. No, 2
—1-4-41
5-17-39
I X28390

ju)

-
-t

YA
@
) B
f
:
-
5]
3
v
[
3
3
=
o
Z
=
=
g
@
7
.-
-
5
:Q-
B
-
B
!
|
-
<)
|

DEPARTMENT OF COMMLRCE
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MISSOURI STATE BCARD OF HEALTH
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FELFES 4 1947 STANDARD CERTIFICATE OF DEATH s rac e _ ‘
p) : ‘
Registration District No. ._..?_9 1 1 Primary Registration Dmrict No. _____,_1.0 O 3 Registrar's No. 358 ‘
t. PLACE OF DEATHL 2. USUAL RESIDENCE OF DECEASED; OO
(a) County. oyt " =~ ate 77 0 A
(b) City or town DL ~0 L{ IS (o} Stat A (#) Cqunty _/_17'- ?
(I outside ¢ity or town Hmits, write "RUNAL" end oome of towmhip) (¢) Cityor town 11 0 lj / \g
(c) Nam;fj])hunital cz?sututiq?\/ é‘ ?_ vy 0 “?"'H“’ d?j' \ipaita, write
L1 S / .
([i not in bospital n ululul.ian, write strest number ﬂJlncalmn) (d) Street No 3 3 3 ar ruﬂ ﬁvt);cfﬂon)
(d) Length of stay: In hospital or institution
(Specily whather (e) Citizen of foreign country?. (Yes or No)
in this community. e
years, motiths or days) If yes. name country -
MEDICAL CERTIFICATION
3. PRINT w ﬁ H—
FUlL NAME ATI / [0 0//7-6/7‘1« p,
20. DATR OF D : Month a0, day
3. (¥ If veteran, 3. (¢) Security 18 ? . 7 o 00 Ry
77 O . Qg 3 O, minute. .
i 3'% 21. [ hereby certify that I attended the decegard from....; ......./._..__...
— 5. Color ar /1 ?L 6. () Single, widowed, married. _ID 19_‘}_ _i'-
.:Z]-LQZL / meeld/ N1 L (4] divorced Y. that Tlagt saw b M _ alive on :9.9,:!-
) Name of hushand pr wife. 6. (¢} Age of hysband or wife If [{ and that death occurred on the ¢ above., Durati
; iZQ i ; CM{ a.5s.. ;Bﬂz ZC-/f-EYI a]jw______gzg years || Immediate cause of death_ v !;’!51.. _ ___':-_;f_..
7. Birth date of deceased Ty ne. 3 [EPY | tfos [ Astan, ’ (Cereer
(Month) (Duy) {Yoar) !a“
8, AGE; Years | Months Days H lees than one day Due to {;\/f /
L/ ? 7 é min, {1, -
{ Due to Jm - 'ﬁ'
9. Birthplace /‘ZU_ZLZ _5_2 i I f
@,‘F ,or ouunw) . (State or f coun g S . "\! WJ
10. Usual occupation =4 € ?a i Ta MLt O(t.he.l‘ﬂ:'ll‘l'dlflnnu' T vprpmn L £ }
11. Industry or business 775-2 Y.e /? anls. E 94 _Cf_.é anaer & PHYSICIAN
ot M findi : —_—
© f 12. Name ..Td /l a /3-&7"7} /ll a Td j— ’ ﬂjcc;fr ogerﬁfizn_m_._..,_~_%_ﬂ#ﬂfiiﬂ&ff.“ Undertine
=z 13. Birthpla mjzl_ﬂ ; ‘E',"(' rh}:[cc]::\an:g
= place, } w ea
w Siate or fc connl.ry m/ 1d b
5 14. Maiden namA% Wn F o 5 C A Of autopey. :ga‘:'g::fti:nme-
= tistically.
g{ 15. Birthplace rroT i 1471 eﬁ;’:,s(é 21, If death was due to external causes, &1l in the following: '
16. (o) Informant - (a) Accident, suicide. or homicide (specify}
. (o ‘ormant.. f, L AN Al fArd ! 4 -
® Addpss 333 § 8. Nepra MQW.:A Y, || Dase of oocumence . .
@ il .. ) Date thereot..d_ - L5~ '7/1# () Where did injury cccar Tty or tome) IO R T
urisl, cremation, of removal) (Mun (Day), ( (d) Did {njury occur in or about home, on farm in industrial p!ace in puhhc place?
(¢) Place: burial orcremation.._§"'-9 /%/ r fjl % J : T s
L jace,
18. {a) Signature of funeral dJrector... f IAAN . A ..._...r While at work?. ¢ ,( ,"ﬁe:.n.s of IRJULY st
N r;s_am_ﬂym ) 1O
(d) Address. ﬁ—fa ;}%‘Z 23. Sigmature.. . (M. Doamogey___
19. - oy ~
(a)(blu roceived local registras) ¢ (Registrar’s sixoaturs} Add ..ils Date z ’ﬂ._..‘f

{Licensed Embalmer’s Statement on Reverse Side)




- ‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nameni recordgtl on the reverse side of this certificate was embalmed by me, or by.......ccoomvveeenes

W.Cld \/ Ndandetdn. - . + Registered Apprentice No

 working under my personal supervision.

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

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




