-3y

(23159

L

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

DEPARTMENT

Registrotion District No.__ %71 .

BUREAV OF THE

1 M{ MISSOURI STATE BOARD OF HEALTH
20 1945/ANDARD CERTIFICATE OF DEATH

34687
/.35

/s

Slale File No.

Registrar's No

i. PLACE OF T:][ 2. USUAL RESIDENCE OF DECEASED:
(g} County, Yy A I ™ m ) . ' '
(3% |
) City or town. N XL €. O {a) State AUkt ) Count 1} AN
lfmlullls ciu ar town limits, write “ AURAL" and name of township) m N
(¢} Nam tal ot ingtitution: 4 {c) City or town By | Co
y / r e o /'(e A Y T ( (I outgide city or town limits, write “RURAL")
(l!’ not in bospital or institution, write strest number ordocation) Q o é . b{
(d) Length of stay: In hospital or institution d) Street No y 2 JW‘ @ ‘2—'-.
- § (Bpecily whether {If rural, give location}
In this community. / é
years, months or days) (&) If foreign born, how long in U, S, A.? Vears.
MEDICAL CERTIFICATION
. PRINT -
sfz'a&LLNAMFdﬂyYJ&BG// /E}Yb\/\)ﬂ;
: 20, DATE OF DEATH: Moath €T oy 2L
§- (&) If veteran, 3. (o) Soctal Security Ym__Af.éf..Qw_hour 2=.-_‘__.._.__.n1.inute.....4.é...a.M.
name war. No.. LL &L . -
21, I hereby certify that I attended the d d from
/ 5, Color of 6. {2) Single, widowed, marred, 19.. . to 19
F -2 S S R Y o o 005 K divorced_n)..l_ 0 W] ot Tiast maw aliveon 19
6. (5) Name of husband or wife.__ '0 AI_____ 6. (¢) Age of husband or wife if || and that death occurred on the d.ate and hour stated above. Duration
rati
allve.. YR Immediate death
7. Birth date of deceased / .Zé /E",QT? Q eromney \a.se
{Month)} {Day) (Yenr) N—.__________‘
8, AGE: Years Months Days If less than one day Due to.. _.77 LC/
5 ']_ % 9’ 6— hr. min
- Due to
9. Birthplace ‘o{e 1\11 vy / e ~ .
(City, town, or mut&)w (Stata or Lorsign coustry) 0 7
Qther conditions = L
10. Usual occupation H Cw de [V A e - (Taclude prmgnsnsy witbin & motis of death) Q 1A
11. Industry or business a S— £ “ PHYSICIAN
E{u. ame 2T WO AN A S Rthev Lo, T T —
: - t n ne
E 13. Birthplace \'{\B N'\’U c# \{/"l o thﬁggux
ooy - w ea
E{ 14, Maiden name (Cilr- v\'?\ﬁ?‘\b r  (unteer " commtr) Of autopey. ‘2‘-‘, - -Whou]d‘&e
W Y i istically.
; 15. Birthpla u %‘:,Kw% Em‘ """" (State or fareign conntry) 22. If death was due to external causes, fill in the following: .
6. (o) Info L_W M , (8) Accldent, sulcide, or homicide (apecily)
0} Addm_}&_}vo B MMM (5) Date of oecurrence
17 L e &\ " (8 Date thereof 1o ]3“-"'%’.3 (¢} Where did Injury occur?__ [T Coanty) (State)
{Barial, cremation, or removal) {Mozth) (De7) (Yea) || (4) Didinjury oceur In or about home, on farm, in industrisl place, in public place?
{¢) Place: burial or crematiop_ﬂ y
- H f;
18. (a) Slgnature of funeral director [ Tat workt___ Bpcity (2% ﬁ:ﬁl-ror 18]
® age My 7z c“:éw.u.-
19. ¢ _ 23. Signature " o
. (& - 7
Datsreceived local registrar) " (Registrar's signatare) 7 Ad e — Da.te sig-ncrL --*,
o

(Licensed Embalmer’s Statement on Reverse Side}



- . «."4. 7. STATEMENT BY LICENSED EMBALMER

'R ' .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m:g or DY

» Registered Apprentice No....

" working under my personal supervision.

Q&M)

. Licensed Ernbalmer No.. B C),\ 7—\/

.P.O. Addr&s

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING . (Failure to comply {

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




