No. 2 MEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘3?(’24
' :

—5-43 BUREAU oF THE CENSUS
5-17-39 D late File No.
s \OEDNOV 6 19 18 STANDARD CERTIFICATE OF DEATH 5

Registration District No..__..______/_Kf... Primary Registration District No..___.._.._./_é_Q_Z., Registrar's No._.._....-426_5
i. PLACE OF DEATH: O" S 2. USUAL RESIDENCF, OF DECEASED,
c/f O N\ , ?
{a) County. a 1 0
(3} Clty or town.. /Q.CA-_"S‘:-,S “’-s----.co(k....u. A (s) State M {8 County \Ta QI{:O .3

i} foumd.ech]lml.nwuhm:u write “RURAL" an of tawnship) (c) City or town... /{ C(!k\ 56‘ S .

{¢) Name of hospital or Instiguti

If outaids city or town lnnu.-. 'uw WRALY)
0.9 asirinaglom [ 29
(If not in bospital or institotion, write street pumber of location) (d) Street NO-....Z......... """""%ﬁ;‘g{z Q“ 7 D h C)
(d) Length of stay: In pital or In:mlmlm-. P
pecifly whether (¢) Citizen of foreign country?. {Yes or No)
In this community “ o A\r\,a “ﬁ
yours, months or days) If yes, name country.

PRINT "'p ' ~ 5 . MEDICAL CERTIFICATION .
Fotl NAME BTPT /9/ Y 20. DATE OF D 'rm Momh__@_ ol . day.. 4

15. Birthplack.._.._= ’ -\’ hﬂ u’ - - . q =

22, If death was due t?mernal causes, ﬁ{m Lhe folluw-u:g

{ 14. Maiden name

jty, Lown, or county} {State or loreign country)

16. (@) 1 nformant. y er@ Y__ d‘ - /MP____E'__ L (a) Accident, suicide, or homicide (specify)

(8) Date of occurrence

a
&
)
23]
=
%
-
=
53]
B
- 3. (8) If veteran, .{_ ) Social Security <
»
2 e D0 o1 [$\o 1w/ 50 -10- SOt WL} S Y
o 21. I hereby certify that I attended the deceased from
"gi' M f\ s. Color or 6. (a) Single, widowed, married, || _ “%ars aiin 9. to 19, ;
M 4. Sex""" e e T ! race.. e dlvor """"" I:" """"" t hat [last Baw h. a.live on 19 ....... H
E 6. (b} Name of husbandorwife.._.__ ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
wration
v alive___ .. yearn || Immediate cause of death,
Y 7. Blrth date of deceased.... £ Lod.. = // ol
j (Monib) {Day) (Year)
-]
4.} 8. AGE: ¥ [0 Months ¥8 If tesa than one day
E P
'ZG hr, min,
J Due to.. :
9. Birthplace k/ aaN . .0 NN, : -
(Clt:r. N or connty) (Stare or l'ore:m country) (\
. [T Other conditiona i
EJ 10. Usual occupation... . £.8 "‘vb P : : (Inclade preguancy within 3 months of desth) 3 /%
Dl 11. Industry or business a; PHYSICIAN
. - Major findinga: . . . —

s g 12, Name % o LA + Of operations.......... .
a / - thUnderh:::
Z (&1, Bu‘thp[am el n '{- — . < cause

e i hich death
3 g e- county) (Stats or foreign conntry) of autopsy.../"""p rhou [dmbg

K E charged sta-
= W \........|tstically.
g

E 2
-4
=3

()

';._.. ® Date mmf___a_lz_'z L.__.._I& () Where did injury occur?

17. (@) .2t - = (w13 town) {County)
(Burial, erematiop, of Too al) (Mcnth) (Dgy) (Yur &flw or about home, on "t"ra;n ?:mdustmlu;l;oe in pnhl.u: pl;u::?
() Place: buria g - 2 W, A § j -
18. (a) Signature of funeral director - LAy AAWMBLASE.M X L. thlc at ‘?M Mo ey trpo glolses) mmg} - B
MM I j efiss C.”Walker o
23 Signnm ~¥C4tt _ (M.D.eorowmEr - .
19. (o) ( .

_(Regiatror's signafor i Address. — 2 ST L
(Licensed Embaliner’s Statement an Reverso Side) " 4 "4

rooervod local romnr)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by.

..... ey Registered Apprentice NOwoooooeoee ey

wn Pttinces Ly6 o

- Licensed Embalmer No... 2.2 7%
- P. Q. Address /< Cm

warking under my personal supervision.

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.) .

P

If this body is not embalmed, fact should be so stated above. -~ a.cri . : T L




