5. No. 2 DEPARTMENT OF CO
[ —Dp-4-41 BUREAU OF W
v, 5-17-39 F‘LED A

T xaea Registratjon Distriet No.. / 3\:’

MISSOURI STATE BOARD OF HEALTH g . o RPN
STANDARD CERTIFICATE OF DEATH - suw s ... /0824
Primary Registration District No...... }1{-2- ./ 0. ’ " Registrar's .'\r'a‘.

4f / 1. PLACE ©

0 (a) County... L ¥

0 (5 Cityor mwn

or town limi

O 7. =
/wsite “RURAL" and name of towny )

taide ¢
() { ‘o or institution: 2
W LGty /
T in bospital or ipftitutica, write street nuf or focation)

2. USUAL RESIDENCE OF DECEASED: . {/
(a) State... serr b bl ... %)) Caunty.s..%..w

()

()

City or town. T B4 c

de ity or fn Umita, write "RURAL"} o
Street Na

(If rural, rive location)

3. (b If veteran, %

3. (o) Sm:iaa Security
No L]

name war.

R
1oy

4%%'

5.4Color or

6. (@) Single, widowed

divoreed....>

21.

{d) Length of stay: Ip hospital or institution
j ’ (Spocify whether {e) Citizen of foreign country? (7 IR (Yes or No)
In this community.
yesrs, moaths or days) If yes, name country. L f'/
3. (a) PR 4 /A MEDICAL CERTIFICATION
NAMEL L/ / /9
TIes 20. DATE OF DEATH: Month,..... . "% . day. ¥

year. / ?‘7“’£ hott. g minute, 30 I? M.

I hereby ccrtlfy that I attended the deceased from...... WS o e
Z 7 19..‘.1!:.ﬁo

that I1ast saw hmahve on

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

{Buriai, crematiofy or remoy

al)

[}
©ovadl M) . Plage Luﬂafor_s!lhuou‘%
r_. i 18. (&) Slznatureoffunem

ST T w address . f ¥

f 19. (Y aa
/ 7/¥ )' (@ (Date recsived local regiatrar) ®

\ D THn @,

ey /(Hwiunr s aignature)

6. Name of Wﬁ{ ef .. 6. (¢) Ageof husband or wife if || and that death occurred on téﬁ dJé and: hgjat

; NG ELOR alive...S0 .. years Immediate cause of death

7. Birth date of d d yd 2-— et L2~ / ;

{Month} (Day) (Yw)
8, AGE: Years Months Days If less than one day Due to
E 5 ? ? min

. % A v % Due to.

9. Birthplac AL d ﬂ s

(State or foreign country)
" Other conditions

10. Usual cccupation...... {Include o ¥ within § months of death) ¥
11. Industry or bugipes Sador B PHYSICIAN
ﬁ 12. St n;rmtin.nn
E hUndertine
- the cause to
o | 13, which death
ot Of autopsy . should be
o (14 charged ata-
o tistically.
g 15, 22. If death was due to external causes, Al in the following: 4 ’
16. (g} - (a) Accldent, sultide, or homicide (sgecify)

. (b; ! (8) Date of occurrence %

o (¢) Where did lnjury oceur? W

ty or town) {County) (State)

(Ci
(d) Did injury occur h‘:}r about home, on farm, in industrial place, in poblic place’

[ {Specity type of placa)
While at work?.. g ..o pprrinnes (¢) Means of i_ndu:yc‘f}, ..............................

CAALA .. (M.D. oroterr._.

,M.o_ Date simed_?l.k?_;:"y/_

N

{Licensed Embalmer’s Stn.tcment on Rerver ide} /




-~

2

£l
-

' STATEMENT BY LICENSED EMBALMER

. . !
I hereby certify that the bod)r whose name 13 recorded on the reverse side o[ théﬁemﬁcate was embalmed by me, or by

- ARegﬁered Apprent:cc No..... ' . o

working under my personal supervision,
- " .

Note: The above MUST BE SIGNED BY THE LICL'\SED EMBALMER in his OWN HANDWRITIN
_1he above constitutes grounds for revoeation of license. .

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




