L4 - >
8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH l 9‘.*') Q /
!

. BomzAU op iz 5 1943  STANDARD CERTIFICATE OF DEATH Stae Fite No

Bol Xz9434 i“ﬂg . ~
Reeist strict No Primary Registration District N@ Registrer's No_ﬁ.éf}/
?é 1. PLACE OF DEAT}I

2. USUAI: RESIDENCE OF DECEASED: ? é
(a) County.. '&("Z gl = (@) State.... M [} : (b} County.
(&} City or town........... b Ll AT )
(Ifnumda clty or wwn hrmla, wuu UR L' and name of bownsh:p} (& Cityor town... WFA Y 7’0 y M o " /i
%mgh“p"al or lmtltﬁ? [-\ I ozé . (lfonuldn city or towd lizhits, write “RURAL™)
(If not in hospital or inatitution, writo streat number or location) {d) Street No (Ifrural, give location}
(d) Length of stay: In hospital or institution =
~ (Bpecily whether || (¢) Citizen of foreign country? {Yes or No)
In this community.
yeurs, months ar days) 1f yes, name country.
MEDICAL CERTIFICATION
(a) PRINT . : . R
Full. NAME,//)’SJJENRI ..... o3 /f;rf 7.2 : —
- - 20. DATE OF DEATH: Mont L RA v day...¢
3. (b) If veteran, 3. (2) Social Security Fir -7 ;)/ LM
A inute.. .
name war. ¥ & V& No. Mo ME.. year ” our 7 ouindte #
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 to 19,
4. &zﬁ?fAAF /raceMl_ﬁ:. o&ﬂxvorced.man.....m.. Lhat [ last saw h@n _ alive on “_400 o j’—’_/ e 102
. (b)) Name of husband or wife._...occoreeprnene. 6. (¢) Age of husband or wife if || and that death occurred on thg date and h

Duration

A’”E\S @RI;A’/JV alive...

: d o A 271; ........... IL ATt £ met 5
7. Birth date of decease iR T o s - ;ﬂ?

- YEQATS

8. AGE: Years Months Days If less than one day Due to y

A’ﬁbuf 70 hr. min ;;;le - V ﬂ"‘ Vw
0. Birthplace ﬂ E-z"ﬂ Vp o il y N T

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

— I . (City, town, or county} (State or foreign country
. QOther cnndmons

10. Usual 0cCuBatIon..cvrvrvore #‘ REE. V. A& ’ . (Include pregnancy within 3 montha ofdgm,h)

11. Industry or business. - y ﬁ._ e PHYSICIAN
= Mdjor findings: —

=l R EI Y. D”&”OW” Of operations )
a Loy . ! ? " R . hUnderlmc
Tl 13, BIFRDIACE oo oeoeeeoeoeeeeeeeeesessesssmsmnsemensnsen ssemesinnsacnrerestastncaraesredlosnsees || 7o the cause to
R IrEnpiace: (C|ty, l,own. of county) {State or foreign country} Of autopsy ;vtlll:!cll:]%eal:g
2 (14, Maiden name ... LN st -t charged sta-
A ‘s tistically.
§ 15 Birthplace (City, town, ot county) {State or foreign country) 22. If death was due to extérnal cﬁuse;. fill in the following:

16, (o) Inform: . (g} Accident, suiclde, or homicide (gpecify}

" (5 Address... E¥CR Ll 7 2 Ve I (4} Date of occurrence
. @ JSSELTCVAA (b) Date thereof.. £ 2.9 A= ¥ 2~ || () Where did injury occur? e G s
(Burial, crematioo, o removal) Monu’) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industriat place, in public place?

{¢) Place: burial or crematton..L.s.A ...... SAHLE' A Y -

18. (a) Slgna.t.ure of funera! dm:ct _Wh.i!e at work? ..
5 [NR3. Signature.7
{7

(b Addres 71 & 7 h: . @
70 ? ; (Licensed Emé{ner s Statement on Reverse Side)

«(BE, Dat}other)

. Date, mgned./ 2. "\?/ "?2_.

(Spocnfy type of place)
) - Mea f inj

19. (a) B .............. 1%% ® 6
ate recewod.bca




Wi,
2 '\':
\ .t . N
! H
- ! . L}
\\} N
s ' .8
[ Y &
' LR Tty
t t - - -
A I w0
, . [N . ! : S, ’
s - LN e *
T
“ 3 54
W C v
* o N TR
y _ STATEMENT BY LICENSED EMBALMER
“.-"" J hereb-}.r ce-r-tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — :
L S S ; SR :., Registered Apprentice No...... . "

working under my personal supervision.

K R T E o ‘ ‘ 7 R Licensed Embalmer No...3.23 2

N ‘ - ' A, P. 0 Addr%ﬂﬂ“m« .....................................

No;e. The- nbove MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' ‘. ;' P =~ "
: - ) ) 4. PO PR M
If this body is not embalmed, fact should be B0 stated above. y Lo

P o
e




