8. No. 2
M—2-43

. 5-17-39
] X35697

IR

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

DEPARTMENT OF COMMERCE
BUREBAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH sate pae o G191

hi{i&ggn II):;.-stEnE No.gélﬂ_;._ Lot Primary Registration Diatrict Nn._3.0....(°_._L__.. Registrar's No. C_[ 8’

1. PLACE OF DEA'I_'H:

p i))f—c.o:\\

(c) Name of hospltal or institution:

(o} Coumy____..
(§) City or town. @ e e ot et e e
H outaide city or tn-n 1 wrih “R / " aod name of taweskip)

{1t ot in bospital or institotdon, write strest number or location)
(d} Length of stay: In hospital or institution

In this community

(Specity whether

yoars, months or days)

2, USUAL HESIDENCE OF DECEASED: s

7
(a) State._ 7L ) Countyf.,,,_, ..ﬁzsz.d/_\.s
{c) City or town ;//97 WVL‘.P / /7 5-‘

(Tt cutuide civy or torn Iunll.-. write "RURA
(&) Street No 6 /D )J;- —C 7~ 12‘ Z

(L1 rozal, give lmuona’
(¢} Citizen of foreign country?. /‘/0 {Yes or Ne)

1f yea, name country.

3ol EROT (B o STBPHER Teve WAL PLEL

3. (& I veteran,

3. (¢) Social Security

MEDICAL

20. IDATE OF DEATH: Menth.

year. }é‘ /’ ur. “2 minute.j@ ..ﬂl

ndleq:03-3¢46/ 7
name war L d— 21. I hereby certify that 1 attended the deéoed from. Ig/’ Y
5. Color or 6. (@) Single, widowed, married. 19, tor /[~ HC/___.‘f
4. Sex /7 | Crace_ W / divomd%-’m'-'-" LA thas 1 tast saw bt _ ative on /=z1 1,
6. (b) Name of husbasd 0EHIfe. . ...r..eerernee 6 () Age of husband or wife if || #nd that death occiirred on the date and hour stated above. Darati
LX,/; //’7 PZ £/~ gve_‘_ ___9"____ year Immedf% %: of death a é Ve P o
7. Bireh date of decmed,zd,/ 74 /530 e [ Q. 7 oy
oath) (Day) 7 (Year) . .
8. AGE: Years Monthe Days If tess than one day Due to m"—b‘ “-"M %UMA—{
AN AW g
S ¢ X ... min, Due to N
7 ue to_..
9. Birthplace_ 20 /- Q;’/ﬁﬁ 7 L2 g l,,

Cit town or couaty) 7o (State, or forsign mu.ulry)

10. Usual oocupaﬁon__.g’

VOLNEES = STRT o e J___

-~=S’J Jees #_ AERD 8T

1.
2=
: L,_ Lt Brr FLEX, .. g
E: //
wn. uu county) Szata eign counm)
3 ;/ ,é_azrf“'
571 15. Birthplace.m ... 4’ 7" el
= {City, town, or coanty) (State or foreign eonnur)

16. {a) Informant Q'LA/F k -/VPZ/A' )P

& Address b L. MUTT.. 000, LART TLu B, M

7. (@) ey A,

@) Date thereot... /o AL =LY

(Buaslal, cremstion, or removal :nth) {Day} (Yaar)

{c) Place: burial or crematio
neral d

18. (o) Signature of I}
@) Add _hgé'

19. (.,NAM.:L%‘_J
(Date recoivad knkal v

i or, i - ool AN

' ..‘_- &, 4 : e e e e g g

&)

trar) ,

- W s o A
{Registrar’s sirnstore)

Yo

Other n-mrhr!nnu .

(iochude proguancy witkin 3 months o!damh)l} IJ _ﬁ i —
PHYSICIAN

Major findings:

Q

Of operationa
. ! } c+ o . w. { Undetline
o the cause to
jwhich death
Of nutopsy. should be

Icharzcd sta-
tistically,

22, If death was due to external causes, 611 in the following:
(a) Accident, suicide, or homicide (specify)
{) Date of occurrence
{¢) Where did Injury occur?.

(ity or town) (County) {Rtate)
{d) Did Injury occur lno or about home, on farm, in industrial place, In public place?

(Specify t) pe of place)

While at.work? — (¢) Meansofinjury.... .
1 2 Sith Nk P 0. (M. D.orethey)............
R i

. - -f
i ress : : Date signedd__ 0 _

o~
/ ;7 !9 (Licensed Embalmer’s Statemient on Reverse Side) J




CEIVEN

ict Hse.lth Officar No,.--I. ——
.un File Hum’bar__?f_kf_g-- .B.é.i 'y

- lled_--_-_-----------.-:I..---a-%u

g -

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erdpy—=

Registered Apprentice No...

working under my personal supervision. " .. : &

. .

: Signed e / e
e . . Liceng Embalme 7

P. O. Addresss\ s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (F: llure,t’o comply with

the above constitutes grounds for revocation of license.)

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




