ML AfE L7 WED) '-
R I rE . :4.‘\] 1252;‘

, 8. No. 2 DEPARTMENT OF EOMMERCE MISSOUR! STATE BOARD OF HEALTH
111039 iRm0 Tus Caveus STANDARD CERTIFICATE OF DEATH St Pt Noo_

1 x21492
> Registratdon District No.—ﬁ,g?? "/ Primary Reglstration Dlstrict No.m“______g g/ 7 “-" Registrar's No. ;é/ .

- =" —
Q '7 1. FPLACE OF DEA&; W 2. USUAL. RESIDENCE OF DECEASEIN
3 (a) County_—.—{\ k p |
(b} City or town:\_q&d‘ﬁ,za'_dd.ﬁzﬁ {a} State....., &) Couptr..
0 N (If ontgide city or town limits, write "RIU/RAL" and name of townahip) i () /@Z_,a’\___\
{c) Name of hoapital or institution: Z {) City of town o i

(Xf outaids city or tawn limite, writs "RURAL™)  ©

(If not ta bospital or inetitation, writs street nomber or location)
! itutio: (d) Street No
{d) Length of stay: In hospital or Lostitution {11 roral, give Josatlen)

{Spacity whether
In this community < %/'l
yorrs, monthy or days) /'_! sy PN {e) 1f forelgn born, how long in U. 5. A.2. &—a..—:.:::;m

— .

I,
8. (z) PRINT ~ MEDICAL CERTIFICATI
FULL NAME_ {5 b - et
- 20. DATE OF D fon!
8. (¥ If veteran, - 8. (¢} Soclal Security f .
A o [ year_. _._.; o, minute. M.

name war. P jd
21, I hereby ¢ that 1 ptighded the deceased from. 22
€. {0} Bimgterwidqmed, married, fé./{ 19402, to B R 2 &/ éaL. 19406

TR that Ilastsaw hoeod allv? o S—{, 1
o X" 8. (¢) Age of husband er-wifetf{| and that death eccurred onithe date above.

X Paratt
an-t = St Cestiaifioes alive__%,b'_y Immediate cause of deat - A uration
. Birth date of d d M“K = /féé

N /%445
" {Meni bt (D=%) b var} Trd 4 \')
» : ’ .
8. AGE: Years Months Days If less than one day Due to W,-M?AAI: £ gﬂ o, [Brmsrs
7 t‘} 70 Z/ _shr. snin. F = Z) f{.._'-—-! .
. /%JQ . Due to Sy = T
(T——— |

(Sta forelgn country) 74 '
0{/ . Other conditions 2 W
rm— {lnclude pregnancy within 3 mooths of desth) r [

Y.

*

)
=

11, Tndustry or busi PAYSICIAN

e} - Malor findings: —

= 12. Name Wl ,001' opc]"tﬁnnﬂ ‘»/

E - Underling

; 1 = l/ tl}ﬁ?g’l‘-‘;
: N - [which deas

5 14, Maiden na Of aatopsy. ‘m.g‘:

E 16. Ticthot tistically.

2 - birthplace.... 22, If death was dur to external causes, fill in the tollowing:

(o} Accident, suicide, er homicide (apecify)

{®) Date of occurmence
o - Whete did injury occur?
e thereot 2~ A T gl © : >
{Barial, cremation, ar remoral) e th {M {City or vown) (Cuanty

5 ) (State)
) . &": ) Did !njury oecur In or abour home, ¢n farn, ia industrial place, o public place?
{c) Piace: burlal or Il

, il (f re 5 Spacity of piace} -
18, {(a} Slgn':nure of r r1F L / %ﬂc at work? - ( ('.’) o Injury. :
(%) “Address___X Ll .8 : 7 M ;
2 oy ‘ 7 y cA AL (AL D. or athen! ..

16, {2} Informant.
(&) Address 2 .
17. (@)

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

{Licansed Embalmer's Siatement on Reverse Side)




€

e

L d

nva?' —/7 ";;' Paji4 oreg

Yoausan ..-__._‘__

. ' ddquuny o4 1ou3s) o

i@ .gN Je@m() QHEQH 10N

=]

AR | Q3Aizg d3u

STATEMENT BY LICENSED Ei\lBALMER

working under my personal supervision.

: P.0. Address. X L& L,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AVDWRITINC. (Failurc 10 comply witk
the above constitutes grounds for revocation of license.)

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




