4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH - \( l ‘3 ‘.; 7

1739 WY ' NDARD CERTIFICATE OF DEATH State File No.
LD APR 9 s, O ,
Registration Distgct go..: ... _g........_. Primary Registration District No..._é.f:?g 3 Registrar’s No / 0 :

/ g 1(0:-1(;::‘;?0[-' [W'le b 4 1,.6 . E /3 h 2. USUAL RESIDENCE OF DECEASED: / &;
02 S (b City Jor town. F 0-/7 d /-A‘-M L E.ﬂa.&/: () Stat “L$'$ 2.0 L'"'_'— (&) County. 'W’e h.-‘! teﬂ

o If outside city or tows Limits, write “KURAL" and f township} é N o/
E {€) Na.me of hnspiml?rm;i{“tguogn - b wae peme P o) Cityortow" FO n / A s m (e -

(If autside city or town limits, wfite "RURAL™) [W]
e~ (If notin !uhpilnfor ieatitetion, write atrest pumber ar location) . ’ _.\
. : {d) Street No
(d) Length of stay: In hospital or Institution padiy wiiinr (il raval. wive ocation) T
In this community.
yours, monthas or days) (e} If foreign borm, how long in U. S. A} vears.
MEDICAL CERTIFICATION
3. (a) PRINT { ﬂ -
FULL NAMEA{ A L35 LA _&.JJ (. .. 7 %,
20. DATE OF DEﬂs Mon [ 2 day il
3. (b} If veteran, 3 ;;) Social Security SFAL - inte M.
name war, o. —
21. 1hereby certify that I attended the deceased from__ 9.~ /.~ 4 2
y / 5. W 6..(s) Single, widowed, ied, 1 to T Bo¥2 1o
4. SRS A [ VY /. et A 2 divorced..l.AJ.N...... e || that 1 last saw h SRR ative on F—F — f2Z 19
6. (b) Name of husband ot wifé oo, 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
Immpdiate canse of death 5 -
7. Birth da:eofdemsedA.P o -_____é_Q - ZZyZ:‘O £ ,@@Lp > -2%
(Month) (Day) (Year) - .

., AGE: ears Months Days If less than one day Due to.

gl /0 // ht. A.tnin Due to
9. Blnhplaoemm /z.é._....m ot - _

{Civy, ww ocounty) (State or foreign country) 7 =
10. Usnal occapation 62;&49 . WarapQ mhumnmmwﬁ{é—.% Ry~ ¥R
. patio " > - (Inctods pregnancy within 3 months of dea . .

:. ndustry or‘lzxyn ‘ 5 é 4 / Major findings ‘\ N\l)‘ PHYSIGAN
& B F . -
12, Name .....4. mmmw. Of operationa \ C & .
E / li j i . hUnde.rﬂne
- the cause to
&\ 13. Birthplace ry “ﬁ Sm“' r po 'ﬂft‘ o \ v Y,‘]\ N wl?“:hﬂl&b‘h
14. Maiden MMJ—. _& _B_&CL autopsy. should be /
hpt Q7__ / ) |ciatically.
- 15. Birthptace ) ( or hdrn countin) 22. 1f death was due to external causes, fill in the following: [P

(s} Accident, suicide, or homicide {apecify)

{5} Date of occurrence.

Z_. || (& Where did injury cccur?

} Dusf (Year) (Cit; yurf-nw'n) ‘rL(‘ionnty) {State)
(DayY (Year (d) Didinjury occur in or about home, on farm, in {ndus; place, in public place?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN
=

(6) AdIress..c...pun s
17. {a) “ﬂ"’Al- ;

(Burial, cremation, or remo

~

S peci of place e
18. (@ Snznatnre of While at work?______________(:.: ,('.:)’.Mea.n: 3,; ;mm_________{__y_____
5) Address_. .
D o v o e A
19, — AL Nl A otcd
(e (Datersceived local registrar) (R nguatore) Ad . Pate o ' 9’1

/ O J7L , {Licensed Embalmer's Statement on Roverse Side) e




! .

N

RECEIVED
District Health Officer No. 6,

District File Numbw-ﬁéjf.ga‘.;;.zfy/
Date Filed o oocenm APR _ 8 1347
/.‘_e’;-'—-‘; R

STATEMENT BY LICENSED EMBALMER

1 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....

i H it

Licensed Embalmer No. /_ 93 3 "‘f

working under my personal supervision.

P. 0. Address_ ool BT Nen ) 7227 s

" Note: The above MUST BE SIGNED BY THE LICENSED EMB 1ER in his OWN HANDWRITING . (Failure to comply witl
the above constitutes grounds for revocation of license.) : :

¢ If this body is not embalmed, fact should be 5o stated abov B >




