5. No. 2
—4-13-40
. 5-17.39

“FiE
>

Qca;ﬁ

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

v

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

Primary Registration Dzst.rict No...

15178

DL MAY 4&&34&2%
l(achtfiyOF DEATH: (Rﬂ v
(8) City or town.. EIMZNEZ?WZE R__Twwn Rua LIJ(’

(If outside ¢ity or town Hmits, write “RURAL" axd name of township) %

{¢) Name of h spital or Institution:
G2 MIALS. iy SO,

{If not in hospital or imﬂtnhon. write street nnm.'bor or Ioclt!on)
(d) Length of stay: In hospital or inatitution

I 6 RS

(Specify whether |
In this community.
years, months or days)

ATH State File No
(128 Rerar's Moo .
2. USUAL RESIDENCE OF ;E_-CEE f’?
(o) State Missovry {#) County. Wﬁ Y a

AorAA

(If cutside ity or town Hmits, write “RURAL")

{d) Street No T A MiLES N IN oy ORRIC K

(1f rural, give location)
Dy

{¢) Cityertown

(£) 1f foreign born, how long in U. 8. A.?

MEDICAL CERTIFICATION

3. (a) PRINT
FULLNAME...SI_QH_N__R_LEE..Y._MQQ.Qns“ e o DATE OF DEATH: Month. A PRILL "
3. (b) If veteran, 3. {c) Social Secixrlty FL year 19y hour ~ abote EM
. No. — -
flame war o 21, I hereby certify that I attended the deceased from. M'O"I’qs
5.4Color ot ﬁ-y Single, widowed, married, 19 to APRIL T 1943 ;
4. SQLMAJ_:E._-._ mﬂﬂ__llé__ divorced MARRIED . that I fast saw b LM__ alive on 19.43;
6. (b} Name of husband of wife.._.. oo 6. () Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
Reemet TARWATER Woods  atve  TL__ years|| Immedinte pavse of gy g ; 5
7. Birth date of deceased. ,;Dl:'! EMBER. . .33 ........... 186k, f| C’ﬁl’u* >
Month) {Year)
8. AGE: Yeara Months Days If less than one day
>
hr. - min, v
X ST 5
9. Bltthpla.ce_._ Lj_ﬁu_um_ll e _LJ_B.J.d : . o
{City, town, ar county) * (Sl-lu ar foreign country)™ [l
10, B u;n!lnn FA ARMER - Otf]:ﬂ.c?ntuﬁo“ within 3 ks of death}
11, Industry or business Fﬂ Am ) 0 /) /@/ PHYSICIAN
o1 T
E 12. Name. ) A€OR.__Wood 5 M pertions = /f_,/’) L. S e
[T 4 nderhine
&l nmmjiag_&umr_y,.m ,m.LSS.OJLR.g ,/ ~:[the cause to
(City, tavm, (State or forsign couatry) Of auto . ' Tﬂ?ﬂﬁt&
E 14, Maiden pame £ &__EBRR-I 5 pay. charged ta-
15. Birthplace __ T / - Y.
1 {Cit}, town, or tounty) {State ar forelgn country) 22. If death was due to external couses, fill in the followlng:
16, (a) Informant. _Q.B_Kh_m aacd 8 (a) Accident, sulcide, or bomicde (specify)
® Addrenn 818 WILNITE — ExCEL: S #) Date of occurrence
1. (@) BURLAL . (B) Date memf.l?e&lh:&:..ﬂ,‘ﬂ. (@ Where did fnjary occur? (City o7 town) _—— {State)
{Burial, cremation, or remaval} . Month) (Day) {Year) (d) Did injury occur in or about home, on farm, in lndu:trs;l place, in public place?
(¢) Place: burlal or cremation O D ~AE
18. () Signature of funeral d.lractor.QJ.ﬁS.QﬂLELIﬂlﬁﬂﬂA_ﬂﬂU_i (Spadty “)”ﬁ phu)of Injury. ... .
- A __QRR 23 M (8. orotber}m
. HP.B_\J:- 8 L"L‘ILL 5 b ; 2 ||
19 @ it Bt regaiea) (Rogistrars dgmature) ‘address. DR Lr,_l&:éubnu&t__ Date signea. 128243

/A AY

(Licensod Embalmer's Statement on Reverse Side}

-




RECEIVED . . ' | s
“ctrigt Health Officer No. 8, :
o oEhe Mumber L. e e m———

- i'li&d ________________________

" STATEMENT BY LICENSED EMBALMER . e v

~ I hereby certify that the body whose name is rect;rdea on the reverse side of this certificate was embalmed by me swigy. ...

. o . Licensed Embalmer No... M 1.3 .
o P. 0. Address 523_ELMS BAV.O

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) * ExeeLsiorR SPRINGS ] o

_If this body is not em.balmed; fact should be so stated above.




