- 8. No. 2 DEPARTMENT OF COM@&E STATE BOARD OF HEALTH OF MISSOURI _l_ 4 U 5 8

s || EILED=APR=Z T STANDARD CERTIFICATE OF DEATH Stote Fills No
b e Registration Digtrict No... 73’ Primary Registration District No...... 5 2 gj? Registrar's No / 7

25/ 1. PLACE OF DEaTH: 2. USUAL RESIDENCE OF DECEASED:

(a} County.......

(s} State... . () County..... Seeefl 7000

= <
() City or town ORI [ gl vy —

nuhulc city or tow ta, write “RURAL" acd name ul’ wnnlnp (¢} City or town_ JF . 24
(e} N%gﬁmml or msntu‘mjg_ (ll’ outaide ity oF tawn lmits, write - “RURAL") -

gif,_;,_)(& Amet - Qoo ﬂR
E—— & Tty | B \ L |
{1 aot in hosbitd] or inatitution, wiite stroat number or I Iocalmn) i (@) Street No. l (Ir rurnl EIVE location)
(d) Length of stay: In hospital or institution P
M x (Yes or Noy}

— (Specify whether (¢} Citizen of foreign country?...vvieenns
In this community 'l 9 %&w .

years, months or days) If yes, name country.

toid B dott LEE MeoRE.. e Mo g th

20. DATE OF DEATH: Month.
3. (b} If veteran,

3. {¢) Social Securit
name war r‘(([ w“\.#I Nyd?ﬂ?iéﬂ . yur....._#...q..."l._z.......huur ?J minute A_, M

21. I hereby certify that ! ajtended the deceaged from
0 Color or 6. ? Single, widgwed, marzie W W 8“\.. 1948

L

divorce, that I last saw the on-. ‘ZZCZA PR S U ST
6, (b) Name of husband or wife....c.coeeoe. 6. (¢} Age of husband or wife if |{ and that death occurred on the date and hour stated above Duration
e ) s alive. ..years ediate cause of death
}') Drveranc Leclistcor’
7. Bisth date of deceased.. o0 A~ A, (G- L Eee
(dhy) {Year) ,4
[ g
8. AGE: Years Mountha Days If less than one day Due to
: ; ‘5'- / {‘ Y N hr. ....iN. . .
A4
l‘g Due to..
9. Birthplace._... [N o o o ~ S rammr: (}/
- . (Stute ur fureign country) U A
. Other conditions.
10. Usual occupation.. 8 ’ ; (Include pregoancy within 3 months of death}
11, Indestry or PHYSICIAN
5 Major findings: —_—
E 12. Name.. Of operations » |, - | Underline
o the cause to
: TR
Of autopsy........ ahou e
;‘ﬁ . add charged sta-
E tistically,
=1 22, If death was due to external causes, £ll in the following:
-y

{s) Accident, auicide, or homicide (specify)

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

{b} Date of cccurrence.

(¢} Where did injury occur?.
{City or town) (County) (State)
{d) Did injury occur in or abeut home, on farm, in industrial place. {n public plar:c?

urial, cremation, or

burial or cremation.
y (Specify type of place)
.+ fe} Means of injury. e

0

While at work?,
23. Signatute,

| (a) (Dau received Igalr{gizrgd)a’ ) - (chi.!!.r!r'! signatnre) /—f Address 77

F ‘ﬁ' é\ /,g(mcenled Embalmer’s Statement on Reverse Side) P r




&
S
A&
?-ut_!.!‘—-‘ % f.’fflce!’ NO. 8,

District Fijg Numbey

Data Filed .. # =3 4 _ .2’

ot

" .
R R | M LRIt TS
"
.

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
.., Registered Apprentice No

working under my personal supervision

P. O. Addregs.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

Note:
. the above consututes grouuds for revocation of license.)
. If this body i not embalmed, fact shquld be so stated above,

+




