B i PR

~

DEPARTMENT OF COMMERCE
BUREAU Or THE CENBUS

Registrat !ofn Il.ln'étgmM oMz

MISSCURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primsry Registration District No_B_S.!L

State Fila No

14137

L’,/__J—'

1. PLACE OF DEATH:

C oo l2 £ Y
a
rout.-mo ity or town umlu. writs “AURAL" and name of townabip)

?me of hup!tu.l or institution: , [
(lf potinh 5 writs street or thop) _, T

(&) Length of stay: In hoapltnl or }Zuﬁtutfon_m.o_&pé_,&_
{Bpecily whother

In this community. .. ... %0 UFA w

yeure. mouths or deys)

(a} County.
{3) City or to

Regisirar’s No
2, USUAL RESIDENCE OF DECEASED: 2 -,
&
() s“tm.&im:s_l_ (1) Gounty. Qoo PE~ L
O] Cltyortowngooﬂul‘-l-z Yord-X 3
{11 outside city or town limits, writs “RURAL")
{d) Btreet No
(It yaral, glve lpcation)
fn
{#) Ifforeign born, howlonginU.B. A Y......... r Yyears,

S(G)PBINTA_—-M_C E' A- :{Jl:zzzi ,.s 'C

MEDICAL CERTIFICATION

o

00TYE€.

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

N. B.—Every item of information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

TEPR 1 X19511

Rev. 5-17-39

B () It %. () Soclal Securl m DATE OF QEATH; Monih
vet A 13
ereren ¢ e v Yeat__ i_ﬁ.g .—L._._._mlnute__ﬁ_
name war No,
21. 1 hereby certify that I attended the d d from,
b. Color or - 6. {c) Single, widowed, marred, _ —_— 19 L to 64 —_ fy( - 19 ﬁ Z
4. BBFEMM diver _fr.l.m. that T last saw h..eé. allve on — ,j) — 19
6. (b) Name of hushand or wifl ..... 8. (£) Age of hushand or wife it || and that death oecurred on the date and hour stated above. Duration
c'..L.:ELY_.E.N _f._é 0 Q_j’ alive. oo am | te cause of death
7. Birth date of deceased Le /4’06 _J&gﬁ&.ﬂh_“ APE‘M Z e,
(Monlh) (Day) {Year)
8. AGE: Years J Months It lexn than one day Pue tg VA Eon]
y "
37 #( : %é r,é;/ﬁid e. !§:¢d£ ) g?
3 i .
? / az o 21| Due 4 B A Bt iz —%
8. Birthplace - . = . .

(Clty, town, or count. (Suu or forslgn country)

10. Usual oecup:tien_tiﬁ_ug.

11 Industry or busines.

H

18. Birthplace
14 Mald:en nam

Other econditions SR}

(Inclode pregowncy within 3 months of death) -—
ﬁ. o P PHYSICIAN

Major findidg: . Fd —
12. Ramel T.L.{ Qﬁﬁlﬂm_w "bf Cperations f ﬁ Underline
. - the cause to
< [TLSSonY ] ¢ wh.ichd;ath
City, town, or county) (Shu or E country) Of autopay : :ll: :}:&:d ':..2

cistieally.

MOTHER FATHER

{

11. (a)
(Burial, eramation, or r

{c) Place: burial or crematt

18. (a) Signaturg
(¥ Ad
19. {a)
(Da

ﬂﬁS&auyl

15. Birthplace

(City, town, or county)}

pr- Y- HY¥ w

Daté received local regiatrar)

l-(c) Where did Injury occurT.

22, I d eath was duo to externat causes, fill in the following:

{§) Accident, sulelde, or homicide (specity)

() Date of occurrence. -

or town) County)

{City
{d) Did injury oeeut in or about home, on Ium. inind

place, In pnhllc pl)ncai

pecify [
8 (m;n':::"or nj

(M D.ovetlear)..mo. .

Date dzned.ﬁfi;‘{ 5




- «ist Health Officer No. 8
. . - l
ek e umbar

% Foxd __._.:J‘. ~& - .

s | ' {%ﬁ, '- .

STATEMENT BY LIFENSED EMBALMER

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

Registered Apprentice No

&gned..a.ﬂw.-. Nz e

Licensed Embalmer No 2 7/ /f

working under my personal supervision,

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EVIBALMEB in his OWN HANDWRITING (Failure to comp] ith
the above constitutes grounds for revocation of license.)

If this body is not emhnlmed, above space should be Teft blanlk, .




