/. 5, No. 2"
IM—8-4-41
ev, 5-17-3%

=3 QTN
.

Lo o

WHITE PLAINLY—USE UNFADINGBLACK INK—MAKE A PERMANENT RECORD

s

t

DEPARTMENT OF COMMERCE

RLED®JUL™ 259562

Reg:st.ranox! District No........ / .....................

MISSOURI STATE BOARD OF HEALTH 20508

STANDARD CERTIFICATE OF DEATH State Filte No

Primary Registration District No/_

Reg:'ﬂ-r:r'.v Noowvrnn, /76 ..............

1. PLACE OF I:

{g) County Sle%

(¥ Cityor tner/

jutaide city or l.nvn limlu. wrlu

(¢) Name of hgs r.a.l or institution:
k/xﬁa FrYY.

i\ AI'..' nnd nnmt uf tavmhip\ -

O

(I! not in hmph.nl ar institution, write strest numbqr or leeation)

(&) Length of stay:

In hoapital or institution...

" (Speeily whether

2. USUAL RESIDENCE OF DECEASED: /

(o) State. M AR (1) County... [ Meer” s % 80 T, WL

{¢) City or town. .. fl.%

élfou do city or tawn limits, writs “RUNAL™
(d) Street No. 4// ;W

{1t raral, give location)

(¢) Citizen of foreign country? {Yes or No}

In )t::' mn;l;ﬁtl:lm;yd:;.)/a rrarramm s rannae 1f yes, name country
MEDICAL CERTIFICATION
WA NI AL VARG ZETHRe Lovtion. «

3. (b If veteran,

name war.

i

3. (&) Soc:wmty
No.

Oracett Aty

6. (¥ Name of husband or wife......ocrcvrierninvesnns

5, Color or 6. {(a) Single, widowed married,

,dlvorced MM

6, {¢) Age of husband or wife if

20. DATE OF DEATH;: Month,
year_ . .4/..

21. 1 hereby certify that I attended the decease fm-E‘q/

[ast saw h..M s clive on ¥ ¥
and that death occurred on the dajf and holtr stated above,

Vo
. Duration

alive ....... Immediate cause of death
7. Blrth date of deceased........... I, ... / 9 ‘? L | - oyt W B N - -
(Month} (Dny) (Year) - v h) 5 . "
8. AGE: Years Months | Days If less than one day Due tu[ﬂ’s‘mamj',?/@ /C}Qﬁq L
73 6" | / e . o -
N Due to, .
9. Birthplace... =" o o ........ T 4
Cu . wvn. ar cnunl.y) - ( tats or tureign mntry) ; W
N Other conditiona. ”

10. Usual oceupation... Ioclod ¥ within 3 months of desth) L /)

11. Industry or business. - . PHYSIGIAN
= Major findings: I
= 12. Name. g Of operationa..
B R . ! Underline
% | 13. Birthplace... the cuse 1o
a ) Of autopsy should be
@ { 14. Maiden nam c{la.;éeﬁsta-
m tistically.
§ 15. Birthplace 22. H death was due to external causes, All in the following:

16. () Infoh By o (s} Accident, suicide, or homicide (specily)

)] Addgess.._. {8) Date of occurrence
N (P {¢) Where did {njury occur?
17, (5) ;.-t‘ o ] (bJ Date thtrmf% {)?,) /({g) (Cily or town} {County)} {5tate)

. ( unu.l “cremation, ar I'G;I;'V.;l])
Y f

\~ x(c) :Place .burial orcremaﬁon
(a} ngnnr.ure of t’ungml dij

tur

{d) Did injury occurin or about home, on farm, in Industrial place, in public place?
: ' /\

(Spocify lype of place)

Whﬂe at WOrk? e e of lnlury_. ,. -
y q‘& . .. f ......._ {M. D. or other).. Po

- Date atzned._pétu 9

} a ‘/ 7/(],;cen.ed Emhnlmer s Statement on Reverse Side)




Hroe T v T y : i -
D
s
. f L] P v
.' ‘ PO L i
sl ~ . S ~ A ' :
'\}\.. o T . N % ‘)‘; . v."'\t . ) .4‘,)“"
N M . - W .
+ - i . - \‘L K n - "
*,‘ st - K‘\ ~ 9 \\ .. ) . . s . .,
. - RO |
- . o .. . 7 o 7 )
4 - i, . . Co0 X fet R
‘ Caezawn Y WAL vAAT LA
LN T N :‘ . . . . o e e o ' S e ) )
EO ; S Rmeeemo 2 - T T

RECEIVED = - N- o0 R o
g o ) . . i (-{'i . FECS

2

Dmtﬂd: File Numbel' _—Z‘ - - , ) S
——— ' i : " T ' v L M . - : ‘1:>:.'-.-J’_-‘
Dato Flicd sk 2. 11947--&--- L e '
_ N . ] ) * . ! \.:\
“-.‘J\-\‘\.*' i :p o~ .","')'f'..ﬁ
-=;“ NEL L vt . > -:.‘.-_
STATEMENT BY LICENSED EMBALMER NN
, .. i v—\ . . A
I hereb;’ certify that the body whose name is recorded on the reverse side of this 'certiﬁcaté was emf)aime\g_l f‘)y me, or by
Z, :..,f)_Registergd;Aﬁprentice No
working under my personal supervision"::_ /g -
' Licensed Embalmer No..... (3 ‘ 3£ ............................
o - _P.0. Address?.{. (74
Note: T he above “UST BE SIGNED BY THE LICFNSFD EWBA—LMI“R':n hls OWN HA WRITING. (leure to comply with
© _ the above ccmsl.ltutes grounds-for revocation of license. )] S
- If this body is not embalmed, fact should be so stmed above. rov e - o ‘-‘ " )
. : - 3

.




