' 2L L]

No. 2 X «393h

4-13.40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

«17- B C ., .

Ve | R SEPS11&2  STANDARD CERTIFICATE OF DEATH  sirrus.

/ Registration District No. ‘% 7____._ —- anary Registration District No. 3..”..0 £ e Registrar's Naﬁ_é:z:._ _____ —
f . PLACE OF DEATI /7 Q%MJ 2. USUAL RESIDENCE OF DECEASED: /‘7
/ é (a) County. - 2 274 %0 A

S A BT T T 3
2' 8 (&) Clty or LOwn A MM/ f—\ () State U (5) County. 7
= /(lfoumdn ity of Lo *RURAL" and nnme of township)} Z’ ﬁ
= {c) Name of ng uon w@% 7/ / 2 (¢) City or town 77 a .
z / ' (IF outside city or town limits, write "RURAL") hag
E (Ifnotin hos-pn.ai or in-t)(tlxtion, write atreet nymber or Iocatio;ll’ //
H i nstitntion A Street No.
M (d) Length of stay: 1In hospital or institnt 2 /j {Specify whether (d) (l{rmnl.sﬁvn location)
5 In this community. - d
E yoars, months or days) (¢) If foreign born, how leng in U. 8, A.? years.
i = -
] 3. {(¢) PRINT % /jé 6W MEDICAL CERTIFICATION
> FULL NAME aﬁm L7
. 20, DATE OF DEATH: Month _day. ~ -
;;2 > ;i;it:::l ' % , {» . 5 (6) i‘{l ty year........._..? ‘,/?( Z..»_hour_égz.(- minute.......é.)......,..._.M.
- 21. I hereby cert] t Ia/t‘ended the q,eceased from
EI c?, } 5-.C°!°W 6. {a) Single, wi JM /p 1952, t0 g //7 /15 by
g || 4 Sex £ race dworced ——— | that I last eaw h..k.‘:'..... ahve [, M L S’—/ 4, 7 Z _1_9_25_'2/
E 6. (3) Nameof husbandorwife 6. (‘) Age of husband or wife if || and that death occurred on the date and hour stated abové. / // Duration
. 4
] alive years ]| Immediate cause of dmrhW
% 7. Birth date of deceased... .. f{_. //Z//C/‘?% j‘/“’ +
g {Month) Doy (Yuar) P T d
- J
Qo 8. AGE: Years Months Days If less than one day Due to. MWM
E . Fb /-\ ‘j 7 min,
-t \7% Due to [\
Bl e Birthplaoe........./ o bad Py V.
gv (Chy. town; or oo (Seate ar forelgn mnnt-rr) - 0
‘i :ZV . . QOtherconditions ﬁ
0¥ 10. Usual ofcpos i 'S ’ 5 . {Include pregonncy within 3 months of death) =7
bl s ) . ﬁb el Major ﬁndmx‘u . o i
e, E ﬁ : " —Of operatiop . et gy reline
g Slace A the cause to
E Sl Bim{'/ £ (City, vown, or county) {Stats or forcign country) I
| E 14, Maidén name........ AR Of autopey. : should be
2 S 15, Birthplace 2 / MWJ s Uotically.
E = F‘g,‘ town, or u‘,) . (State or foreign country) 22, If death was due to external causes, fill in the following:
E 16. (a) Informant / . {a) Accident, suldde, or homidde (specify}
B (3) Address. = () Date of oocurrence
17, (@ % Date thereof_ E 20 éé 2|| > Where did tnjury occur? G T e
(Burial, cremetion, o7 removal) . ooth) (Day) ( () Didinjury ocenr in or about home, on fe.rm. In indost: p!aoe {n public place?
~ {e) Place: burial or cremation - :
18. (o) Slsnature of funeral direct.or t While at s".d" ')p'ﬁ::'gf lnlury "y
5 Address 2.9 Sf. w% @
® » . 3. Signature_/ Mqi’ l ’-""’L/V (M. D. otothe:) }0\
19. ;‘LL.% : ] Wv"ﬂ/
(@) recelvad looal ¢ (nm...mgm) Addresa » ___&g__m Date dmd___f_/Zé"f 2-
V / / 9—7 (Licensed Embalmer’s Statement on Reverso Side)




5 . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate \Tas embalmed by me, or by

chlstered Apprentice No

- Ky %W

. _ o License%mbalmer No z 7‘2 «;

POAd&m%{ WD ......

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

working under my personal supervision.

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



