L New 2 DEPARTMENT OF COM }'v.cn MISSOURI STATE BOARD OF HEALTH 3 4 8 4 6

11059 Boor s eIl STANDARD CERTIFICATE OF DEATH Stta Pite o

5-17.39 s
> 1 X21492 % 0}/ ﬂﬂ Zﬂ)il _._...._l_ll
Reylstration District No._.-_g.t_ UL - | o Primary Reglstration District No Reygistrar's No. .

1. PLACE OF DE/ Ny 2. USUAL RESIDENCE OF DECEASED:

75 (a} sz (& County. -

{IF sutaide city op/Pé - “RURAL" and nams of tawrabip) /y M
itgl or instituefed: W / () City or town Yoy s 2 ? .

{If oomaide city or town Limite write * RWL (=4

7 ot

e (e .j' gt or Inatitution, write nﬁ aomberor looailen) of
{d) Length of stay: In hospltal or lustituto . e || (@) Strect Ne L0} Yo 4
{Bpecify whather {1t rurel, give location)
In thiy community. = 9 _— -

youra, montha or days) {e) If forelgn born, how long In U, 5. A.2 : years.

5 rm.ll),nrﬂ;w 3 - Yi A / \V4 } I ﬁa Y135 Mmm“g%“? THON /9

8 @) If 3 t9 Sedar : 20. DATE OF DEATH; Mont day.

. teran, X P

(8) If veteran L < ,_/"“‘i ¥ year... | &7 S0 hour.._L e minnt ML
fame war [N S 3 S N i L.

21. I hereby certify that I attended the deceased from

‘}ACK INK—MAKE A PERMANENT RECORD

5. Color or 6. (a) Sirgle, widowed, married, Gede it ¥ &4 19.%% to g e U(er "'l? 10476,
4, Scx..?/ M — mcL_%...... divorchr?Zf_.._. that 1 last aaw b_Jere. alive on D cforbcvr? %

8. (b) Name of husband or Wifee. .t . 8. (¢} Ageof husband or wife if || and that death occurred on the date and hour stated above, Deration

4 alive.....'....... years |{ Immediate canse of death, -
Kye

7. Birth date of deceased M/J/ / L 1740 _ _
(Month) (paw) (Year) /Vé/;z ,/1‘ »7 f/ em j: P
7

A 8, AGE: Yearn Months Days If less than one day Due to. /

» (2] /4 rf?.s//h“—/ 5AJ'¢7chfbffd‘n Potom
min

" 9. Birthpla oz

A _Q Dugfﬂ'MA{fokmd/flﬁ'ﬂ %ﬁ

coun] 1ats or laﬂi;n ecountry)} -
_( g ) Other conditiona 7a 1~ sdis < /.
" (Inchide progoasey within 3 montha of desth)

pad :ﬁ/ PHYSICIAN

10. Usual occupatio

11, Industry or buslnes 3

B (o oo L @Qm&/ e a1 ) —
E v Undrrline
£ \13. Birthpla . : - (}mﬁgtg
ot g oy "'ﬂ :’) 2’7 (,5 il ofmwmyM"’"‘"“_ P s [ Cobmatson i The
ﬁ { 1}. Malden name. “ -&-__ TH . Af ‘//’ yf&f 7"/91 P' ‘_y fbﬁ'""l‘?. ?ﬁm;w
g 15. Birthplace.. e A '”‘- oo " : .. | 22. If death was due to extesnal causes, fill in the following

’(a) Aoqdm!.‘!nl_x::!de. o7 homidde {speciiy)
() Date of occurrence -
() Where did injury oceir?.
{City or town) {County) (Stata}
() Did injury cocur in or about home, on farm, In induatrdal place, In public place?

16, (0) Informant _ £25207

(&) Address _2 = /
[{3) P!ﬂ ME’M
& S

18. () Signatore of funeral
(%) Address

WRITE PLAINLY—USE UNFADING B

fy 1 f piace)
o P tape of Injury

|
(M. D, opptivesy—3 - —
Date signed 0/ 750




a.’;r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by_

, Registered Apprentice No )
working under my personal supervision.

Signed

Licensed Embalmer No

P. 0. Address

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the abore sonstitutes grounds for revoeation of license.)

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




