S. No. 2 DEPARTMENT OF COMMERCE
M—35-42 - ~ BurEaU OF THE CENSUS ST
7. 5-17-39

1 Xa3zar3

STATE BCARD CF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District N (37 ................

_._.9.1 () 6

State File No......

Regisirar’'s No 1213 dﬂ/

1. PLACE OF Dmny Ll
{o) County W Mt?

2. USUAL RESIDENCE OF DECEASED:

(8) City or town

o cumsdteree 76

Q™

{If outsid, cil.yormwn lignits, write * BU

(¢} Name of ho#at u!mt!tunon

(d) Length of stay: In hospital or institution

(If not in: hospltal o jastitution, write .uu;'lm

In this community..

RAL' and notos of Lownnhip) -1 |
y B (Ef outaide gity or, @-n limits, write "RURAL") i |
(d) Street No.. ™. % ; 22 |
75; or location) ([f rural, give location}
V77 :
(Specifly whether || (¢) Citizen of foreign country?.... <M (Yes or No)

years, months or days)

if yes, name country,

MEDICAL CERTIFICATION
3ol BT ELionoRE. TLuMmMER bt
20. DATE OF DEATH: Month..... K &7 VLT day
3. (&) If veteran, 3. (¢) Sccial Security . hou 5’" - /p -
yeal 0T, minute.

No.

name war.

5. Color or

race W

6. (¥) Name of husband or wife....ccooooceccceee. 6.

6. (a) Single, widowed, r‘narried.

A,

T to
that I last saw h.A#.__alive on pﬁ W /

21. @x%r:r?; ;h7?l ’%?nded the .deceaﬁ from, /

10557,

divorced..,.AMg ........... C

{¢) Age of husband or wife if || and that death occurred on the date and hour stated above.

w.ﬁ-?.' :

Duration

Immediate cause of death

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

Pt r Ve ..
- : ettt 44 v Evill
. Birth date of d f
{Moath) (Day} {Year) 'D wm mﬂf I T sty
8. AGE: Years Months Davys If less than one day Due ta
/ ﬁ g ¥ M Wwﬁul&w /.«
hr. min., ‘ t’%'
yﬁ x M Due to.. . y
9, Birthplace. m [ ) . 3 M
. (City, town, or craunl.y} (State or foreign c&mlry) P T T
. QOther conditions.
0. Usual occupation (ln_dm‘ia pregnancy within 3 months of death)
il. Industry or ‘W Moo PHYSICIAN
=4 ajor findinga: .
2] th "
E 12. Name... MY . d. .Y 9': oPem oR3- i v i1 [ Underline
g the cause to
v L 13. Birthplace which death
o ((-i #ﬂ ) ; jSuu or forolgn country) Of autopsy should be
" E 14. Maiden name. /k : fh’fgeﬂ sta-
—————— B istically.
/) z,,,.. B ,
g 15 Birthplace.... Cin.g'ﬁ’;" , or cougt y) ? (Sta ceign mm,; i1 22. If death was due to external causes, fill in the follqu_'ing:
16. (&) Informant., (/" M ¢ f 3 / Isg Accident, suicide, or homicide (specify)
(4} Address (b} Date of occurrence -
¢) Where did injury oceur?.
1. mhmi Bo @ el LT R (e My
(Barial, cremation, or removal) (@) Did injury occur in or about home. on fam in lndustrfa] pla:e in Dublit place?
(¢) Place: buria! or cremation.. )
(Spesify t. f place}
R lB.‘ {a) Signature of funeral direct - - While at,work?.,; e z'();s,:'ub‘l::‘nzs of injury..
&) ddr? _""_"'—7—_ """"""""" ? I S 23 Slg Z @ -t (M D.
19. (o /—- )
@ Date received Iuml’re‘hu-ar) H Address_ ﬁ! Xbm ..W %/ Date signed. /p _:_’7

T
r

(Licensed Emlmlmer » Statement on Re\erue Side)




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..ooereerceeciee

Registered Apprentice No

working under my personal supervision.

. . .
Licensed Embalmer No......._

* P, O. Address. .

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

If this body is not embalmed, fact should be 80 stated above.




