., No. 2
[—5.42
5-17-39
b1 X32873

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RE(fORD

DEPARTMENT OF COMMERCE

PLEDBEC 59 iosp

Reglstratmn District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........m..._?.)‘..Q.@- /

41080

State File No

. = .. = Regisirar's No,

1. PLACE OF DEAT»-,I/
y(d?County - /73 FA I

o) City or town......... .fd'-Pf/!lN

c) Name of hosptt 1 or institution:
B T arS,

2. USUAL RESIDENCE OF DECEASEIM

77

() State.. Sl K2 . (B) Counfy = ﬂ\gﬁf&cz
(IT cutside chy or, town limils, write “RURAL" and name of township) (&) City or town - o PA ) N —“1‘.
7

) /2

(d) Street No.....ooveres

{If outaide jily zrp%u. write “RURAL™)

(1 Motin hospital or institution, write street nu:?m location,
(d) Length of stay: In hospital or institution W

In thiz community

(Specily whether {¢} Citizen of foreign country?

(17 rursl, give location)

L} {Yes ot No) |

years, months or days)

If yes, name country.

7

MEDICAL CERTIFICATION
3. (a) PRINT )// \,\.
FULL NAME... AT A .. Q &Lf
Vi AL 20, DATE OF DEATH: Month... day.....22% 2
3. (&) If vet s 3. {¢) Social Security
@ o - /\33 year. / 95‘ 2" hour nuu-_Q..D__zZ’ M.
name war. =0, j ?
21. T hereby certify that I attended d scd rom.
5, Color or”/ 6. {a) Single, )ﬂyé # . fﬂ ﬂ/ W

4, Scx}i'u 0“::0_.... eZleOl'ced that I last saw hf M alive on..2 - : ﬁp
6. (b) Name of husband or wife._....cccoeeeeeneere. 6. (£) Age of husband or w:fe if and that death occurred on the date and hour umted abovc Duration

A alive. f dea
7. Birth date of deceased MC—— 7

(Maoth) (7
8. AGE: Years Meonths Days If lesa than one day

S22 é“
9. Birthplace.

(City, town; or county)

10. Usual occupation.

{State or foreign country) -

Qther conditions.

-

1. Industry or business..

12, Name. ...

Major findings! 4
f operations..

{loclude progoancy withic 3 mooths of death)

PHYSICIAN

Underline
the cause to

{
{

13. Birthphce......._... S

14. Maliden name..

MOTHER FATHER

Of autopsy........pf-%--

-jwhich death
..jshould be
|charged sta-

Matically.

. 1If death was due to external causes, fill in the followinpe=ry

15, Birthplace.... 22
. . i
16. {a) Informant.. {a) Accident, suicide, or homicide {specify)
(3) Addr 3 (3) Date of occurrence
1. @ . ) Date thereo... Lo 2 b 3| (@ Where did injury occur? ity o avn) " Coamy(Simse)
Bufis) {Monypy) (Year) () Did injury occur in or about home, on farm, in industrial plnce in public place?

18. (a) Stgnamrc of t'unetal dize
" Addrpm

19. (g)/l 3.3:= "—;[?_.(

(Date received local rexiairer)

(Specily type offplace}
feans of injun

J A L,

(Licensed Embalmer’s Statemedefn Reve




796162 970 | IR

STATEMENT BY LICENSED EMBALMER

. “
| hereb‘y certi.fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ..o e

...... i . Registe}ed Apprentice No....

working under my personal supervision. - -

SlgnedQ%aM, r

L_icensed Embar No«Z?/y
P. 0. Address.\oforrf... P }1/(4) _____

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

lf_ this body is m;;: embalmed, fact should be sa stated above.




