f
. No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS -
e | B STANDARD CERTIFICATE OF DEATH Site 5t N 3DAA
m” LED 9 1940// 00 ]
7070 || Registration District No... Primary Registration District No._ .. _ A %7 = Registrar’s No
l 1. PLACE OF DEATH: ﬂ 2. USUAL RESIDENCE OF DECEASED: /
uﬂ 2.
) a () Cnumy Ja P R ld [ () State..._M N o N . {8 County._. B . TL . /P -}
=] (b) C1ty or 33 J‘A u W
=] ) o, fouwda city or !.nwnlumh, wnu "RUBALY and nomo of tow (&) City or 0 po PL& B L ) ’— "'1
E Al e Name of hospital or institution: A _\ lfoul,n ey o i W S RORAL 8
- BN POPLAR __PBLULE A0 SLTA TN 6 s vo g d A 53 /
. “(1f not.in hn-;puml or institution, write street number or location) } (Il rural, give location) by
" - (d) Lergth of stay: .In hospxtn! or imstitution.... 2 WV @€/ .. =
) i (Spocify whether {¢) Citizen of foreign country? {Yes or No)
" In this community........ ¢9 -6‘ YC 2418
E yeurs, mouths ot days) Vi If yes, name country.
MEDICAL CERTIFICATION
= 3. {®) PRINT . [
Bl 3ol SN S Ll e MAY. PHIPPS
< G e ’Y T i Somare 20, DATE OF DEATH: Month. /NOV. . day /5T
. veteran, . e cial curity
YEeAr. / ?y? hour. / minitte, 30 f? M
§ name war. ] Na i #
; 21. I hereby ify that I attended the deceased from
E S. Coloror |6, {a) Single, widowed, married, A R .
I b sxllBMALE] e \MVMTR Qddiwmwt.o.aw.g.ﬂ_ that I fast saw b alive on /
E 6. () Name of husband or wife....oorocooeeoe 62 {€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
Y alive. e YRATS
v 7. Birth date of deceased.._.ot' (A 3 7 /5&0,
j (Month) (Day) (Year)
-] 7
L) B. AGE: Years Months Daya If less thari one day
E é 7 ) O y hr. min
- N MR 0 i ettt s an et et e
ié o, Birthplace..A.R.L.Ldi ToM. . /{ v .1
{City, fown, or oounl.y) (Stata or fm:in country)
Other conditions
= 10. Usual occupation. AP0 1. 5@ WAL 8, (Inchude pregnancy within 3 months of deatk)
DI 11. Industry or business . S . e PHYSICIAN
AJOor LN ln.iﬂ: . - '.H ! —_—
- 5 12. Name..# Qﬂ ’t JOA GLS e Of operations, e ’
i = .-I . ’,; J?‘\'..?\ hUnderh:tte
E ;'5. 13. Birthplace UNK’MQWN < = - -; i N 7y ;J;ccglézeatg
o (Cizy, ?‘ ceign country) Of autopsy I j shouid be
5 ﬁ{ 14, Maiden namcMA 7 AT” <. ﬂ‘ w.'A ‘.. A AMNN ol/Y 1 v - r.:h.a.rgeﬁsta-
-9 = N S A TP 2§ | JE—— tistically.
g 7 e Mo 1)
S | 15. Birthplace.. ?EM L) o - . e
E g irthp! Frofioie o TN T (Biate or forelgn cavatry) 22. if death was due to external causes, fill in the following:
e 16. (@) Tafo N ‘@ . . (a) Accident, suicide, or homicide (speciiy)
B @ Addres. - 30¢ (3} Date of occurrence
-
i @ BuRlabe _(# Date thereof. Y9V, ~£§ /[ () Where didinjury oceus? T e Tomeri PR
{DBurial, cremation, or removel) (Month} {Day) {(Yeax) {d) Did injury occur in or about tome, on farm, in industrial place, in public place?
(c) Place: burial or cremauomW—OD D L@ Al ,-LM\ -
" T y . ’ i e, ) (Specily Lypo of place)
18. (a) Signiture gf funeral director (! ! While at work?.._. o p {ey ‘i{le:ans of injury. _O
b Ad . e X (N R ’ -
® 23. -.., e ot oot . \incm-al_____
19. (a) (&), [ y //
(Date rdoeived (Heghurar's signatere) M/ o) Address._ = _4// ,,,,,,,,,, Date signed..
(Licensed Embnlmerbﬁlu tement on Revet/e Side) // %




RECEIVED
District Health Offloe No.

District File Number L L
Dave Filed _oo._.-LlL_ sl ot

'
%

.-
-

o \ .‘\:“

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,

...................... LY Q . , Registered Apprentice Na.‘Q/OB_,

working under my personal supervision. R Ve

L}
. 7
Licensed Embalmer No.._. .3.2 3 /

P 0. Addr %/ ......... A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in hls OWN HAND RITING (Fa.llure mply with
the above constitutes grounds for revocation of license.)

>

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




