No. 2
4-13.40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

aso || Bomsau or e Crn STANDARD CERTIFICATE OF DEATH  swrni3 489848
xX23159 !4136’7

Registration District No.____..éj.z___ Primary Reglstration Distrlet No. ... £~ ~ ... Registrar’'s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
MC’ .

(0) County o e ot ol ol eé_ ........ % . 4
(5) City or town / .fm v 3o (2) State % 2 {4} County. S'/:‘ zc' éra" Lo

taidbsied or town limits, 'rnu "RUNAL" and nﬁe oftownahip)

(€) N of hmplt?or i}yat‘? ol -g. d v m @ City or town.__“._...........

Hemita, nx)("numu-)

(it onteids city or to

(I not In hospital or institution, write strest oumber or location) ? , *
(d) Length of stay: In hospital or insjitotion ol it A % No==
(Specify whether 0
In this community.
years, months or days) {¢} Ii forelgn born, how longin UJ. & A.? years.

3. {a) PRINT MMW W % / ‘ MEDICAL CERTIFICATION
FULL NAME. 20 >z

20. DATE OF DEATH: Month day
3. () If veteran, M m 3. (c) Social &:ﬂly m’mminm__m_%;& M.
name war, -
from

5. Colar or 6. (a) Single, wldzwed. married, 19 .
4. s::/?é%.&-_ race CLET divoreed

- 19}

6. (¥ Name of busband pr MEZ;;;___ 6. (¢) Age of husband or wife if on the date and hour etated above. Durai
uralton

e N s ]

7. Birth date of d d

(Month) (Day) (Year)
8. AGE: Months | Days If leas than one day &4% W
2l & 2 N—

Due t e}
9. Birthplace ... _ﬁmf aq|™" “I-ﬂ &

(Cley, ‘town, or (State or foreign country) "
10.. Usual occumﬂon._______{%ﬂ- I Other conditiona

{Include pr within 3 by of dsath)

A
11. Industry or busd S PHYSIGIAN
o o sl Treer L N WETREE, =
Underline
13. Birthplace. .. n...m.f.(‘g%ﬁ.._._m i /)

—— the canse to

iy, or cawgfiy) (Stata gr forelgn countiy) ‘ d‘ ﬁ : t , which death
A ald, f autopsy...... h
14. name M Of autopsy. = l‘ Ould.tt)ae.
15. Birthplace 7%4:-0 - tistically.
. (Clxy, of county) xm conntry) 22, If death was due to m?tﬁsﬂ fill in the following:
dm (0) Accident, tu!dde.‘:? dde (specify)

MOTHER FATHER |

16, {a) Informant.....m—.

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

(8) Date of occurren

Al @ Address 7
7 _? 2 0 (9 Where did Inflrdoeenrt e

.. (o) ....‘_LLL.__.. City or town) County (8
Barial, cramation, or romoval (&) Didinjury occurin or apbut homc(. on,f:rm. in Indnstrgal placz. in publicupﬁoe?
{¢) Place: burial or crematd

18. (a) Signatnre oflf.?al dﬁﬁ

. ﬁb) Address

197 (a) /// .30 /‘r‘O ) )?—; /77 H 3

% (Datorofcived localdagis rE— s Address W Date slgned
4 . (Licemsed Embalmer's Statement on Reverse Side) ’ . .




. — A -

. STATEMENT BY LICENSED EMBALMER : -

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

. Registered Appientice No.......

w-o;‘king under my personal supervision, . . %
. e | o Stgrlp,d /

Licensed Embalmer No

P. O. Address 766 )w

.- Note:_The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of hcense.)

If thm body is not embalmed, fact should be go stated above.




