- No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 6592
51739 : “ﬁw % mf E'§°5 STANDARD CERTIFICATE OF DEATH State Fite No

v alEp MAR 13 194 0 >

) - Registration Dl/;,u:l.c\N Primary Registration District NO_ZK Regisirar's I\L'o. :

% ? 1. PLACE OF_DEA 2. USUAL RESIDENCE OF DECEASED:

(@) County.........._ <

Q0

{a) Stated £

{c) City or town)

CHL...

\ (Il nulnda clty or t.nwn llm—{'i ﬂUBAL )

oy i)
i

" () Coupty.

=l A Street No.
{If pst i hmp',[n] ot iml.il.minn.‘(riu’nmat number or location) {d) Street No (If rural, give locatlon)
{d) Length ol y: In hospital or institution )
{Spocify whether (&) Citizen of foreign country? (Yes or No)
In this community.. /'_’
yearm, mamhaﬂ‘y- / If yes, name country

3. {a) PRIN / %
FULL NAME,

o/

MEDICAL CERTIFICATION

e

18, (a)' Signatt_ue OW&
19. (a) b/~ .__._!....

{Dats receiv

g‘%‘j )
fatrat)

7

iemaan (Fjb) Date ther

{c) Place: buial or cremation.\

7?’/"7

I

N ¥y or wvn)
(d) “Did injury occur iu or about home n fa trinl pl ce.

a
&
=]
&
5|
-
2
A
-
-y
-
=
23]
B || FULL NAMEZ. [/ AL LAL LN A S S
- 3 ) I 10 Social Sec 20. DATE OF DEATH: Month? TL =702 ¥ » _day
. veteran, 3. {¢ ia urity ‘ol
ﬁ nam; war o yar.../_?.._.;ﬁ{"_,a_..,......hour ya = minute..... # M.
- 21, I hereby certify that I attended the deceased from
El 5/ Colo / Zﬂ 6. (a) Smle%‘i- ey | D S s 190}
] 4. Sexd L / ------- d"’°"’3 M—Z’&” that [ last mw alfve on 19...
é 6. {&) %husband or ‘:’7 reveeeenr B, {€) Age of hus.tﬁd{/r wife if || and thstt death occurred on the date and hour stated above. Duraties
o ‘/Z/ ahve yez?‘ Immediate
2 7. Birth date of dccea /)724{ 9,2, -
E (Month) (Dly) {Yenr)
B. AGE: Yearn Months Days I lesa than one day Due to7l.
Q
Z ,7L j
E /7S ,,/ d / Rl min
- \ // Due te
E 9. Birthplace., e 1 - /, r_ ;
R . Other conditlon®..
&5 10. Usual occupation., 2o ity . ey Ty VI ([uclude pregoancy within 3 months of death) \ W
0 ' i . ‘ Ataabair e
- 11. Industry or business. < PHYSICIAN ’
I = ¢ Z ng)fr ﬁndiniga: et ﬂ N .
= operations
: & § 12, Name...fez e 4 . R YR I /) ' Underline
s , the cause to
Z [t& L 13, Birthola / which death
= Of autopay. should be
j = [ 14. Maiden - charged sta-
B m tistically.
E § 15 21. 1f death was due to external causes, il in lﬁllomm Z ﬂ,
E 16. (o) {e) Accident, suicide, o )u:dr. ify) d 5 /
B ® (5} Date of occurrence £ 3., L9 =i
7. @ u DYWL I (c) Where did injury occur? ST
(Burm! cremmidon, of remova) In public place?

While at wor

Address._.._ 00 A8

I.rnl 1 nl;l:ulwre

(Spcmry lypo of place)

(2), Means of inju

23. Sigmitilre... N (N8

I

S/ X

(Licensed Emhalmer's Statement on Reverse Side)




HORR r - - s - o
. - B . .
S . vl
-
' -
- h 1}
' '
'
-
i
1
.
I, . Yoo '
- H f . . : '
. . . <
N . - . v - ..
FT 3% Ss [
or v v
1
f . .
i
’ -
1 t -
tE T T
[ S ! '
* 4y
.
f ’ ' o -
" 4 .
N " r
1 t ' v v
"
B 0. -
'
¥
i 1
| - i ’

' STATEMENT BY LICENSED EMBALMER

" I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...#. 7 C&f "%

et . . - . Reg:stered Apprentlce NO...;&...

o ) . ‘.. L Signed..&%%.

»

-

LT e e e e .. .. Licensed Embalmer

P. O. Address...

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITING. (Fallure to cor
the above constitutes grounds for revocation of hcenae.)

If this body is not embalmed fnct should be so stated- ahove



