No. 2 DEPARTMENT OF COMMERCE MISSQURI] STATE BOARD CF HEALTH ? 8 8 6 7
t

14030 [f  BUREAD or Tax Casus STANDARD CERTIFICATE OF DEATH Stoe File o

-17-39 '

I 21492
Registration District No...m Primary Registration District No._Z_O_..Z_C? Registrar's No 13-7 2 ?

- 1. PLACE OF D 1 2. USUAL RESIDENCE OF DECEASED,
| {a) County.......... Lol Al @ Yoy : .
{6) City or to “5' || @ Sta.tz L2t adtrZinas () County.
{L T outaida city or w'n timits, write “R' » and ip)
{c) Name of hospital or Institatj :
0 o) City ortown .-

s LB (If outaldo city or town |Efita, write “RUAAL")
(1 not in boapitdl oy istitution, write street number or location)

(d) Length of stay: In hospltal or institution (d} Street No, zz8 W

(Specify whether (If rural, give location)
In this community. 2 A "#/W - o
years. months ar days) ] ’ - & || t&y if foreign born, how long in U, S. A.2 years,
9. () PRINT &= ! MEDICAL CERTIFICATION
ok NAMEEA.ﬁ_E_ﬁI_.__ZZM.S_.'...I_A"_OA[Ln.r P a2
20. DATE OF DEATH: Month / day. / )
3. (b) If veteran, 8. (c) Social Security ” 7 20 ) y
name W‘M‘EJM—@M— NJQI'IXL!jZY veay # i ur < o M.
21. I hereby certify that I attended the o from, :
5. Coloror , ° 8. (o) Single, widowed, married, I '/ f - " 19....., to... b_f—;r___/_},_,_mm____. 19550
'''' mc"“""ﬂ'—" divorocd CARNAL 0w that 1 last eaw hseftnllve on laF 2.0 19_9‘;?

opwife ... B.(c) Age of husband or wife if || and that death occurred o
Immediate cause of death

ate and hour ve.
- Durgiion

6. ?) Name of ﬁu.s

7. Birth date of deceased.,

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o
8. AGE: Years _Months Days %m e ——
M B Due to........ - S
= i< 9 Birthplace #7244 ; ; ——
{City, town, ?ly) (Stna ar fauign eonnl.ry} ’ u
. 4 AGLAd AAZVIIDLI YA /T||Gther conditiona

10. Usual occupation 'Z-() {inatads g e —TT YY) ( < '\j v

1. Induosiry or b l : A PRYSICLAN
. o, ‘12‘5({1\113&&5“' -y sq: :Mﬂouf-lﬁggi:g:ﬁmu seodw ¢hod A7 2en3 s Vdssd T —_—

B v Underline

18. Birthplace -=is-®f b b _owt . o the catise to

-
P : ; ' o = | PR e e g b
LFu ) i Blrthpiace. = = - [which death
14, Maid {City, towp, or count; (State or foreign conntry) Of autopsy. _ ' should be
E{ . en mmMM._W_._—_..__. LIAVIRGD LLTOTEA, 410 FiiL § i3 - charged ata-
ivonce_ Clpptocstaion)  Zgedocorarcly—= ' dadcally.
16. Birthpla - (City, jgwn | 22. If death was due to external causes, fill in the fellowing:
'

o county) 7. (State or forslgn comntry)
g o] {a) Accident, sticide, or homicide (specify)

i
i

WRITE PLAINLY

“18: (o) Ffoiimas B P ; A
&) Addresg £ L. Tt CCssa " £ A 2. .

(3) Date of occurrence.
siiF s

PUTLLTRALE FUE P A W RSN T F RS o1 e .
17. (o) 4%«,‘,& () Date umo (e) Where did Injury occar? T o

(State)
(Buarial, cremstion, or removal) {d) Did injury occur in or about home, on farm, in industrial plaee. n public place?

/7
IR &axw-;unum 7] (S“d"(""ﬁ"‘“’“ FESYIIN

tlgenaf 43 casiiady WA KF}'F"ﬂVJAr
:ars While,at- worklg B of imjurysdzate
311 Signaty q == Zhod eiar: D. ]

8. (a) Signature oH

(8) Addresa
-— 18, ( ", l' 283 D. orotherf=——
.« (G
Y ate rocel IAddreds Date signed//=k2~%(/

{Licensed Embnlmjnr'l Sutemen&na’ﬂcvma Sida)




——— e = —

STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by._... ........ —

, Registered Apprentice No

working under my personal supervision. . ?
'

Signed, ./q W fM—J—ﬂ

| Licensed Embalmer No...&/ 4

; ' POAdmm fﬂ/&o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to compl
the above constitutes grounds for revocation of license.)

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

1
1

[}



