0. 2
13-40
-17-39
I X218

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

. ’
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 b Q(J 2

AU Rean oo STANDARD CERTIFICATE OF DEATH State e No

MAR 16

Registration Dlstnr.t NOwoo AR Primary Registration District Now.ce . AQ_‘ZV Registrar's No ; : ;

2. USUAL RES]DENC’E OF DECEASED: yg‘

(2 ecno ey, e @ el L% i PAUANL %@“’“Y 3
{Ifbutaide cit: town Lmity, writs * RURAL d t townahip} W
1t} {3 ¥ or W and nAame o B, (c) Clty oF town % m ?

{¢) N; of hogpital or institugion:
M&M 112_ 0 s {Ir %}mty or tow! Bmln. write " [

{11 not in hospital or institution, write .tmﬂ )mber or location) 5-g‘/g
{d) Length of stay: In hospital or institution.: (d) Street No.. ML {2 £

(&) City o

"(Shecily whether o (lfrunl-tivu locati }
In this community... w..... ,/ 0 }/ K 5 SO R ﬂ
yanrs, months or days) {¢} If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICA ON
3. () PRINT @ﬁ A- S W f\/
FULLNAME 4 U VIR a-’r& - Ynas A‘
20. DATE OF DEATH: Month
3. (b) If veteran, 3. (@ Sﬁim year..._.lﬁ...‘,éz_....__hour__ /& tefr( M.
name war. No, : -
21. I hereby certify that I attended the deceased f; m.z é{ .......
% 5. Colgr or 6. (o) Single, widowed, marr[ed 19 , to...m /D )
4. Sex. divorced that I last saw hJA)._. alive on 3 é 19_2.3&

6. (b) zlj‘nj of hysband or wif ﬂ.g&.(...... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated Sbove. Durati
uralion
g M alive £k S vears|| Immegtiate gause of death -
. Birth date of deceased_.. £ £ "7

{Month} (Day) (Year)

-3

8. AGE: Years Montha Days _If less than one day Due mM ﬁ M"‘f/ﬂ“

Due to
9. Birthpl
. Other conditiona

10. Usual occupation g ; (Include within 3 ks of death} —
t1. Industry or negal! : P ) fa W7 PHYSICIAN
] Major findinga: —
Q 12, Name._. o Qf operations &€ 4 A 0. BB, = o
< ' ' adfesiwrs: the caan b
= L 13, Birthplace........-.o.---. WW&M 4 «47 4 e ? R nITiCthe cause
: r.y. I.mrn. ar conn gﬂuh or loreign country) ! Wl!‘ﬂch]ddeath
g 14, Maiden nam e gy 1 of %D’W ‘ [ ::ngr:gls} s?ae.

tis :
51 15. Birthplace._.__..__ . /. ——F - - Y
= (State or foreign country) 22. If death was due fo extefnal causes, fill in the following: ,

{a) Accident, suicide, or homicide (specify)

(&) Date of occurrence

City. l.u!rn. or count
16. (5) Iﬁomnt"_p.._ _,414/
6 Address. 3¢S/
17. (a) M,Mwmm_
(Eurial, cremation, or removal) ()

{¢)} Place: burial or cremation
18. (d) titre of funeral director......

q & = 'While at work?
{ / N TV y ) -4 s 23. Slgnature._..J@

. 1 /29 .
19 {Registrar's signatare) - | Addﬁdg_é_.

(Dnu received lofal refistrar)

{¢) Where did Injury occur?.

(Cizy or town) {County) (State)
roccur in or about home, on fa.rm in industrial pb.ee in pubhc place?

(Smfy l.,p. of ptacs)
Means of inju .._.___.._.____:!____..4'

M. D. or other
Date dgned.ai ,./;z—f/

j( / " {Licensed Embalmer’s Statement on Roverso Side)




- < - -~ it , m———— e PR A—.l-:;-_-_-..,, S, ey m\w
- S : T
STAT—EN.II‘ZNT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oxby=i . .. ...
, Registered Apprentice No.. .

working under my personal supervision.

| o o ‘ _‘ Licensed Embalmer No "('3 I‘ ,
. . '_'_ . P. 0. Address.. ‘{!,&___

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Fallure to comply wit

the above constitutes grounds for revacation of license. )
If this body is not embalmed, fact should be so stated above.




