5, No. 2
M—9-4241
v. 5-17-39
2ol X29484

o= &

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

H]TE W;}‘i‘%’ q MT‘RCF

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No?_.{_zzw

17640

Stale File No.

Regisirar's No.

25l

Registration District No/..%_...
1. PLACE O

EATH:
ﬁ k;m | [ p el

{If vutside city or towa hrmu writa "RURAL" tad nome'of township)

tgi\osp or:nsﬁtuuwd 4?3 /

(if not in lwlpnull or [aatitution, writn street sumber or location)
{Specily whether

{a) County. L%
(3) City or town

(¢} Na

\(d)

In this r.nmmumty
years, months or days)

ngth o[ stay In hospital or institution

2,

{a)
()

)]

(e}

@

USUAL_RESIDENCE OF DECEASED:
L 4
széé%" Forcar /‘-' {®) County&_ .-

Clty or town. /) /
If gutaids cily or town [’smu. 'rll/?
Street N e %‘j
(If rurnl, give locntlou)
Citizen of foreign country?. (’ ¢ (Yes or Noj)

If yes, name country.

3. (a) PRINT
FULL NAME

Ielra] Aricdrich,

3. () Soclal Security
No

6. (a) Single, wijowed, married,
/ smms it

3. (B If veteran,

Tame War.

3. Color or

TaCe. M

20.

21.

MEDICAL CERTIFICATION

N - 4

minulc._.‘.é.?.......g.i M,

DATE OF DEATH: Month.... g% F2.24 --day.
:.ear./..?ﬁéz__hnur ...... hf_..._

I hereby certify that I attended the deceased from

19...

S § o S

that Ilast saw b

19...

alive on

shand gr v.ifr_--....r.. - 0. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration i
K4 . Wtﬁl 4 alive.... ......._.years || Immediate cause of deffh '
7. Birth date of deceased f. / 3({{) o i
£z,
8. AGE: Years Months Days If less than one day Due to wa&‘.‘ _____________________
é / o // hr. min S
Due to.
9. Birthplace.. @4/ M ' 0
unl.y) (State or foreign country) (- . - - - (
Other conditiona
10. Usual occupauon """"""""" W {Tnclude preguAncy within 3 months of death) /
{1. Industry or busineg ’ a\ . PHYSICIAN
cr: Magr ﬁndinz‘s: P L4 —_—
operations 'l
[E 12, Namg... \. ’ hlgndﬂune
t
=  13. Binthplace i tx ﬁ? EE
of shou
5 14, Maiden pame._. autopsy sta-
= tistically.
§ 5. Birthptace 22. If death was due to externat causes, fill in the following:
16. {a) (a) Accident, suidde, or homicide (apecify)
5] 2l () Date of occurrence
3 1 Where did occur?
17. (a) -- @ ere injury (City or town) (County} (Stale)
(d) Did injury occur in or about home, on farm, in industrial place. In public place?
{0 e o S -
[ g ify of placa) o
18. {o) ql" . Whilea (: . Means of Injury.... /B omig
(6) Address. . J # %) ST008 4
. 23. Signat o WA .
£ ?/ b %M oremermsssirems P a_
19 ( (D;t;: bd localfgslrlr) & i ulrnronmtnrn} Addresa..... 4 yz

bivk

(Licensed Embalmer's Statement o{ everse ‘hdo)




- ' " -“-‘-‘_‘_
:"; — u'“ 1 o L
¥ o -
1. ’
o5, L *
. 1 v ‘_:“\ -
! - N L - .
» e .
" STATEMENT BY LICENSED EMBALMER
- A hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.......... : " Registeréﬁ Apprentice No . U

working under my personal supervision.

Licensed Embalmer No é?& 9 / :

[ . - . p—

R : P 0 Addresd,, M ....... o p—
Note:, The above MUST BE SIGNED BY LICFNSED E\IBALMER in his OWN WRITING. (Failure to comply with
the abave'constitutes gronnds for revocation of license.) ~ : :

If this body is not cmhalmcd fact should be so stated above, ' i ) ) T

-3 S -




