. No. 2
1-4-41
17-39

x28390

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 ‘? 3 8 9

samvermaCas - GTANDARD CERTIFICATE OF DEATH Stae Fie Mo

t Ng lﬁ-cé Primary Registration District No..%eﬁﬁ.b o 2 Repistrar's No. 5’-3 g

1.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County BUCHANAN X
(a) State. £X & . (b) County. ool Crn T o 2
{b) City or town, SL. JOSEPH . ’
(I cutaide city or town limits, write "RURAL' and aame of townabip) {¢) Cityortown C:M. - .,of L;_A;M__Z_—M_ _________7//
{¢) Name of hospital or instituticn; ‘) {1f outside city or town limits, write “RURAL™)
o La Lo FLs. D . N &) SireetNov.0. 0K 320ca. Pealboir. /
(If notin hospital de“institution, write street number or location) (IT rural, give locG{!o‘n) B
{d) Length of stay: In hospital or institution...[.C SR .24{4....
) (Specily whether (e} Citizen of foreign country? {Yea or/No)
In this community.... £ 2%£2. 23 A )
years, months or days) 7 If yes, name country
MEDICAL CERTIFICATION
3. (s) PRINT
FUI?’L NAME . A . BRE v NARTLN B 0668 L]
L 0. DATE OF DEATH: Month _;2_ —e

3. (¥ If veteran,

3. {¢) Social Security yw__l___e } g o _hour__.. 5 ,_,mluute._...H' OEM

name war. No
. I hereby certify that I attended the deceased from...~ !.. _,? g‘
5. Coloror - 6. {a) Single magried, 1959, to.. &f 2 g: S
4. Sex o d“”’“ed“'“':?:-—""———‘ that 1 Iast saw h_3 v alive on a2 @ __3_9_#23
6. (5) Name of husband of Wife..ovrmrrocsirens 6. () Age of husband or wifef || and that death occurred on the date and hour stated above. Duration
alive oo ...years || Immediate cause of death
7. Birth date of deceased Ade e ... 2 & / 3' SETN .o_L..ﬁn..ct!.k,t,;,om...-w........-m....—.--..---‘.—..__ MAJ.M.W
{Month) {Day) (Yoar)
8. AGE: Yeara Months Days 1f iess than one day Due to....... mxa‘m et b besrar st M\
g 7 ‘?( - hr., min
Due to.

9. Birthplace.

’ (State or foreign country} 4

(City, town, or county) i N J__
. Other conditions.. ..w.m,............ 294
10. Usual occupation-.... .- {Inelode mmmy%f death 344
11. Industry or business. L PHYSICIAN
] Magwfr ﬁndina{u -
. L W B A el et o g WA A T, < A operations s
E Name - (f / ﬂ n Underline
Z {13, Birthplace. ez / & he cause to
{City. tawa, or county) (State or foreign country) of j y h
=] s autopsy should be
& { 14. Maiden name / [74 charged sta-
E . tistically.
5. Birthplace. Y ——— 1 [P S — 22. If death was due to external causes, fill in the following: ’

19. (a)

(4) Addres

Py YAy

e M /W '~ || &) Accident. suicide. or bomicide (specify)
y (b} Date of occurrence

(¢ Where did {njury occur?
(City or tawn} (County) (Stote)
{d) Did injury occur in or about home, on farm, in industrial place, in public plal:e?

/ - (Specity lype of place)
While at work?.._ 3 ___ (¢} Means of injury. --.-a- rtartesarirarsseearnens
S @mﬂy '
23. Signature ﬂavﬂs (M. D. d‘)‘-

(Dala received kocal registrar)

(negi:ulr s sigua s } Add,

/,( j_\ 5 (Licensod Embalmer’s Statement on Reverse S{I #3 |




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

vy Registered Apprentice No . ,

working under my personal supervision,

Licensed Embaimer N

P. 0. Address - e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN i-lANDWRITlNG. (Failure to comply wit;
the above constitutes grounds for revocation of license.)

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




