V. 8. No.2
100M-—2.43
Reyg 5-17-39

PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A
b
Y

WRITI

A

DEPARTMENT OF COMMERCE
BUREAU OF THE C%

€0 AUG 141

glstration District Noeovrrrmenfen. ,?

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Nooeeeoco.....

2377H
AO.02 _ J374

Stale File No.

i
Registrar's No.

1. PLACE OF mﬂ/
(a} Cotunty z
(8) City ¢ towp/....._
outaide city or town limits, write "RURAL"" 0#d ame of township)
(¢} Name o

oa;:tgtal or institution: / z

{Ifnotin hospnul or institution, write t uumber ar location)
In this community...

(d} Length of stay: In hospital or institution
years, months or dl!‘ﬂ)

LTTr—

(Specity whether

2.

(a)
1G]

()

(&)

USUAL RESIDENCE 6F DECEASED: 4, f
State. M ) Couva—q.___‘-?

City or town /L/" s Y2
(If outside city or tawn tigits, write “RURAL") -

B 20
([frurMn‘u location)

Street No.

Citizen of foreign country? {Yes or No)

4

If yes, name country.

3. (@) PRINT
FULL NAME

20

MEDICAL CELQTIFICATION
N

T 3 (0 Sod lgec - 20. DATE OF D&H: Month.......... xa
N veteran, . {c a| urity /
year..... 3...hour IQ uté? .............. M.
name war.... . .20 NOM l
21, 1 hereby cersify that@ded the deceased from
§, Color or 6. (@) Single, widowed, married, tn ,' 10 .. :
4. Sex L0, d mce.‘o'é divorced TZPZ Ao || hat [ last saw b aliveon T
6. (B Nﬂm&_mm oeeeesyy 6. () Age of husband or wife if || and that death occurred on the daze and liour stated akove. D i
wrafion
/ allve........ :3 ....... vears || [peiedipt
7. Birth date of deceased M /0 /.V?J -
{Month) / {Day) {Year}
8. AGE: Years Montha ba;-s,",f If lass than one day Due to
'7 % / 0 % ht. min
Due to —
9. Birthplace M ( d) K
1 town, ar count; State or foreigo country;
%&M Other conditions / 2 U’
10. Usual mpallﬂh—-— ANS 4 —— {Include pregnancy wj months of death} '
11, Industry or business /r e /‘.'W""“""""Q @'/ N PUYSICIAN
= 4 Major jlﬁx ngs: _
2| 12. Name / eo—"'%——‘ Of ‘operadons...... )
& i fr 4 ’ . t!‘Um'ler!nt:e
= p— e cause to |
= 13. Birthplace which death ‘
= (&:'8“‘ ?E‘"‘!’) ﬁ {State or for °°‘”‘"") of autopsy...,A.AL... should be }
3 { 14. Maiden name charged sta-
E tistically.
o 15. Birthplace " —
s Give eom wn}") e munw) 22, If death was due to external causes, fill in the following:
16, (2) Informant : &_%‘ {8) Accident, suicide, or homicide (specify)
) Address._. 2.7 Z. O M_ () Date of occurrence —
" @ . _xBate therest { {¢) Where did injury occur?, - o T S
. wene ke .. o
{Burial, crematian, or removal z/ (M (&) Did injury oceur in Gt home, on farm, in industrial placc. in Dubl!c place?
(¢} Place: burial or crematlon .y / iR
W Pl g hlteny, Speci f pl
18. (¢) Signature of fu zﬂ' director y While at woggl......._. s “e')" Meany of
(5) Address. ¥ M
23. Signature.. ML & WSS FO
RO £ S2 A BN C RN N YAl ?
ate received loca ruutrlr) ,./) L (Regist¥or's signature) Address.. ... .. | a.‘ - \ . . Date slgn S

{Licensed Embalmer’s Statement oa Rex

¥ree Su:le)




*
—— -

1

STATEMENT BY LICENSED iZMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certfﬁcgte was emba-l_med by me, or by
i - B . )

. ) - ‘Registered.A’ppreﬁtice No \

working under my personal supervision.

. Licensed Embalmer No.... 2‘-5 (" O
- ' P. f) Address. -/i’/ 6 %

Note: The above MUST BE SIGNED BY THE LICENSED luMBAI.M E li in hls OWN HANDWRI 'FING. {Failure to comply with

Signed

the nbove constitutes grounds for revocation of license.)

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




