. No. 2 DEPART\IENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH - g 3 () "J 8 i

e | DECY'S “fégfg*‘“ STANDARD CERTIFICATE RFPEATH Sale Fits No
I w2z Registration District Nn_.‘"! g 1____ 4 . Primary Registration District Nn......................._.._...:.. Registrar’s N 0-———92-i—8

1. PLACE GF DEATH; 2. USUAL RESIDENCE OF DECEASED:

(a) County, o -

. T ; -
®) City or town’m,( g - (a} State...J/ — {8} County.
l;]omai & cilyﬁm town Hmits, write “RURAL’" and name of &owm!np) ¥ /43
(Il' ontside l:ity ot town limits, write "RUBAL") '

N hi
© Et o'i 03, ‘ () City or tow -
" i Aot in “hoapital or institation, wnle or location) é é C'L 7
(d) Street No. ; Al

(d) Length of stay: In hosptm! or inshtutlo S
64 (Specify whother {If rural, giva location}

In this community
years, manths or days) {2) 1f foreign born, how long in U. 8. A.7 yeard.

MEDICAL CE“T!F[CAT]ON
cmmer (G ary A Mol Tar.
20, DATE OF DEATI, Month. .....

3. (& If veteran, 8. () Soclal Security
year . o G ¥ hour minut

name war. No.
21. I hereby certify_that I attended the decmsed from_)t\&ad__li__.m
) % 0 5. Color 020 6. (a) Single, widowedmarded, 1941, o bt 1.1 1941,
4 Sex.. Sl divorced —— | that I last saw h_awwealiveon Yt [ 1 19 Y !i
8. (b} Name of husband or wife..— oo 8. {¢) Age of busband or wife if {] and that death occurred on’the date and hour stated above. b ]
. wration
Py allve_T"""rm.om....yeara]] [mmediate cause of death
. Birth date of dec | = (3%( — L SO __L(&.gn
(W) (Day) {Year) . s 3

— = T
8. AGE: Years Months Days If less than one day Due to - 8 Ch ek dnns Jandraran, I ;\f‘?
% 7

o~
.,, py o B
o Birlhphm_&__w A M | ... ' A A /
(City. town. or county] (Suu or furmgn country} e
N —r——— . . “Other conditions .
10. Usual occupation {locluds pregoancy within 3 months of death) J
11. Industry or business, PIIYSICIANM

W % m Major findings: 1 —
{12 Name Of operations U—d ;
nderlioe
13. Birthplace & M C—-‘ 0 :‘Qg’é’;tﬂ
1. Mt s, FoBAED DT || orasar (s k sy g v il
. - e
/&f. o g Z e & . Q4 tstically.

E 16. Birehplace (Ciw _town, (State or forei 22. If death was due to external causes, fill in the following:
&m W (a) Accident, suicide, or homicide (specily).
~(b) ‘Date of occurrence. ) B

{¢) Where did Injury occur?.
{City or town) {Cuunty) (State)
(d) Did injury occur in or about home,on fm-m in Induqtrl.nl place, {n ptblic place?

16, (q)_Informayn
T (®) Address...

17. (a) .. £t e
(Bln'ml crqmnl.io'n.uf remo!

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-3

- Specify t f piace)
18. (¢) Signature of fup While at wnrk?_..,....,......._....(..m :)uﬁma of injary. /f }

23, Signatt cﬂ:‘:ﬂ&_ﬂ_ (M. D. m
Address e, - ;@:@_j}, Date d I%

(Liconsed Embalmer*s Statement on Revarse Side)

{Registrar’s -im?n‘;ﬂ)




STATEMENT BY LICENSED EMBALMER

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

.
»

, Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer Nc;.._ng_:L

-3 S A ' o P. 0. Address (X T a7 '7""”’

Néte: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING, (Failurc to comply with
the above constitutes grounds for revocation of.license.)

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




