8. No. 2
M—28-43
r. 5-17-39

I Xs7ez3

0 O ~
v

‘.

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

i
i

7
i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Evial

Registration District No...=.

FILED auG

Primary Registration District No._._é.g.é_g....._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No.

26506

* Registrar's No...

/Qz _______________

19. (a)

9}/44_@(_3_*517-@)

ata received local registrar)

[ S 71
23. Signature...

(Registrar's signatore) *9 'fl"i

|-Address.

i. PLACE OF DEATH: w 2. USUAL RESIDENCE OF DECEASED; "f .
(0 Countyo ool () State w 5 (5) County.. m / / "2/
(&) City or town.._ S Y S -
(1f ontsids mtyormwn Rimits, write * {¢) City or town., ....: (At =
{c} E T MZ(:Z of town lmuu, wnta PDRAL )
z [ s i
(If pot. in hospital or institution, write street Rumbet or locatiof) (@) Strest No....é...ﬂ(. '” (it raral, m;‘"“‘h"% M @{*
(d) Length of stay: In hospital or institution e
7 (Specify whether || (¢} Citizen of forelgn coumry? Ha {Yes or No)
In this community /X ;/_)
yeers, months or days) - If yes, name country, >‘~
MEDICAL CERTIFICATION
ol BT A aa «/{;7-1% lan
AmE /2], Q’Zam.,. T O 2
» It @ P— 20, DATE OF DEATH: Month....... &
3. teran, - (s Ly
(®) If veteran, Soclp! § o BT hour minute.._ 4. A
® : N
name war. S o Vd
21, 1 hepeby certify that I nttended the deceased from........ A2 g/ =t
. 5. Coldr or 6. (q) Single, widowed, married, j x4 1.,;//“, S FRdeey . 2o 10 _g(?
4. ---—% Q—-- rae g S—| divor /: .d. /(hat 1 gaw h ..-——-m.“’,.e on 2’ f/ ] 19..z....7
6. {(b) Name of husband or wife.. éﬂf 6. (¢) Age of busband-os wife !f, and that death occurred on the date and hour ed abave. Dieration
alive___ X Y ____yeam || Immediate cause of death
7. Birth date of deceased _____ R Y £ 2 . A
(‘Mont.b (Day) {Yoar) /
8. AGE: ? Montha Days If less than one day Due Lo_&%’v——.‘
- -
2 A e pin N Py
( /0 Due to P bd
9. Birthplace [ AL IR
-7 - — =— =— - -{City, town, or count) {State or [ couniry) / = ; RN - fq“ -
: JMM’ Olhercondmons. _,%““—'\ |
10, Usual occupation. oo 2 ERL TTTETE {1 ¥ vnr.hm 3 mwoniba of death) /' , f
11. PHYSICIAN
Major findings: J——
g Al Of operatians..... .;_Z_?"-z‘—}“ ; ,
E ' . =] Underline
> 3 - ,5 the cause to
& | 13, Birtbplace . W &-‘:—_)— Z4. = which death
o g ‘ 1&{ oo Apecin Of autopsy.... ... T fowy should be
. ide B ﬂ/?/? A A P 1 charged sta~
5 14. Maiden name. f tistically.
5 15. Birthplace - 22. H death was due to external causes, fill in the following: ’
i icide, or homicid if
16. (a) Tnformant J2LAAL (a) Accident, suicide, or ho e {specify)
D: [
) Ad (#) Date of occurrence.
: r (¢) Where did injury oceur?.
17, (a) . {City or town) (Connty)
" {(Burial, cremation, or ramnl) ) TYeer) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc pl.aee?
‘ (¢) Place: burial searamatian./ A LA el ..
(Spocll' t; I place)
18. {a) Signature of fuperal dm:ctorjll =, [;L - ,.._5.241 .+ . While at work?......... ; (y?uI:ans of injury e
dress . S 7 . N— N
s A ag Ly %rzg e D nen R
I

11, Date signed €37

7]

(Licensed Embalier’s Statement on Reverse Side)




RECEIVED A
District Heatth Officer No, @Y
Districe Fily Numﬁcr,f_g 7- gs 3

Date Fijed __ A.Uﬁ I 219—41-—-

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 R

working under my personal supervision.

‘ s S0 K2 T ellllf

Licensed Embalmer No g ? ? il

P.O. Addrpqq%ﬁL"‘?/ %d/) .LC\W

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

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




