8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . 2 8 6 8

. PUREAU oF TR Caaus STANDARD CERTIFICATE OF DEATH State Fle Mo

bt e | FILED FEB 4 51947 > )
Registraton District No....~ X TF | Primary Registration District No. .2?____._. Registrar's No. AL
:
|p Ié 1. PLACE OF W' o 2. USUAL RESIDENCE OF DECEASED, %
{a) County axY: o/l [ Mﬁ . Yy
ate 1 &N
g () City or town.... }*ﬂ.ﬂ"”‘ tba LTn (a) Stat 4 H (‘b; Cou\nty
ouatsda city or town limits, writa * RURAL" and neme of township) (e) Cit t R .. Q"'af [y [«
¢ § {¢) Name of huapita.l 9111!2['.11{1011 /\/ ﬂ/{ / ¢ ¥ or oW (ll'ou s city or town limits, writs “RURAL™)
? (Jax 9 Y. B YR ¥
{It not in hoapital ar lm?{tuﬁnn. write atrest number or location) (@) Street No....... ..G.._.i....... B (lf[rml, ‘lv@.hn\ion)
(d) Length of stay: In hospital or institution . .
- 1n thi i (Specity whathar || (¢) Citizen of foreign country?, (Yes or Na)
n this community,
g yeara, monthe or days) If yes, fame country 0
3. (s} PRINT MEDICAL CERTIFICATION
& | FULL NAME. /}A ble_. O _____ } a !// Y &
< || 3 ® Tveers P Sooial e 20. DATE OF DEATH: Month D& . ay. & v
. , 3. (&) Soci urity
a ame war No yar__[_z.z.k..m...hour minate_ & )ﬂu M.
< 21, I hereby.certify that I attended the deceased lmm
) 5. Coloror ., 6. {a) Single, widowed, married, — g za .y “ , “%‘ y { 19 %( =2_
-1 Y
J: . Sext m«:_é( raceJU T divorced. M__P 21 that I last5aw b____Saglive on nﬁ‘_ L; 19, é (P
E 6. (b Name of husband or mﬁ 7Thuy A s (¢) Age of husband or wife if || and that death occurred cn the date and lﬁﬁm—ated above. Durati
. on
' alive ...... yoars || Immediate cause of death i N ] ol ,
B 1| 7. sirto date of decease A Pris 7 1879 huacwu..—sw{- | £ faarN
j (Mnnl.h) {Day) {Year) P
-]
o 8. AGE, Years Months Days 1f less than one day Due mw m"i; J
é (D a’ y 7 hr. min B
7 Due to.
& [ 9 Birthplace..... Kaxxy ) LL ] P
E R (City. 4own; or county) - {State or foreign country) " 7 w
’ Other conditions.
= |} 18- Usual occupatlon...u.......’.\.l.b.lc.-‘i.;....leu.t..J.'?..—..t....‘...l .................... e || Craciuge resanns wihin § ot of 48] l 7aY
= ] .. . . e
t1. Industry, or business —
= H PHYSICIAN
=) Major findings: —_—
J_' Bz Namc_YD!NQYLwQ&T of ogerafi::u CL& ‘4}; Underll
= . A e . nderline
E 2 { 13. Birthplace P@ wn / ;I:Ieiggletg
- ks i en
< |18 ( 14 Moiden name N/ 4 "m.)a v gy ot forsen conni) Of autopsy should be
& |8 ) -~ - ~ . 4 timtically.
£} 15. Birthplace :
= = (City. town, or coun * T{State or foreign country) 22. 1if death was doe to external canses, £l in the fg ng:
E 16. (o)“Informant M V_M?’\’ (a) Accident. suicide, or homicide o
B (b) Address. ?O ? MU H—WM-UM }M || & Date of occurrence. -
17 @ W.J3ML&.L~. ) Date thereot_ o) . 1 [ $¥ 72 [ () Where did lnjury occart- pr o
Burial, cremation, or reimoval) ~ (Mputh) (Day) {Year) || (4) Did injury occurin e, on fasm, in Industrial place, in pnblic pla.ce?
(¢) Place: burial or crematinn z O P .

18. (a} Signature of funeral director, dfTHers ' M While at ——— (Specity “5"‘5;' "'“‘),f mjury

(®) AdAress ... o, A aad Ao _m O . N | . ; : &J
p ® % . 23. Signature_. A A (M.D. oro'—bﬁ!fﬁti

9. @ LG

(Dataraceived local ragistrar) (I;u-htrnr'- signature} Address. .. .7 e 1!,“ Date dgn
/ / %?, {Licensed Embalimer’s Statement on Heverse Side)




I hereby certify that the body whose name ia recorded on t:he reverse side of this certificate was embalmed by me, or"i)y

working under my personal supervision, ° -

Tyt . et i
'

STATEMENT BY LICENSED EMBALMER

e

e S , Registered Ai)prent:ce No

Sig_ned..:.)W /@/ 4 (/ “"/W‘J'“Q

Licensed Embalmer No.....o2...22 ¥ b

P.O. AddressW 220

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be 80 stated above.



