- No.

2

[-=2.43
5-17-39

X33897

7

[}

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

"

DEPARTMENT OF COMMERCE
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Registration District No. _..
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278114

1. PLACE OF DEATH: ?

(a) County....-.m....
(8} City or town.......
(Er

{¢) Name of hospital or institution:

de ity of taWn Ilmiu writo "RURAL” and nnm of

(If not in hoapital or institution, write street number ar location)

(d) Length of stay: In hospital or institution

{Specify whetber

In this community_..
yatra, months or days)

2, USUAL RESIDENCE OF DECEASED;

(@) SmLMmmm ® Coumy_._,m. e o

{€) Cityortown. e 3 . 0
(1f otaide ity or town limits, write “RURAL™) d
(d) Street No
Ve s g < (Ifvoral, give location). . 0
(&) Cltizen of forelgn country? : . (Yes or No)

If yes, name country.

(g} PRINT
Uit NAMEW %A&%AIM

MEDICAL CERTIFICATION

> 2

20. DATE OF DEATH:. Month &7~ ¥, —
3. (& If veteran, 3. (¢) Soclal Security -~ | - f N <7
YT e, hour. minute M
hatie war, No. z
21, I hereby ccr_tify that [ attended the deceased from. ...k AN U
C’ 5. Color o 6. (a} Single, wido N | e Y - lgﬂ. to. f 19&..6
4. Sex LA .. T mn e divo that I last saw h..4.2% alive on LAty 7 i wffé
6. () Name of husband or wife... .. 6. (¢) Age of husband or wife if || and that death occurred on the date and h°/‘t“°d above. Dutation
Immedjate cause ofrleath 21
......... S,
o Bt daveof deceet. O e 2 D7D 1% QIS g e Sy [ty
(Moeth) ) (Year)
8, AGEs Years Months Days If les=s than one day
/O Yeers
7 hr. .., 7
Due to
9. Birthplace.... Ly 4 . Lot - i ) :
. (State or foreign country) "
Othe: ditions.
10. Usual oocupamnum»--mWﬂrm;h—hﬁw—_ (In_cl:::l;loxn:ncy within 3 monitks of death) \
11. Industiry or business 2 7 LY TR : PHYSICIAN
ndings: R
= 12, Name & aCl))]'ropa-at{E:m yala hj
- . NIRRT A r T et e s e .. . " s ’) L7 Underline
= \ the cause to
1 13. Birthplace J 'which death
"  or eounty)} (s 10 or l’oret:n congtr Of autopsy shounld be
=3 A f charged stn-
= tistically.
g --------- [] 22. 1f death was due o external causes, fill in the following:

16. (6}

17. {a)*

18.. (s) Signmature of funem!
(b) Address

(e} Accident, sulcide, or homicide (specify)

(3) Date of occurrence

"{¢) Where did injury occur? -
{Clty or tawn} {Coanty) (State)
(d)} Did injury occur in or about home, on farm, in Industrial place, in public place?

’l

19. (@) LLZ_‘!%_ ® ﬂ

{Data received bocal recisira

(Ruumr lurnltnre)

o

-
5 f pl
AP Lhile at.work?:; L ity yme o) Hnlury.__..._._..*_.Q__..___,.

23. Sigrature__ I AR $(M. D. orotherd=e____

Addrass Date signed. ‘f_’:_/._’_j%
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STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose rame is recorded on the reverse side of this certificate was embalmed by me, or by ;

, Registered Apprentice NO. v ,

Signed..-_j Mol A7

Licensed Embalmer No

working under my personal supervision.

P. O. Address._£...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

the above constitutes grounds for revocation of license.}

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

. {Failure to comply with’
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e =
Primary Registration District No.tdf.dj

Stste File No........ %

Registrar's No,

1. PLACE OF DEATH:

(a) County...

(&) City or town.._. JX -
{If ontside caty or Iawn]lmlh wnte !\URAL nmi
(¢) Nzame of hoapital or institution:

{I{ not in hospital or inslitution, write sireat number or location)

(d) Length of stay: In hospital or institution

(Specifly whether

In this community.
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (5) County.
{c} City or town
(Il outside city or town limits, write “RURAL™)
(d) Street No
{If ruzal, give location)
() Citizen of foreign country? 5 (Yes or No)

If ves, name country

3. (4 PRINT
FULL NAME. .

3. () Social Security
No

. (&) If veteran,

name war.

5. Color or 6. (a) Single, widowed, ied,
M| e W | st g

MEDICAL CERTIFIGLY

4, Sex
6. (b) Name of husband or wife _...ccccc.. 6. {¢) Age of husband or 5
Duration
/ gve_.._.._
7. Birth date of deceased......... LQ L .
(Mnnlh) Y“f)
8. AGE: Years Months ) v W Due to.... .
1] 1% %
Due to..
9. Birthplace... —_— .\, W, . W
@ . towhior ) {Stato or l'weaxn counlrr)
Other conditions :
10. Usual occubalion, l s (Include pregnancy within 3 moaths of death)
11. Industry or PHYSICIAN
Major findings: I
a 12. Name Of operations.... .
a hUnderlme
&\ 13. Birthplace T which death
{Civy, town, ar county) (Stotes or foreign country) Of autopsy.. should be
E 14, Maiden name. 'cha.gged ata-
tistically.
§ 15. Birthplace 22. If death was due to external causes, fill in the following:

, (City, town, or county) (State or foreign country)
16. (8) Informant
(&) Address

17, (a)

=

(3} Date thereof.

{Burial, cremation, or removal) (Month} {(Day) (Yoar)

{c} Place: burial or cremation

{a) Accident, sulcide, or homicide (specify)
(2]
(¢}

{d)

Date of occurrence

‘Where did injury occur?. .
{CiLy or towa) {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

" . pecify t: { place)
18. (o) Signature of funera! director. While at work?.. .. R e of njurye. e
b) Address re .
® B 23. Signature {M., D, orother). ..
19. (a) () M‘ﬂ.&- .
{Date received focal rexistrar) (Hemnr s signatare) Address Date signed







