. No. 2
—4-13-40
 5-17-39
o] 23159

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

L,

DEPARTMENT OF COMMERCE

RS WAR T 762y

Registration District No._.............z

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No. mg_j_d'_,é_ C?

g oy
State File No. - () 4 I
Ragisirar's Na‘.........____é.__é_.

1. PLACE OF DEATII:
{z) County.

(¥} City or town.

ATl outaide city or tofn limizy, write “RUAAL™ and nome o? ‘;;-.m..ﬂ:;)...-
(¢} Name of hospital or instit

{If not In hospitn) or inultuﬁnn. writs street number or Iocatiun)
(d) Length of stay: In hospital or inatitution

{Spocify whether
In this community
yenrs, montha or days}

2. USUAL RESIDENCE OF DECEASED: . / Q

2ot & coms_2o
(¢) City ortown

( outside eily or wwn hmiu wﬂu 'I\URAL », mesmesasaneenmel
&) Street No...o... Qz 21 . ﬁ 7 LK

(1r raral, give Iocaunn) O

{a) State

(¢} If foreign born, how long in 1. S, A.2

3, (2) PRINT

FULL NAME_-Z{ ME‘M“

3. (b If veteran,
name war.

5. Coloror 4
4. &LMQ&-_ mcgm

3. (¢} Social Sec %
" c} t:__s_'__,

No.

G, {a) Single, widowed, marfied.

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month.....y
mr_éz.q_l_._____.._hour j - minute. 30 ? M.
21. I hereby certify that I attended the deceased Irom..mm_
/722 0% 1 BRI o0 - o A wil

day.

divorced —==="{ that I last saw hettsalive on 19.8¢4
6, (3 Nameofhusbandorwife 6. (&) Age of husbard or wife if || and that death occurred on the date and hour stated above. Durati
. 3 uration
A allve _years || Immediate cause of death . { L) .22 P .
7. Birch date of deceased— ¥4 €r /9 1867 Alcceler. f pvars
{Month) (Duay) {Year) W i
8. AGE: Years Months Dayi If less than one day Due to. - . /
7 3 F] / Z 0 hr. min \XY\J
Due to. L

#

. Birthplace .
(3tate or foreign country)

h=]

- {Civry, town, or consty)

—
(=]

. Usual occupatio!
Indnsu'y'or business

12,

——

13,

14,

-

15. Birthplaoe.. rtrrmrasransrnsrnearesrsen

,’. h“. ﬂl ©o

- j ® Dateﬂn:ronl} //—/¢¢{I

(Burhl. eremation, or rnmvnl) (Munth) ( Day) (Year)

MOTHER FATHER =

16. (a) Informant....
¥ Addn.-s
17. (a)

(c) Place: burial or crematio

(5) Addrm.........

19. (a)a- "?

~—

{Data roceived local registrar)

Other conditions.
+ +(Inclode pregnancy witkin 3 months of death)

PHYSICIAN

Major findings:
Oij operations. - .

- Underline
the cause to
which death
should be
ata-
tistically.

Of autopay.

22, If death wos duc to external causcs, fill in the following:
(8) Acddent, suicide, or homicide (specify)

{5) Date of oocurrence
(¢) Where did injury oocur?

{Clty or town} (County) (State)
(d) Did Injur.v occur io or about home, on farm, in industrial plnoe. in public place?

/

{Specily type af piace)

eans of lnjury.._.__...,.,......._._........"

(M.D.or otl;er)O

Due serea 3>/0-4/)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed..._ >t L et o

-Licensed Embal erNJ ; da ﬂ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI“BALMER in his OWN HANDWRITING . (Failure to comply wit}
. the above constitutes grounds for revocation of license.} !

If this body is not embalmed, fact should be so stated above.

1




