- & No. 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH o
State File No. __.__15!4’_'29_

ev, 5-17-3 F“ ED
: Registration District No.....g.. S . T Primary Regiatration Distriet No...é..g.._é_“..i Regu!rar'a No: ,/ C

,/X 1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED: N 2
(<:)) ?:O:m N, ¢ PO ) AR = (@) State.. VDD rdatctns 11 (5 Cotinty. M/ /
ILYy Or W,
7

(If outside ml‘mh /l‘mya.'nm “RURAL" and name of towmbhip) (c) City or town

{c) Name/gHm'splta] oanstitution / \(l utaide city e,n lmul-l, write RURAL')
1/"’&" LA () Street No 7"’1/“'4; AR » ¢

I (I not in hospital mutm.hn. writs street nomber or location) N ar rum!, mve Iout.iun) -~ ¥ S 0
(d) Length of stay: In ho¥pital or institution

(e} Accident, suicide, or homicide (specify)
{b) Date of occurrence

% (Specily whether |{ (¢) Citizen of forelgn country? (Yes or No)
In this community. -
5 yoars, months or dnys) . If yes, name country
2 e No L 0 Qualt I SERCITION
: 3. () It Y "~ 3. (@) Social Security No. || 2% PATE OF DEATH: Month L. by 1S
. vereran, . y
I year. } 4‘ 4 g‘ hour, zﬂ minute, /5 (Y M
o] name war.
1 = 21. I kereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married,
3 m Y W | s didoTnel, -
Il 4 sex : divo that Ilast saw hesw]  alive o
E 6. (b) Name of husband or wife 6. (¢} Age of husband or wife if || #0d that death occurred on the da
] alive .. I te cause of fleath
1
& 7. Birth date of daceased_._._.._md’ec( __.i......,__.._is_z_?_’_ — s s
j (Month) {Duy} {Year)
g 8. AGE: VYears Months Days 1f less than one day Due w,)%l”w
2 7 5 J'/ /0 he tnin 4
a (] _Due to
. 9. Bhthplnce__mm. o & _..M : - - - - T
{City, tqwn, ar county) {Stata or foreign country) .
? . . ot L Other conditions .
10. Usual occupation e Qv lewen =l it ]| (Loctude pregaancy within 8 manibs of death) i ——
e O(’
wn 11. Industry or business PHYSICIAN
o] 1 E . - B 9{ . Major findings: . . \ ) . —_
i g 12. Name__ . AAr A honn gy, z ©Of operations...: - i Underline
e =2 s ﬁ 2 the cause to
13. Birthplace. - U \ 4 (which death
w or eounty) (State or farsign counlfy) Of putopey should be
5 g{ 14, Maiden name_ =¥ _.............,_............7!........ .. charged sta.
tistically.
- "15. Birthplace. : . P
E [ pee—Y 22, If death was due to external causes, fill in the following

{c} Where did injury occur?

(City or town) {County)
(d} Did injury occur [n or about home, on farm, in industrial place, In Dubhc p!ace?

(Specily type of place)

-
— ) Mean.s of inj W_“ﬂmmﬁ
é E (M.D,oro
.. Datesigned. 4;: L'Zl_J g

it

(Lickfised Embalnfer’s $t t on Reverse sm'e)




RECEIVED
District Health Oﬂicer No. 6,

4 §-56 1
District File N < -
Date Filed . MAY 6 1928

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

Signed / ( 7(/ 7/1,%'—'4
Licensed Embalmer No 3 g -3 y,

working under my personal supervision.

P.O. Add:?@-"l L 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN \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.




