S. No. 2

A—38-43
5-17-39

I x3raz3

3

DEPARTMENT OF COMMERCE

ALEDMAY 2 5 16: g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

st rate 0. L OA 33

Registration District No.._ Primary Reglstratlon District No_ﬁ_eé_//?, Registrer's No. -7y
1. PLACE Om 2. USUAL RESIDENCE OF DECEASED: . %5
(a) County '} (a) State./ - ¢ () County M—(f&ﬂ'—‘j
(b} City or town_.. SO, f
(If ootaide d!..y or town Limits, write "BURAL" nems of townsbip) (¢} Cityor tuwn...éd. 4 £ 0
{¢) Name of hospital or institution: (If outside clty of town limita, write “RURAL™}
4
(If not in hoapital or institutjon, write street number or location) {d} Street No {If rural, give location)
(d) Length of stay: In hgspital or institution
M {3pecily wherher || (¢} Citizen of forelgn country?. : G . {Yesor No;
in this community oAl
yetars, months or days) r If yes, name country. .

s et William I, /AN

3. (&) Social Sceurity

Neo.

3. (&) I veteran,

name war.

=

6. () Single, widowed, marr!{d

5. Color or g '!
| I

. ,;,,gmue?

MEDICAL CERTIFICATION

r. ay... Q
?L - minute._.... .5——-p“
d from

‘475,&’

o ._)QMV :ﬁ:_ S

1w ¥

20. DATE OF DEATH; Mont
yar L4 L.

I hereby certify that I attended

- .hour

21,

that I last saw hJ .. alive on_

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

22, If death was due to external causes, fill in the following:

6. (b} Name of husband or wife........ . 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and tour stat Duration
alive...* ...vears || Immediate couse of death.. £ £/ & L& T2
7. Birth date of d /Z' / 3(9_6
(Mbnih) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to... A
g / 7 lz 3 Y |\ N .1\ 1 B [4
- [ 2 0{! Due to (/ y /
9. Birthplace £F % L Fs 57 ORI : e,
R - (State or foreign country)
. Cther conditions
10. Ustal occupation.. - Includ within 3 manths of death) _
11, Tndustry or business. Mbtets4: Frraeat : PP 4 PHYSIGIAN
o /Z g Major findings: Ve y {/tb" N
ﬁ 12. Name.derrles : - s fogemtnnnn -'"’ .::; ) ' Underline
2 < MM\_, ? R }\ ' h the cause to
& \ 13. Birthplace . ¥ : : which death
. N Eg’ty.mw%mwmtﬂ (State or foroign couhitry) of nu!.opey' I - S shonld be

E 14. Mziden name &&PtoF . sta-
S 7 : tistically.
2 ;

. Birthplace Lo crn
{State or farcign u:nnl'.ty)

ity, town, gr county)
Informant? g M Jrcra o

________ (%) Date thereof,

(Bun-l. aunsu:m, ar removal)

r -/F48

) _(Day) (Year

Accident, stticdde, or homicide {gped{y)
Date of ocrurrence.

Where did injury occur?
{City or town) (County) (State}
Did injury oceur in or about home, on farm, in industrial place, in public place?

A

(a)
)
)
{d)

{3pocify type of place)
M of

18. (e) Signature o While ag work?.. e
() Address. A C C% 7_2 = @@
23. Slznatu.rf 0 . D. or other)
1%
@ (Dato receiv 1 registrar} Address AM&&Z@QA/&—. )ACLZ? Date signed. £ Mot/

(Licensed i":.m.bu.{m:r"l Siatement on Reverse Side)

5/‘?c/§;)



CRELLWID T L
e o T Dsstnct Heal‘-th éfﬂéer Nén 7y .
A ' ' I Dlstﬂd: File Numblr.in‘l.:----f-/'-“

STATEMENT BY LICENSED EMBALMER

I hereby certify that thgbod s recorded on the reverse side of this certificate was embalmed by me, or by

e ; y whosg name j
................. i.’...m...._... S [ RN N . .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (Failure to oomp!y with
- the above constitutes grounds for revocation of license.)

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



