. No. 2 [ DEPARTMENT OF COMMERCE STATE'BEOARD OF HEALTH OF MISSOURI

M1 Buzav or Tax Crsus STANDARD CERTIFICATE OF DEATH State B2 N, 42392
. 5-17-39 .
T a7 Resza!rl;EE! IEstEnE N}§ EAJ:Z._ Primary Registration District No..j:‘z._i/;{_'__ Registrar's No. / Y .

1. PLACE OF DEATH: ., ., | 2. USUAL RESIDENCE OF DECEASED: & 7
7 (¢} Connty_.. {a@) Smtﬂ. £ -. () County :
{b) City or town,....... L ”
v {If antaide ety ar town lunlu. vrtn *MURAL" and name of township) () City or town......... ! ’ 7]
s (¢} Name of hospital or inuluﬁt; ' y (If ouuside city or town limits, writs "RURAL")
) (I not in bospital or Institation, write strest nomber or location) (@) Street No._ (£ rura), give location) %
(d) Length of atay: In hospital or institution
(Spacify whether [} (¢} Citizen of foreign country? W_, o (Yes or No)

In this community. ¢ ?Ld)l,lj

years, munths or days)

il BRI Do VI E PEARL RICKETTS

If yes, name country

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......... M.:__day 02;/

3. (0 If vet , 3. Soctal Securi
(8) If veteran / 03] /7 year '/? L7 b
name war. No -
21. 1 hereby cerpify that I attended th deceaned fr;
. Color or - | 6. o) Single, widowed, married, || 7/ o2 é / _ / 7
A , Sex ﬁx«m&‘ /5 1P divmmdw that [ last saw ; (o 7~ =D =z
b) Name of hupband or wife o ... 6. (c) Age of husband ot wife if [f and t Duration
M j EW alive. —-a-..gf..........}'egn Immadti £
7. Birth date of deceased........... .__,_muétf.. T | = LBt o SR . . ,/4' 4
(Manth) ( ay) {Year)
. 8. AGE: Years Momkl Days If tesn than one day Due ta v /

9 i Y 07 / hr. min
9. Bmhp]a:e_.__.lz ............ W
. C: | town, or ownty) (Stats or foreizo country). Y, Pl . P A
J‘g ﬂ : } Other cohrlillnn- CT
10. Usual mmﬂon"—“"“ "‘—"—""‘——“—"—"_""— (l nclude pregoancy within 3 montbs of death)

' : 0

/Due to

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

11. Industry or busi POYSICIAN

" g: Z / Major findings: \ ) ¥ -

21 12. Name...% = A - Of operationy....... o

E - ] i \ P e 'hl;Tnderllne

=4 1a. Bmhme_MM o Ll h it v which death

= {Gity, towp, or county) ? 1ate ot fareign constry} Of autopay should be

& { 14. Malden name.. wlelLe? — oA - B |charged sta-

£z . g // [ tistically.

o f 15 Birthplaee..__é_‘. - SRR 4 i P

g i y (Siate o Tarvien - 22. N death was due to external causes, fill in the following:

16, (@ Y . (8} Accident, suicide, or homicide (specify)

@) 4 . 7’}7{) . (b) Date of occtrrence
- ¢ y (©) Where did injury occur?.

17. (@) e (b} Date thereof. # =l ity ne town) (County) {Siate)

(Burlal, cremstian, ar remaval) . (Year}” | ¢4 Did injury occer In or about home, un !arm in industria} place, In public place?

(Month) -(5.,)
g2y ,

(¢' Place: burlal or cremation (L
'o‘” /B ,/

18, (o) Signature of t’neral g . s
(3) Address_ :

19. (o)/.cz...../

{(Datr rareived lfu-.-l reivirer)

{Specify of p!

Gmaae While nt work?

z ,o ___._I.___.;/?.Zg
; . Signature...... . D or other)
prrI-!r'llltn-luﬂ-) I~ 'f-) Addreas_____ M w‘—%:__..'__. Date dmcdd

(Licensed Enlblf‘n’m"'o_glntemcnl oo Reverse §(de)




RECEIVED
District Heaith og

Distric: 1,
Cabe Filed

06 - No. 2,

Numbe, ./J{{Z‘:—Lﬂ 7y
e LR g

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
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