. No. 2
=543
 5-17-39

1 X387

3

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEnsus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No._.ns_‘.é__g__g,,,

24675

State File No.

Registrar's No. : :

FI 29
Regls{-raEt!?n D;sljf.yctLNo ﬁ 37
1. PLACE OF DEATH:
laclhedo
—{sa age. T .

“RURALY and nome of township)

{e) County
(4 Cityor tuwn.._.r.h.l.’_ﬂl‘

{If outaids city ar town limits,
(¢} Name of hospital or Institution:

- /

2. USUAL RESIDENCE OF DECFASED:
{a) State /6/ -]

(¢) City or town__...

3
® c;;umy_,_.L..a.c'..l_g..c{..g._..m._..:z..
Eq Pa/ Osada ‘7_:Jp. i}

{1 outside city or town Limith#rite “RUGRAL™)

({IF not in hoapital or institution, write street number or location) {d) Street No, (1f rural, give location)
(d} Length of stay: In hospital or institution ' Q
44 (Specify whether || (¢) Citizen of foreign country?. [ =] (Yes or No)
In thia community. Y. & TS5
years, months or days) 4 I yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
m{_ﬂn;mp Cava C. 54;., 2r5
3. (8) If vet 3. (0) Social Securit 20. DATE OF DEATH: Month..dus.e. . day.. . L6
. veteran, i (4 cial curity
. . year 17 A7 hour, & minute. 3.C PMm.
MAMEe war. : No. -
21, I hereby certify that I attended the deceased from
£ / 5. Color or 6. (o) Single, widowed, married, . o I E—AF ¥7
T 4, Sex divoreed ZZ8rnicd. . /t\hat Tlast saw B4 alive on [..T' :"- 192;
6. (b) Name of husband wife 6. (c) Age of husband or wife if || 2nd that death occurred on the datgfand hour stated above. Duration
iver. T Shivers. . alive GFo years
7. Birth date of deceased........ .._xfe Yember ! tFoz
anth) {Day) {Year)
8. AGE: Years | Months | ' Days If fess than one day Due to.... &7
4-4' 9 / .j hr, min P
Due to
9. Blrthplam.....pl-)d Knek - Ao . e -
{City, town, or county) . {State ar foreign country)’ z
. . R e s Other conditions, . )
10. Usual occupanon_én.u.s-ﬂ wite 3 i Jade progaancy within 3 mantha of deaih) q
11. Industry or business, . PHYSICIAN
=1 . L . Major findings:, " 4\1 i :
E 12. Name Lakier tilson oo o . it -1 'Of operations.:......... e . LR O - Trda e
: S , Rl
2| 13, Binhplace... A2 2. c-_/ﬁr-.cn Ao -¢) AV i which death
‘1'*1'- iy {(Stats o forsign country) Of autopsy........ should be
& Ha ﬂ ey
2 14. Malden name. .. Y ‘ . ' charged sta-
J n . . 4- tistically.
S 15. Birthplace Lo Wﬂ—il ‘=-—£ Ao — 22. If death was due to externzl causes, fill in the following:
= (City, town, or county) . (State or foreign coditry)
- s L7 . \ . . suicide, feid i
16. (a) Informant.agu}'“‘ﬁ—..j-ﬂ.ﬁ - u:.!:&.-ﬁl,A:A..,._.........._.._......_..-.._'...‘ (e} Accident, suicide, or homicide (specify)
® _Dh/u /\’n nL e (% Date of occurrence
ocour?.
17. (a} vhia (b) Date ‘hemf-——&—:- - #ﬁg“ (€} Where did injury i (Ciy or town) (County) (Sea
(mex. cremation, of removal) m“‘“h) a3 (d) Didinjury oceur in or about home, on farm, in industrial place, in public plaee?
{¢) Place: burial or cremation.. L ross. Rn:l:.s !
18. (a) Signature of funeral director._ ! . ‘
®) Address_L ek dpon_ . Ho.... % . s
gnature
19. (a) é_:JZZ__/j _/ o _mU‘ Al .
{Date received local re ] {Registrar’y signajure) y Address.. o

(Licensed Em.ba.l&r’l Statement oo Reverse Side)




T/26/WT e

Received ... ---=
Laclede County Health Unit
6=07-117

File No. .2 -T---=--
Date Filed. -T/2B/ld-amnananaans

- "
- -

STATEMENT BY LICENSED EMBALMER

I 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

o L (e

Licensed Embalmer No 22 o 2/

P. 0. Address e 7

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

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

working under my personal supervision.




