No. 2 _~{] DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ._; 1 Gj_ 1~y

03 PO CT=IT=194) STANDARD CERTIFICATE OF DEATH Stpte' FitdWo.. F
xauoz Rcéistmtlon District Nn.‘.é.."3 S—— Primary Registration District No.#g_a_L_ Reglstrar's No.
1. PLACE OF TH: 2, USUAL RESIDENCE OF DECEASED:

(0 Comnty LT Lt =] ) Dt 5 ,649,,““4
{#) City or town Myhm M ,hd (a) State a- (8) County.

Q‘\

\
ﬁ ) N ‘h (mjoul'.nide city&nr town limits, write *B4JRAL" and nams of township) N CJ/Zf ]
] (¢) Name of haspitatl or {nstitution: (@ City or o : //70 .
{1f outside city of Lawn ‘u)k write “RURAL")
9 {Tf not [n hoxpdtal or imstitution, wrlte stroat nomber or location} .
{d) Length of stay: In hospital or Institution o (d) Strect No 2 7]
{Specily whether {If rured, give location) -

In this community. 2 ¢ e h
years, motthy or days) 7 (¢) If foreign born, bow long in U, S, A.? O years.

MEDICAL CERTIFICATION
> %ﬁ“ﬁ{w#‘é‘h }2 [/ D S1AHL 20. DATE OF DEATH: Mouth L d 24

' A Social >
% @ [ veteran )1 o :,) iﬁc“ﬂt year. '/ ? o ¥ 1 hour. l/ M) L‘s&m!mlh —_—— M.
name war. dz_ 2 :é é " g .o <

21, I hereby certify that I attended the deceased from

6. Coler or 6. (a) Single, widowed, married, 19#5. o ] y Igfi’-
\ “""""3" ..r.:a......?....{.}.._...._, - ’
4, %x_% < {’1 race M mv“‘“‘%‘%ﬂﬂlntuwh«aﬂum —_ 2 £ 19

3

6. (&) Name of hushand e 8. (£) Age of busband or wife if || and that death occurred on the date and hour stated above, o .
uration
ﬂm%z” (2 ¥ aﬂvg&!’gﬂém Immediate cause of dth__M L

7. Birth date of d d h oy P Ly _..MA;R

(Mooth) {(Day} * {Year)
oY [] -
8. AGE: Vears Montha Days If iess than one day Due tu__..._WM e

hr. min

. mmm q/%m-»/ I heeumey

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

q_u)l}‘ wf#a, or county) (State or £D conntry) p -
DS Oth ditions. ,A N
10. Usual oocupauon—/ gw‘;_ﬁ”_.kw.j)_w- - (ln‘:::adcgl;'elmm within 3 months of death) q EI ;
11, Industry or buxinesa PHYSICIAN
e M‘. Major findings: ( } c/
& | 12, Name_.. A Pptt . e T 2J| - Of operationa.... :
E 13, erthplaoe.. : '%:%EEE
{City; (3txta or foreign country) . - FE . 3 ) .. o -
] 14. Malden name ﬁ_—ﬁ % | esnon. 2o MY Of autopey. ‘d'nmad’ih:::sg?
et — 1 .
E 15. Birthplace (a0 Gl in the following: >
= (City, tawn, or coanty) (3“._", foreizn coantry) 22, I death wan due to external causes, fill in the following:
16. (6) Informant 2 25te AL L9 | (@ Accldent, suidde, or homicide (specify)
' (5) Address ' % 53 (& Date of occurrence.
St -_— - Where did injury oecur?
1. (@) et ® Date Gexeot £ O 7. L || @ woere (City o towe) ) (3tate)

. .. (Burisl, eremation, or removal) (Moath) (Day) (Year) (| () IMd injury occar In or about home, on farm, in indus:zial place, in public place?
{¢) Place: buriat 61’ or tion P Z/weé" £ C-ﬁ"‘r"l- P N

: (6) Sigt ; - . {Specify type of place)
18. (o} Signature of ] rectar. While at wark? (o) Means of injary

e C2FE e —_— - 1
- @ Md:? S0//2% o 7 23, smtm,..mcx& (M. D. OM)'..;..Q_
18. {a) —_— .- . !
N Add:m__._cﬁg:;.m‘q_a-aifg %a:e ot ed.ﬂ ~Yo
e

mu!lﬁ Socalrogisiear) % (H_ﬂ:i-uu‘ signatocre}
2‘."’.—:} {;%(Licanled Embalmer’s Statement on Reverse Side) Vigle T 7 Th




. Y
., . N \k\
. o N
v e
. &y B *?_
1 .
+ P
>
v
RN N L
— - Y .

e

Lo s
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

/! W '
. s - CRzte b , Registered - Apprentice No oo
i / working under.my personal supervision, ‘

+ M Y

\ A T "._‘\_

o N N

b

License.d Embalmer No...... ;a < .

o P..O.Address/qni,-zn—»a—w Ly Hd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure{comply wi
the above constitutes grounds for revocation of license.) ] '

-

s

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




