No. 2

-1-4-41
-17-39
| X26390

3

b4

T

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

b

DEPAR

Registrn

TMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

ALETNOV™s™"7941__ STANDARD CERTIFICATE OF DEATH
Primary Registration DIstﬁct NO_EJQI__

e rae 0. 33D HT ..

Registrar's No, ] O ql

tion District No.«ll_.ﬁm.zm

1. PLACE OF DEATH:

(u) Countty. .. fucc.teps
! (8 City ot to

Y

"El-l' outaids city or town \\aits, write "RURFLS nod nama of townitls

/

{¢} Name of hospital or institution:

2. USUAL IDENCE OF DECEASED,

(d) Street No

oo (B) Count

{a} State. "l W . 2
a 7 4
(c) City or town._............ M A
= {1t oumdﬂhy or town limits, wrhn URAL"™) -

Yo

'

23 ;
[] ?j([.leen-ed Embalmer's Statement on Reverse Side) ™

(If not i hogpital or institation, write street number or location) (IF caral, give location) o
(d) Length of stay: In hospital or institution ;
(Specify whether || (e} Citizen of forelgn country?. {Yes or No)
In this community, W
years, montha or days) If yes, name country
3. (@ Pmmm Z & Z\ﬁ &.)) Z MEDICAL CERTIFICATION
FULL NAME AQ 1LV Zﬁ
{ 20. DATE OF DEATH: Month .. ......day..____._dG mstratares
3. (b) If veteran, . (¢) Social Sec N
year__. /...._.Jmur........;. I ute .
name war. No
. e - 21, I hereby certify that I attended the deceased from....~ #T. - —
L R~ / o é°15.f or ,_ |6 (o) Single // 19,&.10 19#‘;
o S race fokde. divorced!_ ¥ f222 {iat 1ast saw b alive on o lp __ 1ol
y k d Or Wife,..ooeorereeetiee & (€) Age of hudband or wifelf and death occurred on the date and hour stated above, Durati
uration
A Q&n gy afive _.years of death. ... ‘m
rth date of deceased { o o A /¢?9? et N\ A
A e o
& AGE; Yeare Months Daya If lesa than one day Dus to
5‘ 3 _'// GZ-ﬁ{ ;hr [E——.i 1 Due ¢ A
ue to.
9. Binhplacc_......G_W @) m o (} / I / b
{Ciky, . OF COpaLY Btate or Toreign country) H’-[ U
10, Usual occupation & j. Other conditions. Q
. ¥ et F i (Include preguancy withio 3 months of death} I -
11. industry or byginess n 7 ’ | ) : e, PHYSICIAN
-3 . Mazjor findings: _—
2. Nama:..,z_L o« 2 ALY o o T W T 5 o S, Of t o W
T . Sl A n . Underline
= 4 the cguse to
= \ 13. Birthplace .. .. 3 which death
o R {CE ¥, tawp, cr??nty) {State or foreign sountry) ehouid be
@ { 14. Maiden name...... /.. charged sta-
= ? ai tistically.
§ : : o & g oo || 39 If death was due to external covses, fill in the following: ’
N (a) Accident, suicide. or homicide (specify)
{¢ Date of occurrence
Ii (¢} Where did injory occur?
{City or tawn) (County) tate)
(d) Did injury occurin or about home, on farm, [n {ndustrial place, in publlc place?
{c) Place: burial or cremation.e /\ )
18, {(a} Signature eral directars o A A ST Y @ ‘ewﬁ' ig ﬂ‘j
(8) Addresa.\_..... z - a2 S - . 23
19, (a) -394 | ®) )
Datereceived local régistenr) ¢ {itegistrar's sigoatore) Address




I ' - r -

1'n
- .
* ~
. o ) ’ ’ . oo
L e e, N : S EA S X : - . o
A L/ A
. - B . . . B . - - u '10
L SIS DU : a LT e saquingy o1 PR

eay jo1sia

) o o _ - * ou;o__qﬂ
B S, 8N ® RUETAEHEL

STATEMENT BY LICENSED EMBAILMER

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

t

. Registered Apprentice No

Si_gned. a\v{é =

working under my personal supervision.

P. Q. Addr .

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

2
mply wit

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



