‘71 )
Z‘ro.z DEPARTMENT OF GOMMERCE MISSOURI STATE BOARD OF HEALTH 19888
S Borss o SOy STANDARD CERTIFICATE OF DEATH Sute File No - .

& a836

I xX21492
Registration District No........z l Primary Registrution District No..... {03 D. Registrar's No

y -

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED;
(2) County. ! O ! .
@) City or town........3 ¥ Lovis, Missours @ Smmﬂ_—o_a—;_rzv__u__ ® County

@ N ‘h .(glonh.;du qltyﬁm town limite, write “RURAL™ and nams of township) & /
. ame pt Dospi or institution: M
Cit. t
City Hospital, #1 () City or town {If autyids city of tows limits write "RURAAL")
(If oot in hospital or lostitation, write atrwst ber or locatl é é 52
(d) Length of stay: In hospital or lnstltudon.___l;..nﬁxs.....m {d) Street No. Z /%'%
(Bpacify whethar {11 rura), give leation)
In this community. :
yoary, monthy or days) - i (e} If foreign born, how long in U. S A7, : years.
. MEDICAL CERTIFICATION
3 () R e Veronica Caress b el o
T o - 20. DATE OF DEATH: Momth MY aay 30s
: ( ) veteran, " e Y year, 19&-0 hotr. 9:50 minute A. M

name war. No. N
21. [ hereby certify that I attended the deceased fmmm_mm

% i 5. cn;.,, or / £ (a) Singlo, sidowed, married, 274 19l0, 0o May 30, 1540
Lot A — that 1]ast saw h_ @Y alive on May. 30 1941-9_

8, b) _Name of Y L5 | 8. {¢) Ageof and that death ocetured on the date and hour lmted nﬁévz Dratiod
Nral:
:w)‘_f . _%f&' ﬂm %:i. s catme o dos _ o
7. Blyh/date of decea %2: e ARADtntt B AT A Lo Alane
(Mouzh) (D"] Yuar) L { P Tavrgrooll . Fotrs’
{

8. AGE: Years Montha Dayy If less than cue day

-z

-

Due to.

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

- 8. Birthp R S - - - A=
) Other conditions.__ s S éx .
16. Usual occupatio (Lnchode proghancy #ithin 3 mouthe &f desth)
11, Industry or hysi : PHYSICIAN
o / Maior findingy: —_—
= 12. Namo¥: P - il b ol - - operations.
E { hUnderlim:
- the cause to
VL - of w}l’xichﬁeagh
to »
E 14. Malden nam autopey charged sta:
. | tistically.
S 15, B[rthpla 22, If death was due to externat causes, bl in the following:
) Accident, suicide, or homidde (apecif
16, (o) Informant _ (s} eat, sulclde, o homiclde (specify)
® . Xt (¥ Date of occurrence.
. . - Where did injory occur?
17. (a e . (% Date thereol & & - 142‘%6 (@) Where did inj (Gity o tawm) (Commty) {State)
{Barial, cramation, or romoval) (Mo ay) v [¥pr) 1} (d) Did Injury occur in or about home, on farm, In industrial place. in public place?
{¢) Place: burial or oresiatin - £ 2 gt .
. (Specily type of-plece)
18, (a) Sighature of funeral d[rcctm/ 7 Whileatwork? . mﬁms,pf In]u.rr h .
dr
(8) Address i 23, Smt%f 5 (!4 D or °g7mo
19. (o) . &) e etrte
(Dateroceived local ragistras, (Hagistrar's signatare) ’ ay L D‘“é sl

(Licensed Embahmuer’s Stutarncnt on Reverse Side) '




- r tn ra -
+f :
»
. e . . ol
o - i
. * .
¢ fr ‘ -
- - |
, t - ‘
- ~ - : .
'
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by .o
o . : Registei-éd Apprentice No
_ working under my personal supervision. .- o ( y
’ i o J 0 VRSOOSR UOy UV, YONURO SO SO P
v ' . " Licensed Embalmer No 3 ’ ’/4 ..........
% . .
* ., v . .. PO }\cl‘:lrl;'mﬂD Phaenadas e AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IE[{ in his OWN I-IANDWHITH\G { mlure to comp]y
the above constitutes grounds for revoeation of license. ) . B
If this body is not em._balmed, above spac(.., “should be teft blank. '

-
-

>



