No. 2
1£.10-39
-17-39
I X21492

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

DEPARTMENT OF COMMERCE

BuREAU 07 mnmnsus JUL

Regiatration District Mo._..

g4l

MISSOURI STATE BOARD OF HEALTH 19936

STANDARD CERTIFICATE OF DEATH Stats Pile No.....z-

7 1%} PHmary Ru.zg{nmtlou District No._._...._.‘l_o_o—3

rewers o 2884

Y

1. PLACE OF DEATH:

(a) County.

Fal i 1.
(&} Cliy or town b‘f—' LDUI 5

{i{ ontaids clty or town limita, write “RURAL" and name of townsbfp)™

(c)j mqof hoepital Qxﬂl)tut;?ln -

S+veet

(H B0t in hospital or ioatitotion, write vireet number or kecation)

@ State (8) County.

2. USUAL RES[DE EO%ECFASED:

{c} City or town . ,2 /

(I autside city or town limitr write “RURAL"}

2915 Pine 8treet

: i o {d) Street No,
(&) Length of stay: In hoapital or institution ———— (Il rornl, give location)
Tn this community l ‘1 u £a ng .
yoars, months or days) S l ] (e) I foreign born, how long In UL &, A.2 years.
- ‘/ MEDICAL CERTIFICATL
. INT

i N OYQI’I Qaundevrs SW} T O(leN

20. DATE OF DEATH: Mon day.

3. (&) If veteran,

name War.

3. (¢) Social Security
. No

B.

-

. St MQ) < .

Color or

mmME’IQ djvoreedma.m

8. (o) Single, widowed, ma.rr{j
C

year. l(‘T \,n hour. !O A “,_minu .

that 1 Jast saw h__1 WA alive on__...

22, If death was due to external causes, fill in the following:

6. () Nam -Fi rusband', 6. (&) Age of husband or wife if || and that death occurred on the dafehnd hour stated atove Durati
. — _— ' uralion
ve_.. . lmmm% MY A
7. Birth date of deceased 1 ). | 5% 7 S \M
(Month) (Dey) (Yeur) o B BB T2
8. AGE: Months Days If less than one day Due tn.... & W
3 52T 1191 "
Due to.
" [ 4
o. pirehpace__ MM I L Mowt HrK o { #
City. town, or county) (Btate or foreign country) \ D
10. Usual i u__ﬁ_ub_e.t..——— _f Other conditicons
N occpatio T (In-:.lndo pregoapcy within 3 montha of dnl.h]‘
11, Industry or husiness, o i i PHYSICIAN
o ajor Aindinga: —_
B nme_ ST eWAYE DMkl L) 0.
E thUm!e-rL{g;
e cailse
=l Bnrthplam......gcis.g_x\%‘_h'n L WQ._._..) e ot - which death
autopsy. shou e
& [ 14. Maiden uame...v 5 1“] ecle V@ B (De
= tistically.
8
=

1

6, (a) ln[onnanr._

® Address.. 13- 151

1. (2 _:ELUML

n}, remation, or removal

(¢} Place: burial or cremation

15. Bmhp!ac&.__&e-_ _Ci_l

anty) | {State or forelgn country)

(a) Accldent, suicide, or homicide (specify)

(5 Date of occurrence
¢) Where did injury occur?
¢ (City or town) (County) (Steze}
() Did injury occur in or about home, on farm. {n industrial plnn: in pubhc place?

(Specify type of place)
18. (o) Signature of funere While at work? oo (¢) Means of lnjury._.-‘.————_.__._._
&) Ad || 5. Signature { m (M. D. or other)_____
19, (a} (preonirad oatrogiains) || Address 206 > . i Date signed

(Livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ 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 : .
»

R d

working under my personal supervision,

. ' " Licensed Embalmer No. 4%/ ,5;22}_‘ S,
' ' P, 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]ns OWN HANDWRITING (Fnilut_’e to comply with
the above conatitutes grounds for revocation of license.) .

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




