. 8. No. 2
M—1-4-41
pv. 5-17.39

o1 x28300

NN

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

DEPARTMENT OF COMMERCE
BURBAU OFf THE CENSUS
hiLED

Re;istra‘!!f!! hintnct‘lN 1..@ /:3.......

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._&i_

20950

Stals File No

coisrars wo L6

1. PLACE O_FEAT
{3) County. o OO . B
(&) City or town..... 34T S .
iside tity or town limits, wnl.e RUH.U.. I o nof_bovnsh!p)
or institution:

) Na h&,@_ Q"

0, hospi

(lf nnl. ln hormul or Imhunion. !rrlh oltnnt

{2) Length of stay: In hoapital or institution._.

In this community
years, monihy or days}

{a) Stat

2, USUAL RESIDENCE OF DECEASED:
ﬂoﬁw ﬁm o

eURL... » County

(¢} Cityorto

Lf outeide city or l.a'l nmu@u ".'E‘URAL") .
{d) Street No. 7
(It rurai, give Jocation)

(e) Citizen of foreign country?. ﬂl (Yes or Na)

I{ yes, name country

e

(City. tojrn, of gapnty) g
L)
16. {a) Informant e /™ i _-ﬁ e S

(¢2] Addresa.._..g_..__.._..
17, (a)

.. () Date thereof.
(Bu:rlnl. unmntlon. ar removal}

(¢} Place: burial or cremation |
18. {4) Signature of fygeral dirg

() Address...._...
5. @, l-2T-ua.

Dute recejved local rexistrar)

toT

MEDICAL CERTIFICATION
3. (a) PRINT H_
ot oame D EE M IMA UNTER
| 20. DATE OF DEATH, Month.... sfutclutad. doy__ A2
3. (0) Ii veteran, 3. {¢) Soclal Security j.d
name war NEWL Al car.... L@ T ______z___m......mlnute.. _p..__
21. 1 hmby certify that I attended the d
. 5. Color nr}-_.j 6. (o) Single. widowed. married, | Al 1054 ¥t y l_ 1954_1(
4. Sex. ._m!__ [ ﬂne_w M1 X0, divnmed.-—mmh that T last saw h.A=Ad_ alive o “&j____..__.....:_.... 192 7
6. () Name of husband or wite S4BT 6. () Age of husband or wife It || aud that death occurred on the dffe and hour stated aboye. Duration
all ¥ years || Immediate cause of death W A NSO
7. Birth date of deceased. ._& Ug > -] { x _‘7 _..M_M_......__.__..._......................_.._.. lm
anth} (Dey) (Year) 3
8. AGE: Years Months Days If lesa than one day Due :o.._W é e
S H )0 i I .} PR ..} |
Due to.
9. Birthplace My D [#]
{City, town, or county) {State or foreign country) - —
- - oo
10. Usual occupadon__*inm B.-Lul r5 Ir O(t.hﬁ",midm"“ within 3 Fa of death)
11. Industry or business. PHYSIGIAN
o Major findings: M —
E 12. Name H TR o ) R of opczation!.m.
'7 thlggg:iht‘:
& L 13. Birthplace.._... e 'which death
& ity.w n, oruount (Suh I.nr) Of autopey should be
B ( 14, Maiden name BT b ) 0. M. LT WA M. L. V- [charged ata-
o tistically.
§ 15. Birthplace....... "(Btate or f w;:uy) 22. 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or homlicide (apecify)
(&) Date of occurrence

.w) Where did injury occur?.
@0 (City or town) {County) (State)
onth) (D'!') Year (&) DId injury occur in or about home, on *tarm, In industrial place, in public *place?

(Bpodfv Im of place)
While at work?. . Means of injury... eenromremmain -::|....
23. Signatureldg” %M .D.er ot.her)__ .

. Date sign




L4
- L
ﬁ: . .
...‘Z%.
! / s Ji. . ’
y/ ~ '
| b/ ‘
“ = .
- ‘ -
: - ,
- - /— o
.- ' f
.
Y
- v F
L N
RS LR * f .
-
- ',
- v .

STATEMENT BY LICENSED EMBALMER

wt

I hereby certify that the body whose name is reco.rded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Slgued ED/L.QG\ ...............
! ‘ Licensed Embalmer No... a_; / :;ZJZP ..................

P. Q. Address

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with
the ahove constitutes grounds for revocation of license.)

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




