) o
- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HMEALTH OF MISSOURI j_ b 4 0

M —5-42 BUREAU OF THE CENSUS
v 51039 STANDARD CERTIFICATE OF DEATH State File No -
() xsm.“r nRe@st&Ion%En!%._l.gm“ Prirr;ary Registration District NOI()_.()N3 Registrar's No._...._.-g.;}g_:.;z._...

1. PLACE w'ﬂl USUAL HESIDENCE OF BDECEASED:
{a) County=” .

(1) City or town

2.

{a)

(¢) City or town........& Ll 5)
([fnuulde cu.y nr mwnlmiu. -nu l'lUIh\L }

(4} Sireet No.

(II‘ notdh Beapital or isatTEHLIOR, writd strest aumber or location) {If rural, give location)

{d) Length of stay: In hospital or institution
é (Specily whether {¢) Citizen of foreign country? )Yes or No)
In thia oommunity.........../... A s B
years, montha or duys) - 1f yes, name country.
g n
. MEDICAL CERTIFICATION
3. (a) PRINT [-)? ’ M C }
vull fame. Jeny. 2 /MM Ll rdfus T &C [ ; C.}
1 h-lv w 20, DATE OF DEATH: Month..../2# day

3. (b} If veteran, Q 3. () SJciaI Security

: L R T AT =4
Tame war. W Noqgko-ab:75/3 yea/7 hour minute.
21. 1 hereby certify that I attended the deceased from
Color or
4. Sex M &mcn l/

;i g Name of hur or wile.. F
P

6. (a ngle. widowed, married, 19.. . to. 19}

"Dmﬁd W tlat I last saw h alive on 19.....i

6. {¢) Age of hu’znd or wife if || @nd that death occurred on the date and hour stated above.

Duration

alive........ 5?1
7. Birth date of deceased...... I 4
{Day) ear)
8. AGE: Years Months Days If less than one day Due ta . PR A —iflm :

’ Due to.. o

wn or ccg (Sl.#or Toreig, mu-try) A - i ) “
Wﬂféﬂa Other conditions

Fonrsras (Include proguoancy witkin 3 months of deak)}

) ‘(9 p— é j{ ? 5 . |- A7

10. Usua.loccupation A

P . PHYSIGAN

11. Industry or business__.
[+ Majéafr findin —_—
operatio nu -
E 2. Name_ ¥ . R S, hUnderlIne
. . - . 4 .

21 13, Birthplace....... ; 1o

o Of outopsy should be

& [ 14. Maiden name JSOA. ¢ : . - - c!\agaeﬁ sta-
tistically,

E 15. Birthplace.......... £ 22. If death was due to external canses, fill in the following:

= > "

(a) Accident, suicide, or homicide {specify}

(b) Date of occurrence.

(5) Addrss . S 2 Ao At e . .t 20N .
I : =~ l@ Y3l @ Where did injury occur?
- o (City or town)} (Cagoty) | {State)
°““') “(Dary (Year) () Did injury occur in or about home, on farm, in industrial ptace, in public place?

P fmtopiin, vy e t
{c) Piace: T lM{%

18, (n) .Siguature o} fupral director. -4?/!4; oot W (1 " Thi rork . 3 of IAJUTY. oo

5 Add 31,.‘_" (%, s ) ' -

@ e '@ 3. Si el ot —%( 3) or other).

19. (a) . o MAY: it Mj") 7. Date signed.d ¢ / 0/ %3

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

(bnu:ll'y lyw of plwe]

(Re;uuarulgnnmre) T

L/ {Licensed Embalmer’s Statement o] RWde)




M -
N ¥ A N
Fi v
A}
L 4
*
- +
-
! L.
7. . .
| : -
- . '
[ -
A
“ v e 3:,' r [
~ - N : [ . - \ )
' vl T b
.
\
U . ¢ '
& . ~ - <
. . K ~
1 ey T ?\. - 2 .
1 . e
N

| ) IR
. o f_«.,é‘;:uc’fi'mm M&M'é]_ ﬁ“’é ,;{;L.A» /’S}b "j'?“;»{

L STATEMENT BY LICENSED EMBALMER o
. -
> '. [
T hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by

Reglstered Apprenttce No

working under my personal supervision.
my P ! , b

’
. ) L - .
4 SRR SN
Signed s SOV SR SO O

. .- - N .“L -’ - N
Licensed Embalmer No. o ol

\ \ : P. 0" Address..- e,
Note: The above I\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING

the above constitutes grounds for revocation of license,)

(Fal']‘ure to comply with

If this body is not embalmed, fact should be so stated above A




