8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 8 0 3 B i

S HLEPSE & ™8 5790, STANDARD CERTIFICATE OF DEATH State File No _—
%: 28300 || o egiscration District Now—.... O/ Primary Registration District mo_é.o_i_la Registrar's No. / CP -J 2—

| 1. PLACE OF DEATH, . o -

| ?/ s ﬁ 65 . . 2 .|| 2. usuaL RESID}.;CL OF DECEASED: ,? . QA/
J (%) City or town I SAA KT L @ s L2 W Z /—5 ¢
d {If outside city or town limits, writs "RURAL" and nnmc ¥ of l.owmhir)/ (e} City or town /j

(¢} Name of hospital or institution: (If cutaide ¢ty or tow

{d) Street No. ___J_M/ (5‘ A

{1f not in hoepital or institation, write sireet number or location) (I rurph, i
(d) Length of stay: In hoapital or institution .
h" & (Yes or No)

(Specify whether || (¢) Citizen of foreign country?

In this community .
years. months or days) It yes, name Cottntry,

MEDICAL CERTIFICATION

S OULSA H ECRSTEMY T

3. 5 If 3. &) Soctal Securit 20. DATE OF DEATH: Meonth..
. veteran, - (€ urity
3car.____j 7 #mhour.,..___ __?_.. — ._minute....._z..e..ﬁ,M

name war. No
21, I hereby certify that I attended the deceased from ,SV L=t /f/
9/"- 28— u;g_L :

5., Color or 6. (a) Single, widowed, married, 19, to. -3
4, .l_-k"é.... /race-M . az_d,ivomd M that I last saw bt /... alive on g - 25 — . 1944,

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

5. (8% Name of husband of Wife.—.oo. 6. (¢) Age of husband or wife it || 2nd that death occurred on the date and hour stated aboye, Duration
ative .. Impediate cause of death
7. Birth date of d ek, / 5‘ 3 é < ....'Ml. PN I /o)
| {Month} (Day)} {Yeur) - /
8. AGE: Yaza Monthu Days If less than one day ,/.7(1..
I -\ Sype— .11 | * e v
9. mepla#.md- w:__l___
{City, town, or qounr.y} {State or foreign country)} n
Other conditions.
10. Usual occupatio " (Ineluda pregnoncy within 3 months of death) - {/
11. Industry or business 'Q \ PHYSICGIAN
a Major findings: ‘ ‘
(4
E'{ 12. Na . Cf opera :nnc - g hUnderlIne
& L 13, Birthplace...... .l t fPu Rttt o cngeetD
” ﬁny. town, or county). (State or foreizn cduntry) Of autopsy should be
3 { 14, Maiden name.... L 07 oo ooty SS— M ... ——mnem {¢harged sta-
) tistically.
g 1‘5 Birthplace (it n or coustgy . (State or foreign dontry) || 22+ If death was due to external causes, fill in the following:
. . . (c) Accident, suicide, or homicide (specify)
16. (&) Informant.f<3/{ A . m Lo o X, AR
. 3 Date of occurrence
(6) Address._..oumn. ) et 2?0 #) Dateo i
- Where did inju
7. (@) o LDt () Date thereof l,ﬁ(‘ 'Z,()_E_z (¢) Where did injury occur (Civy or tomm) {Connty) (St
(Barial, cremation, or remoral} Mdnth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremar.m%’"'- .m et P : PP
y Specily type of place,
18. {(a) Sigoature of funeral duecmrﬁ MM A @ Meana of i m;ury_. eereeeencne et st
(-4
& A;m—é—"_ 2/ Rl ¥ eV ot ) a3, signatyreda. (it L et g gt s k... - (M.D.opretiver).........
19, (a . S 11 O~ e . ) s
¢ )(D-ur-a'vad Ioca] registrar) trer's signatore) AP—— »J 110 nznedf_f_../{af.

b -7 %, {Licensod Emnbalmer’s Statement on %'(eve.ru'Side)




™~

SEZQIp>)
H2

T ——
62 2

L]

IS

STATEMENT BY LICENSED EMBALMER-

-

I hereby certify that the body whose name is recorded on the reverse side of tl}is:. certificate was -emba].med by me, or by

, Registered Apprentice No. )

Licensed Embalmer No. ’g ? ;6
P. 0. Address. GW (.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. allure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emhbhalmed, fact should be so stated ahove,

working under my personal supervision.




