RS APR L& Y498
8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH l l U 5 (_)

—11-10.39 Bomzsu o7 1mn Caxaus ' STANDARD CERTIFICATE OF DEATH State Pite No

. 5-17-39

1 X21492 3 29 3 0 / -
Registration District No.... &2 % Primary Registration District No. Registrer's No

#b 1. PLACE OF DEATH: 2‘ 2. USUAL RESIDENCE OF DECEASED:
/ {a) County. l{”? [ v Ly M
(8) City or town CEnTe N (0) State (®) County /_(?/v Ll
If outside u:lu or town Hmits, writs “RURAL” and nams of township) : ’

(
(¢} Name of hospital or instirution:

k>4 (€) Gjiy or town
:! <2 £ aet § o?'{ REE A (17 outalds city or town hmn; write “IURAL")
- (11 not in hoepital or [ratitotion, writs stroet number or locaticn) 7
(d) Length of stay: In boapitel or institttion / (d) Street No 2 = ga«/}— J;' QA’F&' 7
¢ QL (Bpocily whethar (If raral, give locatinn}
In thls community. Lt — - ) .
years, mooths or deya) S =~ AT (&) If forelgn born, how long In . 5. A.7 . Years.
p— Erers "
~ MEDICAL CERTIFICATION
3. (a) PRINT = 7’)7 !
FULL NAME /L_”/ﬂ EYr sExC . 23
TR L e ; 20. DATE OF Dm’l‘m Month_.. Ca day.
- (B veteman, " ¥ year, / ? 4‘ (@) hour. W /"4 M,
name war. B — No.
21, T hereby cenl.fy that 1 attended q::ned M
32_ b. Coloror | 6. (o) Single, widowed, married, /72 m =5 2F (0.4
4 reerreee S divoreed br %K that 1 last saw h Wa.livc on 19&{_.'9::

6. (We f by nsband orwife. . 8. (c) Ageol ‘huaband or wife if || and that death occurred on the date lnd horr uutet( above, D .
4 / Brgiion

ive.._...._.._____ lww 9;deuuse of death
7. Birth dale of deceased M tP ?5 1 WWM /
{Menth) (Der) (Your} eyt ryd el W /

8. AGE: Yeary Montha If leza than one day Dua u{/ -
¥ | o4 |/ 4 — o leran r@&/w’w\a 2 yppro

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

min bl (7
Due to
9. Birthplace - &f““J? g’“”TY /@I.Si au k. L R . PN : I
{Clty. 0%ty or county) [ (Stataor farelgn eonmtry { R
3 . 3 e Other conditdons ol
to. U!m. occupation 0 JQ - ] {lncinde pregowscy within 3 months of death) vl -
11. Industry or busingss PHYSICIAN
& Pt O : || Molor findinga: "
E { 12. Name A : — : : [,‘ Of operations. : — oo
- nderlice
= { 18. Birthplace_..___" A’d‘ﬁ. %I’L-f( the cause to
. c (s, tow N “W" comntsy) -} - Of antopsy. B ; :v::{:c&l‘eliubd:
§ 14, Maiden name - R sta-
‘ftistically.
§ 16, Blrthpla;e....... " (ﬂ,,. towa, of 7 (Brate or toreiyn comntry) 22, If death was due to exterhal canses, 61! o the following:
. ~ Accident, sulcid homield
- 18. {a} Informant ”’V\A-’-m e e, . (=) ent, suicide, or e (apecify)
H %/0 (3} Date of occurrence..
®) Ad ZW - P )
o g S R Wh occitr

17. (o) ‘&) Date mmfm () Where r {Clty o town} {County) {Biste)

3 . (Burial, cremation, or removel) - (M“‘h {Day) (Year) || (&) Did injury oecur in or about home, on farm in Industrial glace, In pubhc place?

e T () Place: bidrdal or cremation. P‘" /’ -

{Specify typs of place}
of injarys.,

18. (g} Signature of fun Whlle at ﬁork? ﬂ(j@
(&) Adgress (. 40 ) ' 23. Signature fﬁ :Z ///(t D. or other
19, (2) _* ® __Q W(Mh‘m.m‘m) Addrers Y A signed. X

(Dcmraouvnd local registrar) )

(Licensed Embalmer’s Statermant on Rerarse Side)




STATEMEN’II"" BY LICENSED EMBALMER

—- I hereby certify that-the body whose name |s recorded on the reverse side of this certlﬁcate was embalmed by me, or by

<, Registered Apprentice No. <R

working under my personal sypervision, o % '

. g Signed \ M’Iw‘/ / /;v ; U a2l .
. / - Emba%\%m
' P. 0. Address. .

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

~ If this body is not cmbalmed, above space should be left blank.




