No. 2
13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 7 (] - 2

5-17-39 HLEE"‘FW‘“’AE“ _ 1942 STANDARD CERTIFICATE OF DEATH State Fite No

I X23150 —
Regiatration Diatrict No..... — Primary Reglatration District No..&...é....,Z:?.i Registrar's No.. f
1. PLACE Ol‘? DEATH: n{ 2, USUAL RESIDENCE OF DECEASED:
~ {z) County. C.OPE-.RSQ ! Dh/
o {8} Clty of town v et ~dxr A Jumm a(;) Stattm,L»ﬁSnOmlARL__ ) CountyTLE F F RS
(I outaida city or town limits, writs “RURAL" and name of township)
o {¢) Name of hospltalnor In;ﬁu:u:n - / W/ (&) Cityorto QR.Q‘MJ‘}MQ:{“_ ./.‘../]i ..................... C:J
0 / (If outside ity or town limits, writs “HURAL™)
{IT not in bospital or institution, write streat nul “or location}
H Institution (d)} Street No.
(&) Length of stay: In Hospital or Institut ity wherbor | (If rural, give Jocation) O
In this community. -2:3 e a LS
yoars, months or days) 1 (¢} If forelgn born, how long in T 8. A.? years.

3. (a} PRINT rw MEDICAL CERTIFICATION

" FULLNAME..IY .&..E-.:L&R....QL__ oo DwW.ARR o,
20. DATE OF DEATH,, Month! tLu ﬁ:ﬂ# day P

3. (5) If veteran, / it - 3 (¢) Social Security A ~ b X 4 M.

name war. No (k /)4

21. I hereby certify that I attended the deceas=d fr ‘y/
5. Color or 6. (o) Single, widowed, married, 1052 % , g y 2 S w90 &
Sex_m & L_& Q" race_\N HJ ' cc dIVOfB(_M ﬁ—K.R.J._.g.D. that I last saw h.J._.f.‘_’lalive oan Z é 19/_;?/
6. m{ husband (Rwue""" reevssersemserers 6. (€) Agm of husband or wife if and that death occurred on the dnle and hour Md above. Duration

Im: te cause of death. 2 tmiesenem e
7. Birth date of deceased N fr £L. u;.ﬁﬁ.\* ........... 1 La B 13, &J G ﬁéﬂﬁf'/h& //ﬁ&ﬂw/f —Mfiﬁ{{. i S

B. AGE: Yeara Months Days If less than one day Due WMM-—? MW (/'D"'—*-—- ya '-0‘-4(;{%—-
é , _ / 0 hr. min

N . N Due to.
9. Blrthplace B.._Q,.,._,_W ' _mes.a_m.u.v_.l. L .
' $g ooy Cnesimnema | i
. . Other conditiona
10. Usual occupation 4 : Include y within 3 mantha of doathy

. p 2 y% y —
11. Tndustry or bmnm.ﬂ- e s, : ) - q 3 PHYSICIAN

E{ 12, Name__ Mng; ﬁndjng::' /W I : -_—
X operations.

3 N —' Underline

- A " the canse to

= \ 13 Birt.hpla::e.............a A TR g = ) // M R

E 14. Maiden namL Of autopey. 7 : = - :jl:::::'as
y.

5

=

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

3. Blrthplaoe. (City, own, or county) (State o forelgn cous 22. If death was due to externai causes, fill in *he following:
(@) Informant &:wa (&) Accident, nulcide, or bomicide (epecify)

® Ad (8) Date of occurrence.

. Where did injury occur?

1. (a) 4 ______ () Date thmol%l.ﬁz_. .;_I H @ {Giry Commiy) @

(Buria, cramation. or remaval) ““)_g'?‘ wr) {d} Did injury occur [ngrabout bome, o:x l‘;:.“ ind pl;:e. in chume?
(c) Place: burial or eremation 4 /ﬁ

18. (a) Signatore of funeral director.. o SR : v
~% ® Addrus,....... ‘ '
o A% Signat thet).
! v / X 77 “r ) 3‘
¢ £ 19- (a) Drfta roceived local registrar) -Sr-)-,/ Address... /AL K 2. y

St L (Liumediﬁ'mh.lm'- Statement on Reverse Side)




- -
f

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

st (\ 8;::@1/ mm
- _ Licensed Rmbalmer No 3L
D o - POAddrasQ)uJYmQQm W

Note. The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRI'IQNG (Failure to cortlply with
the above constitutes groundas for revocation of license.) :

i this body is not embalmed, fact should be so smted nbove.

working under my personal supervision.

- r




