No.2 |IWiu JAN AU Y4

+i3.40 (| DEPARTMENT OF cC:OMMERcE MISSOURI STATE BOARD OF HEALTH 4 2 5 44

-17T.. 51 -

fI" ng CULPR v a e STANDARD CERTIFICATE OF DEATH State Fite Na_——_m - -5—-~
Registration District No.._g.-l..g....m..__ Primary Registration District No..c%. 82/ . Registrar's No, 1

(& City or town QDrlnnFleld (a) State 7. - L ty
(If obtatda cffy or town limits, write “RURAL" ond name of township)

39
3
b

t. PLACE OF 2. USUAL IDENCE OF DECEASED:
(2) County. MENE' %_,\g &W

(11 not in hospital or institation, write street number or locatlon}

{c) of hospital gxinstitution: ci -
.% li‘? & /A OSPLrTAL (¢} City or tow: z_/(uoum jx its, weita “MURAL"}
2(>0 }1 }()m

s i Vi {d)' Street No,

{d) Length of stay: In hospital or institutign ity i / P locnuon)
In this community. yd

ymn. months or days) 4 - Vi (e) Tf foreign born, how long in U, S, A.? vears.

MEDICAL RTIFICATION

ey

FOLL NAME. L 727 Bum EARNER /g

20. DATE OF DY + Month Co day y
3. (b) If veteran, N o 3. (9 Sﬁ“‘ Securiry vear / ‘fo hoar. / - mlnute__,_:a_g.....ﬁl.M.
name war. No.
21, T hereby certify that I attended the d d from
ﬁ-g‘)u a,@./ * °°‘°';:;.Z,:,{g 6. {c) Single, widowed, Lol E 195 10 e fo P 10N
4. race divoreed... 4= = |l that Ilast saw b_La_alive on T, & = e 19 g
6. (B N husband or wlfe._.____..._._._ 6 () Ageof hulband or wife 1f |] and that death occurred an the date and hour stated above, .
ami Duration
?‘ é————..—.. yearsp] I te cause of deatf
7. Birth date of deceased /O( L /240 . Aba t b GoAs bicds anea
{Month) (Day) (Year) - - —_——— = =~ - — —
8. AGE: Years Montha Days If lesa than one day Due to.
/91 eI |- —
2 2 a4 |.” P .\ [ B

Due to .

9. Birthplace lé’ﬁ/"w’ A htndi ;

- . A
fCiy, tow . - _KStataor forelgn country)

10, Usnal tion W / 4 Other conditions. ‘ il} l v
., Usual occupa o Y W V74 {1nciude withiz 3 b of death) \ V8

11, Industry or business ] ] .

. PHYSICIAN
- Hﬁ MW Major findings: —_
E{ 12. Name ’Q, 3 - gﬂfr/ ai(?!r oge::&:m Ubdert
nderline
= {13, Birthplece. .&&7) o ! the cause to
Fn (m&wm | Y 'which death
E 14 Malden parhe of antom_mmgﬂm should be
b tisticalty.
15. Birthplac A AL y.
= 22. If death was due to external causes, £l in the followlng:

{6) Accident, sulcdde, or homidde (apecify)

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

(3) Date of oernrrence.

7. ¢ M ”ﬂ (8) Date thereat &U-/? [ G¥ | () Where d1d injury ocenr?
(Bwill.munn.uml)é

{ ty) tate)
{d)} Digd in}ury oceur in or about lmme1 on l'ann. i.n ind place, in ;mbllc place?

{¢} Place: burial or crematon "7 e .
Iy y ‘-’, f
18. (a) Signature "‘-t- © A Widte e eork ey ﬁ;;:' o O
(b) Address ; . D. f
19. () J el T~ ﬁdﬂ M . °M)*“:/‘
{Daterecaived local registrar) et AW TN AT a Date signed t‘l ")(d'

(Licensed Embalmer’s Statement on Reverse Side)




P

STATEMENT BY LICENSED EMBALMER

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

[ )
i /6 LI . » Registered Apprentice No
working under my personal supervision. . - T -
Signed
Licensed Embalmer No
P, Q. Address .
. . Note: -The above MUST BE SIGNED BY THE LICENSED EM MER in his OWN HANDWRITING . (Failure to comply witl

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




