« v
’ 33974
DEPARTMENT OF COMMERCE MISSOURI! STATE BOARD OF HEALTH i

FLED TTOV T8 T }2 STANDARD CERTIFICATE OF DEATH Stats Pl No.

Primary Registration Distriet Nom.\Z/QZl._ Registrar's No 7 é

Registration Bistrict No.

L BLACE "OF_DEA 2. USUAL BESIDENCE OF DECEASED: ;‘/
/('a) County. \ A/;QM/,—, s 4 727 .
o) LAt [ A () Staf () County Az C;f

&) City or tow.

‘é { / {1 outside city or town limlts, write “RURAL" ond nagie of tawnship) % // /
&(:)_ Namo of hospital or institution: s / (¢} Cty or sows 4//” 2

(If outalde clty or w{: fimits, write “RURALY)

{If not in bospital or institution, writs steeet number or location) . J/ 9
(d) Length of stay: In hospital or Institution (d) Street NoZ Z P, DL NS g Rl
/ (Specify whether (It raral, give loca3ion)
Inthis community. z —W . /1
years, months griays) SN {e) Ifforeign barn, how long in 1. 8. A.1. £years.
3. (@) PRINT /=7 i / Z ) o MEDICAL- CERTIFICATION
FULL NAME..... 4 - RN B B _ ol e
3. (5 I vet % © S_oc;a! pyp— 20. DATE OF DEATH: Mont ...day. =2
. veteran,
eran / ; e’(_ ¥ year. /Q "7' 2 I-|o\|,u-'-=:3 .-:')—‘ S minuta
e b myf t 1 attended F
= 21. W (2 at 1 atten om /
ol DT ] e | _EET I %
2l et il 47 divorced....... & that I lastsaw h*R ¥ alive on. Ced ¥

{.. 6. {(¢) Ago of husband or wile if || 8nd that death occurred on the date and hour stated above.

6. (b) Nams of husband or wite__._......... 5
? fd/ alive,

S, ' In?dlnte cause of death
7. Birth date of deceased........" ado x. [ 5T 3:: —
e of do >L"-“-,(M,.,.h, Ben) oars WWW

8. AGE: Yenrs U Dayn If less than one day Due to

g@ 7 {F """"" = Due to — I i "f!i
9. Blet { /A Aﬁég.z_éd WM,—Z/MZZz * : — =) @ v

(Cltymvn or mty) . (Btata or foreitn country)
10, Usual tion / / i .|| Other conditions 71
" / / W {Include proguancy within 3 mounthy of death) i ——
11. Industry of b D r*f £ Q—rm/ PHYSICIAN
{ /‘/ Major findings: —_—
5{12. Name../ ..,za_:a—.../ b =_ | Of operations Underline
=1
& \18. Birthplace.... .., : / 7 —‘f-w/')'f—” ?ﬁ:ﬁ‘é’;iﬁ
/5 Cll!.wtn.u&m;ta)) tatgor £ country) Of aut " |ahould be
& [ 14. Maiden na \ ..,,_._..mg..., = ; . fil;ff.f:ixdm'
=] ¥
§ 15. Birthplace £ Torace on forcinn eduntey) || 22- 1f death was dus to external causes, £l in the following:
16. (@) Inf ! 4 Ly ) (2) Accident, suicide, or homicide (specify)
v A4,

(&) Date of oceurrence.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(d) A
17, (aw » Date theret‘-‘z/ 2 {, /7 58 Gy Where did Injury cccur? :

{City or town} (County) State)
{Barial, cremation, or remaval} P, ?ﬂﬂ (Day) (Year) {d) Did {njury occur in or about home, on farm, in industrinl place, in public place?

(¢) Place: burial or cremstion
(M. D orot;2;; E
el Date dgnd%

Rev. 5-17-39%
TP 1 xwan
-
w0
C:
=]
»
s
;
-4
2B
ig
B
"i

!/ b‘é} (Licensod Embatmer's Statement on Reverse Side) |




o2 or0 - 886 )

STATEMENT BY LICENSED EMBALMER

I i]ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by W“'M

Registered Apprentice No

. slgnpdbpm-tm N Q’W

Llcensed Embalmer No 9‘5 0 LI- :
P, 0. Addressw,vﬂ‘ﬁ—*eﬂ@ 7)’10

. .working under my personal supervision.

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

If this body is not e:mbnlmed, ahove space should be left blank.




