. No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH . 1 02 1 2

1t ;,‘;“f;“'ggﬁufg 2 STANDARD CERTIFICATE OF DEATH Stoe File o

5-17-39 L4
1 xzs330 Registration District No... Y e eeesessanee Primary Registration District No}_QOi Registrar's No [-g oo e

1. PLACE OF DEATH: 5 2, USUAL R mEN?; OF DECEASED: \?97
g (@) COUNY oo KM C DR V7R IE, {a) State... L VA3 Mm ) County)b“ ) \{\‘.‘.\Af\—)

(d) City or town...._.. ..'E-j.af: -

(lfouuida city
{) Name of hosp or mamu

wn Umiss, writsh “AURXL" and name of township} (¢} Cityor town.... Ooinency S A S . J

mwnhmlu write "RURAL")

n: optaide i
.................... % LA _ﬁ;"{xxé/ }"?‘J’/c-)éf/ﬁ .. (d) Street Nog)'}‘bu%éé A : ﬁ‘?l-o 3
or institution, @ atroat uumbcrzcnlhn p (Ifmrnl glve Ioeat[nn)

~

a
=~
=)
o
=
-4
=
5 (d) Length uf stay: In hospital or institution.......... "4 14 e S . X N .
= o (‘ip-cxl‘: whether (e) Citizen of forcign country? Q. (Yes or No)

In thi i M/LJ .
E "ye-,f.,cﬁﬂmzltfny.) If yes, name country P
- M _\ '-_B K MEDICAL CERTIFICATION

(g} PRINT

=

FurL 'NAME 255 LS LR AL LA wy WS
B TR 35 % PRrE Y err—n 20. DATE OF DEATH: Month MO S Moy 25

. veteran, (e i urity .

- year...,l.&...*....:lr- hour _ Y O3 . minate_. P
= name war. y (- . . M
5 - - 21. I hereby certify that I attended the deceased from.. "Q:L" LV « WU
= ‘ 5. Color or 5. f9) Single, widowed, married, a3 1089 0. MoaneW 25 10 ”q_._;,_
:L 4. bex.....u.:./..g..ﬂ'?é/a jfé U divorced J;Z_‘_/Q_..‘ that Ilast saw b~ aliveon____ TN oy h\\ 2% 19 4
Z 6. (b) Name of husband or wife_.._ 7. 6. (¢} Age of husb#fid or wifeif || and that death occurred on the date and hour stated above. Duration
] Y107 S——— 1 Immediale cau%of death
) 7. Birth date of deceased oY S LA /g 73 | \'\ '1 Q Qi\t@ﬁ\s C_TQi A" Q._QA\:MOM .
5 (Month) (Day) (Yeur) aXo v».s " M oA
3 ll 8 AGE: Months Days 1f less than one day m@‘ﬁ\\.ﬂ.&&%ck\. Al \'\ QA.
EJ 7(.{ /3 . " AN \'\o.. \‘L\lo.. & '3...
(=] m *- """"""""" E5S —mnt oi\q \ltﬁ\'\'
- M e ' 3 N

9. Rirthplace__... WAL G XY\ ._._V\Q\.{ - 1 ....f%.moja&h_,
& irthp S AAOMR IR | Ny R 2.9 o n RS0 O
=] {m - Other condit
- 10, Usual oecupatlon_.......u (-m e Faresereress peseane e rarrens (ln:ll;l‘:!‘; pr:;:::, within 3 montbe of death)
N 11. Industry or business S, FHYSICEAN
D] P K Major findings:
. ﬁ{ 12. Name._._... SRRl + O S T . P Of operations.... q a/ ........................... Undet

= - s . - nderline
é = | 13. Birthplace /%A g‘ﬁgﬁ-’é‘:ﬂ
- ‘ FCity, lown, ar
5 § { 14. Maiden name.. Q..\S.?.Y\-C\.\-‘-‘%,\\ Y\'(\ Of autopey. m&gsae
A& D awn tistically.
E E 13. Birthplace - (C('.)::\no\w? o \!P”) WA\‘“ %m.‘o o orsizn muéua,)é 22. If death was due to external causes, £ill in the foillowing:
E 16. (a) Informant EQ Vie \- \ /‘/ . (a) Accldent, suicide. or homiclde (specify)
& () Adgress. bV cdw N < \a vir oo () Date of occurrence
hz-«uo-wnp -
REA o Ao " ) Date tnereot___s3 [/ 23 L4/ 3| @ Where did injury occur? gy s )
* (Burial, cremation, or removal} )

: (Ci (Cos
(Mnnlfze {Day} (.Y“r) {d) Did injury occur in or about home, on fa.rm in industrial place in publ:c place?

{¢} Place: burial or ?-naunn. o el e v y
18. (a) Signature of fufferal di ﬂ‘/ % M“M—
® Address:? ‘ ‘f Co 10, 2F fasesnd. Can AN

Ch ﬂ_ui-t.rar'l signature) . - - O | AW AA N .- Date signe&'..)s.__

19. (8) .id.....f0 7 &‘_ (b) ”
)(Dne recenred local registrar
f:j {Licensed Embalmer’s Statement on Reverso Side) g '




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 byg'jibﬁ’q-

[P ST & g

, Registered Apprentice No
working under my personal supervision. ’ .

Signed J’U‘V\p 2’ . @

Licénsed Embatmer No Nooe 2

|
)

P.O. Address™ ' % Sos:x ﬂ-/t?}o—-wv--

[}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
_ihe above constitutes grounds for revocation of license.)

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




