s.Nl 300
1 — 7
r, 5-17-39

BEo1 3906

N T
\b

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

AN AR

Registration District No..z.. S

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOJ 0..:.2.\9_.

Staze File No

3020

2.5

Registrars No.

!

1. PLACE OFWFH Too-
{a) County......2" M—L

(8} City or town...

(Ir outsida mty or town lumu, wm.a “RURAL" and nams,of township)

{e) Naze 91’ hoEnmlor: itution:

(a)

2. USUAL RESIDENCE OF DECEASED:

(e}

@

)

(H’ not in boapital or m:tmnmn, write uh-eai nnmhu or {If rural, gi tion)
(d) Length of stay: In hospital or institution, . X )
y (e} Citizen of foreign conuntry? 2t (Yes or No)
In this community........ £ —-
years, montha or days) If yes, name country. 2n :

Full NAME (*EoRBE N AN GLE

3. (b) Ii veteran, | 3. (¢) Bocial Security No.

NAME War......... ﬂ'“-/{-e 7

MEDICAL CERTIFICATION

6. (a} Single, widowed, married,
4. Sex. M ---2.)- : dci.? AM
6. (&) e of husband or w1fe. 6. (¢) Age of hysband of wife if
% _....,Z.-f.'_f Al ahve!_é_“ .....
7. Birth date of deceased...._ & . <.l

(:Mmmﬁ

20. DATE OF DEATH: Month AL Lt oo . iay... LS.
MF.M hour L2 minute ')b M
21, I hereby certify that I attended the deceased from
Wa‘; 3“* XX T > L .t

that I last saw h.j..Ls‘ahve an /7‘// é

195 r

and that death occurred on the date and hour stated above.

Duralion

L2

8, ACE: Years Munths ys If less than one day
Fo | | 6L o
" 9. Birthplace .. .. .. . DO N SR
{City, town, or gaunty) tate or foreign country)
10. Usualoccupation . 7~ A2t AL Lrbd - - ot

1.

Other mndil’inn!\

— Q)a vl - U-em-eu // X

1 P \ ot Lde
Due .Q__t_:::g.__?(.-:r_.____@_.__L____};.L_{..é{&_f/:ﬁz.{..ff[__&_.....__

{Include Pregnancy within 3 months of death)}

7
7

Industry or,

Major findings: . ) L/ . -

- Of gperations : -

‘s

PHYSIGIAN

.y
Underline
the cause to

'which death
should be

charged sta-

tistically,

E 12.
S 3 /V’
il kR \
" Of autopay. .
g 14. ] » i
= !
§ 15 . If death was due to ﬁerml causes, fill ln the following:
; - ifv)
16. (a) Accident, suicide, or hhmicide (spedify,
) Date of occurrence. k
Whete did injury ocour?
17. (a) . — (City or town) (County) {State}
" (Burial, cremation, or removal) H (d) Did injury occur in or about , on farm, in industrial place, in public place?
tc) Place: burial or cremation. i
. ) of plna:) -
18. (o) While at ___@ of imu:y._!_. "
&) Bddress. > 23, S (M. D,af: ii
, turg g e T ........ Sl - t,
19. ) LA~ #f“(w ﬂﬁ fﬂﬂaaaf# = s ]‘ N
(Dale received local registrar) trar's signatore) Address__.___..) ..___.... il 4 - & S Date si

{Licensed EmbllmetBSuument on Reverse Side)




Bren ot Sientih Offieek N 7

Frigtiict e PRI T SAA =T O T iy
Date Filed --_i.&;.ﬁ.ﬁ’-;fi-{:aszsu

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orhy—

, Registered Apprentice No '

Signed ) VL_Q ; @A/ ot
Licensed Embalm? _______ S &4 S

P. O. Address.._... Z2ACA- w W o FI— e

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.)

* working under my personal supervision,

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




