8. No. 2 DEPARTMENT OF COMMERCE " THE STATE BOARD OF HEALTH OF MISSOUR ﬂ) ‘39026
State File No

M—5-43 BuaEa oF T Census STAN DARD CERTIFICATE OF DEATH
v, 5-17.39
:’h 1 xsent F[LED D E C 3 A ‘1944341__ . Primary Registration District No.u__ll[_.g_ég_ " Registrar’s No. 6/0

Registration District No......
B ' ‘1. PLACE OF; DEAW 2. USUAL RESIDENCE OF DECEASED:
?, (a) Couoj%ty""-""“' - :%‘M‘ """""" 5 ﬁ}/?/ z)"'"""""""""'"" {o) State, Y 1 - {8} County._. Ney-H-ad -57_2
! @ Cltyar tl:'Wﬂ( i-'nlnndn utynréen hmf writa %Uﬁl{ fndjn:m;gr township) (c) City or town i E;Ol't-" avil lB M eyHinery é
2] {c) Name of hospital or institution: Hone / """"" Eaadl /3 ﬁmd, Sits or town hom"__ weite "RURAL"Y i
D (If not in hospital or institutjon, writs street pumber or localion) (d}. Street No (i rural, give looatian) o

{d} Length of stay: In hospital or institution

i
|
| (Specily whether || () Citizen of foreign country? (Yes or No)
| In this community. Yo s
. years, months or daye) If yes, name country
| (@) PRINT 7* b 7 t Z No ) A Qg}; T D MEDICAL CERTIFICATION
' FULL NAME. £ A %a .
A 20. DATE OF DEATH: Month _ NOV, , day i~
3. (b) If veteran, 3. {c) Social Security 047
year. .I ‘.44 hour, minite. M.
name war. No :
/‘, 21. I hereby certify that I attended the d d from
| F / 5, Color OW 6. (a) Single, widowed, married Nov., 19.'.1-.15.'.?... to. Only on 19,
! 4, Sex.. EM&L L. TACE o ML divorced . _/£Z that I last saw hoya..... alive on 19.4.7:
i ) Name of hus e 6. ) Age of B or wife if || @nd that’deatli‘ceciiired on the date and hour slaled Ibve. i R
wrafian

: Vibi P ToaRT Woe D . ahve__..?? _years || Immediate canse of death..Sudden. heort failure. o

7. Bisth date of deceased.... S A Y YA 1872

(Month) (Day) (Year)
8. AGE: Yeara Months | Days If less than one day Due to...Endoczrditis & valvulzr insufficiancy.

7 |2 b, min

23
7 7L L. ] Dueto_Senility & primery snoemie resulting

. Binhpiaceu...P.._QA../_ﬁ.._._._QQ_._@:M?K...

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

9,
it il from melnutrition.
7(71 Other conditiona
10. Usual occupation (X723 X 1 w. £ F e’ - (Includs preg:m:nv within 3 months of denth)
11. Industry or btginess CPTP T o= PHYSICIAN
i ) jor findings: s o —_—
E 12. Name____._.'dﬁmugr‘s_________'_____'_ PO X b - i Of operations Y : 2 ﬁ ‘ i Underline
2 nmm__gaﬁmya__é e __Teaw/ 7 el
, town, of county) Of autops should be
5 14. Maiden named/.V fz ....._..gﬂ'”ee — MBWE’ patopsy ~ \ charged eta-
= D& A/a . : ! Nl tistically.
g 15. Birthplace... T y——— /V ------ (s gy mmmb 22. If death was due to external causes, fill in the following: ™
1| 16. (o) Informant.> AS T 8 RT Hrdp _D (e} Accident, suicide, or homicide (specify)
® A . ._...4_2. ..7...A..QE_&K/AA.£ - M ©__||® Date of occurrence
L]
17. (@) Lt o .. ) Date thereot.. Mz L &y || (@ Wheredidinjury eccurt ity or iowe, " (Counin) e
{Burial, cremation, or mmvn? (Moath) (Day) (Year) (&) Did injury oocur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation TA eV L Le.. -4

18. (a) Signature neral directo

~ '-"—"-“" g‘*uegﬁ% A!-’ K— "While at work?......‘. " (SM, t,w liripeah:s of i m)ury ._...,‘...,._.._

® Address_ 4 ORTH ¢ @_{_Jr: ko €& o DA O. ﬁ U\( ] . !
23. Signature {(M.D.orother)_______
1. @y L= 1847 ) -
(Data rocsived local reristrnr) (Recitracs eigmature) &) J £9 || Address he] .;J;n oo, Date signed TT T 747

(Licensed Embalmer’s'glutcment on Reverso Su:le)'




REZEIVED S

gt Hl’a‘aitﬁ" Ofvos N-o ?.
Cistrict’ File Number /2 & LS 5=
Dave Filed _____ ARl LT

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 ,

working under my personal supervision.

Licensed Embalmer No.

P. 0. Address

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.




