. No.

2

=17-39

X29484
—

WRITE I’LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[HED

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUR

MRS €,

egistration District No...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..\

11098

State File No

G47...

Registrar's No...

1, PLACE OF ]@
{a) County 30,. ”
2 | Mepaerd W frana k.

{Ir outside cll}-‘r n limits. write “RURAL' and nams of township)
(¢) Name of hospital or institutj /

{If not {n hospital or institution.vwriu street number or location)
{d) Length of stay: [In hospital or institution

(5 Cityortown

{Specify whether
In this community.
years. moaths or days}

2. USUAL RESIDENCE OF DECEASED:

2.0

Rt s 47

{a} State (6) County.
(&) Cityor town_..ﬂ f(gw W ~t
(It outside city or tawa limits, write “RURAL") b
{d) Street No !
v (I rural, give location)

{e} Citizen of fpreign cottntry? ..{¥es ar No)

1f yes. name country.

3. (a) PRINT

FU;ﬂl), NAME Ifga‘]%&' @—O G[J?/IA/Z e

3. (&) If veterannJ 3. () Social Security
name Wwar. No

6. () Single, widowed, maorried,
/ divomed&f«‘;{.’/_.‘.‘.‘.ﬂfﬁ:...

6, (c) Age of husband or wife if

v shebe 10

6. (b) Name of husband or wife....

years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month3.. . 48y o
ymr,/Ff;J !mur,e"../,___'./_‘?mmum@l
21. I hereby certify that I attended the deceased from

Ty e 1047, to..., Pte &l %

that Tlast saw h#44.__alive on. Detdhed . 1 5,‘ ,/

and that death occurred on the date and hour stated above.

L WARTY 4‘.3
/ e 10K

Duration

Immediate cause of death

7. Birth date oftHeceased.... 24/ 6 Vi —
{Month) (Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to.. hﬁm
Due to.
9. Birthplace

(City, town, or county)
10, Usual occupation.......},z....... Yy S Yy S

Other conditlona
{Enclade pregnancy wilhin 3 montks of dasth)

11, Industry or business i & PIYSICIAN
-3 ajor findings:
E 12, Name?"d‘—e U'Vﬂ—é— /{ﬂ. c M@‘M Of operations. U Undent
erling
; the cause to
m |13, Birthplace. e N EETL NS 'which death
o s L:::Fr mumy) e "’ “’““"""’ Of autopsy should be
= [ 14. Maiden name. 557N harged sta-
E tigtically.
15. Birthptace — - .
z FToTIe——1 (s““ g nu'v) 22, H death was due to external causes, fili in the following:
% ; X . sty
16. {a) !nfnrmant_ }yfm G o {a) Accident, sueide, or homicide (specify)
() Address ,/-% 5 (b) Drate of occurrence
fi M o 2] . 2 g ~ (c) Where did injury occur?,
17. (@) { (8} Date thereof. ? /Q (City or town) {County) {State)

(Burial, cremntion, or redyoval)
(¢) Place: burial or cremation. 27 rSinein. .
18. () Sigmature of [u%ﬂtﬁw

(&) Address...
o 4

(Montk) {Day} (Year)

{Date roeewad IDCII i (ﬂagi:u;r'- :i-lnnl.u';e')" )

(&) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Sp.cxfy type of place)
While at work? ..o (2) Means of INJULYc. i everece e
(i

23. Signature....s= M
Address........

. (M.D, Cpmmeny. ...

19. (a)
VL

(Licensed Embalmer’s Statement on R‘vem Sid

.. Date signed.JI,.d 2‘3




STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F DYoo

-y Registered Apprentice No

working under my personal supervision.

Note: The abo'v.c MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING )\ /(Failure to comply wiil
Lhe above constitutes grounds for revocation of license.)

If 1his body is not embalmed, fact should be so stated above.




