) Informan aﬁ( vyl L B (6) Accident, suicide, or homicide (specify)
F] -
(b) ;Ad. esa M M () Date of occurrence.
- -"44 Where did injury oceur? s
17. {a} - —onrteeloe e (B) Date thereof 2 3 7 @ © Y {City or town) {County) {Stare)
. (B'"“I cremation, o rémo ) (b (M"‘“ (D‘Z E"'“’) 1ﬂ (d) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢) Place: burial or cremation
/ P
18. {a) Signature of funeral qi:rector... Q -.«E.\..w“(&” S . (_q Y ‘(’8’ .‘i&:!;;) of injury.. A e
® N orronad s @._ A
23, Signpture.. .8 R, (M.D.erutherr.....
19, (o} arik 4 5.3 -

{Date received Iocal reristrar

;L&.LA.__” Date agned.é..':‘.e.l‘d]

.

(Lleemed ﬁmbulmer ’s Statement on Reve.r:Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this i':ertiﬁcate\was embalmed by me, or by.._..

Aren . Registered P’Apgren_gice N Ot e .

Signed.............. a |-E-\’W.A‘/&-9f\ ......

. Licensed Embalmer Nog35~/ ..............................
P. O. Address An, YNz

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

1f this body is not embalmed, fact should be so stated above.

working under my personai supervision.




