S. No. 2
IM—5-43
v, 5-17-39

I 36671

//
D

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV g

Repgistration District No. ﬂ?;__

THE STATE BOARD OF HEALTH OF MISSOURF

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__é_z.é..i_

State File No.

Regisirar's No.

1. PLACE OF

&?TH:
{o) County. W

(3} City or town...
(ll' out.n city or towa,
{(¢) Name of hospital or institution:

/

"AURKL" and name 8 townahip)

{If not in hospital or institatjon, write strest Dumber or location)

{d) Length of stay: oa[’tal institution

In this community.

(Specify whather

2. USUAL FFSIDENCE OF DECEASED:

(@) State.
(¢} City or town. J. ¥ ¥
7]
{d) Street No... )
{If rural, giva location) e
{z) Citizen of foreign country? (Yes or No)

If yes, name country... ==

yeors, months or days) ',

ol NMHAT)?EﬁrD/?M

3. (b) If veteran, . . 3. () Social Secfirity
" name war. No.
/ 5. Culm’ or 6. () Single, widowed, maggied,
4 Sex..... E ................. W/ ... divaeed L. D w

6, (b) Name of‘juaq})a.nd orwife. ..

wyry; 7

7. Birth date of deceased....._.

7, -

6. (¢) Age of husband or wife if

alive =TT

cars

(Month) (Year)
8. AGE: Years - Months Days If teas than one day
{e5
L~
9. Birthplace.... LY.

MEDICAL CERTIFICATION

20

a2/

. DATE OF DEATH onth._.
Y 74

df pa

- Q"-Zu e eminute...

A B

19,7

Duraiion

A

Other conditiong

(Ioclude pregnancy within 3 montha of death) \ L N

(3) Address.

5. @ Ld.= 1T+ J{%E/u _Ascaite

{Duate received loca (ﬂ:mlrar [ uznatm) i

11. Industry or business. f} =" PHYSICIAN
Ma]c?fr findings: ) [l‘ v. o :
operations . ST tL N .

é 12, Name.......¥M." per: . ok Vaderline
: i1 - C— 3 £ the cause to
& \ 13. Birthplace N E SR TR TN e Wy which death
o {City, wn.wumnby) -t ‘' (Siate or foreign wuxal._ry) * Of autopay - |should be

14, Maiden pame L . . o o . charged sta-
E Ix ] L t AT tistically.
g 15, Birthplace..... YT —— o - T Eiate o e 22, If death was due to external causes, fill in the following: . /

s » Y. 9 .
16. () Informant. (a) Accident, suicide, or homicide (specify) S
{#} Date of occurrence
{3 Address...... L o
f (¢) Where did injury occur?.
17. {a) ramsinmaras 4 —r [ (Ciry or town) {County)
(Buria® Wfemation, or rémov; (d) njury nora home, oy farm, i :2‘::1:’1 plage, in pubhc plane?

' (¢) Place: burial or cremiation .. . _‘/M ¢k } ﬁ oz ‘
) \ .. S - . (Specd' t f place) -
18. (&)} Signature of [ 1 director.... Wtule at wetih ¥ tybe (1)\-1




Y RECEIVED
| District Health-Cfficer PP AR
Pistrict Fils mumber. L. ¥ k22f
O TR = A 2 S

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body w]aose name is recgrded gq the revgnse side of this certificate was embalmed by me, or by

.» Registered Apprentice No...._...

working under my personal supetvision.

Signeci...

Licensed Embalmer No

P. O. Address.. ¥

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.)

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




