. No. 2
[—5-43
5-17-39

X36671

4

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

DEPARTMENT OF COMMERCE
Burzay or THE CENSUS

ALED NOV 1 i%s

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No_%%-?z_

Stale File No. 33’?59k
Registrar's No. /”Zg

Regiatration Digtrict No...

1. PLACE OF DE/A_;L_E )
(z) County / /

(b} City or town........,.,,_

{If cutside mty o tmm m:h.-, wnw
(¢) Name of hospital or inatxtutiop

2. USUAL RESIDENCE OF DECEASED;

Smtm

City or town....;:...,;.., k.

(IF outaide city or 1

{a)
(¢}

o limits, write *RURAL")

(City, towan, or county) ﬁ (
.

22-)214%

(Mnnl.h) (Day) {Year)

{Burial, cremation, or ramaval)

(¢} Place: burial or crematipn.. ..
18. (g) Signature of funeral directgr.
(0) Address.____ . A

1. (o) . L2AT SIL_"..._ )

T Ain bospital of inalitution, writs strest mumber ordocation) @ Street No. (i rural, give location)
(d) Length of stay: In hospltal or institation '/ ey
/ (Specify whether || () Citizen of foreign country? (Yes or No)
In this community ot A Ly et
yeurs, monthn or dnya) il et =4 If yes, name country
; MEDICAL CERTI TION
3. () an’rI m y/. V{ LE y
Full name. L AWEEHDC. . Wool.EY
TR, A 3. @ Social Securit 20. DATE OF DEATH: MonthAMELFAMY day 420 e
- veteran, - fe. cia ¥
( qk' g hour. mintite_ _,‘.:')._ M.
name war. No.
I herehy certify tha attended the deceased from. . ...
d 5. Calor or 6. {a} Single, widowed, mamed , to. (X f ot o
4 Sex--m------------ - race.. 14 divorced. ZVJM that I last saw h.fete_ alive on f'a 4 ’/ ’ e s 19_%2
6. (b) Name of hushand of wife... ..o, 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stdted above. Duration
______ ’“‘aﬁ alive..... ?'/2. Irapfdiate capse of death_........
i s
7. Birth date o w 20 i Zéb ,&;‘) JLM ot SRt rer e A IFXAAAD.
(Mnnr.h) . (Day} 4 (Ye_u)_ -
s |1 ¥ N ( Y
8. ACGE: Yearn Months Days If less than one day Duye to w, 2,
hr. min R
Due to :
9. Birthplace. .. Yo e, ...__L&ﬂ-é_t / - 5 Y
¥, tawn, m coun (Stats or fareign conntry) ’ ‘£ qz
: Other condition Y il A 8 ..... T T,
~10- Usual occupation {Include bregnancy within 8 months of dml.h) / —
5 :
11. "Industry or busin - PHYSICIAN
5 -@ Majoofr findings: » ) R —_
T, ’ 3 operations AN
= 12. Name_._/L_ &) ‘ k}" Underline
- . ! the cause to
& | 13. Birthplace \L \\,J L 'which death
o {City, town, or county), foreign country) OF autopsy. { - should be
14, Maiden name.. e H:ﬂ-ﬂ%__—v‘ - \ ) \ charged sta-
ﬁ /I ./‘ ! 1 i tistically.
S 15. Birthplace — 22.- If death was due to external-causes, fill in-the follo
= or foreign oounu-{)

{g) Aocident, snicide, or hpmicide (specify)

(b}

Date of occurrence. (X

Where did injury occur?.. .

{City ar Lown)}

D:d Enjury occur in or nboué:ome. on l'%dustnal place in pubi.lc pla.ce?

ify typa of place)
£ . {¢) Mecans of m)ury._g‘ a'&_e_'_._

While at w;

23. Signaipo

{Date reccived local repistrar}

| Addresy ‘:l

(Licensed Emba.lmer 's an

/ /T‘

lement on Rmexlc Side)

ey




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, erby

, Registered Apprentice No...

working under my personal supervision.

icensed Embalmer No, 2 3 ? 2_:

P.O. Address._..27 !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Fail to eomply with

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



