No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

15;4329 | BUREAU OF THE CENSUS STANDARD CERTI FICATE OF DEATH State Fite No.. 32914
xaznl !&Elgmu§u%g-ﬂc 1%-‘ Primary Registration District No.___ 30 aL Registrar's Na

t. PLACE (?TH: 2. USUAL RESIDENCE OF DECEASED:
A v L
{a) County.. #£L & %‘ b)) CountyZ. J &-%L

=]
= (L AP fo) Siate
8 () Cityor mwn(" PR i i ;
[l outaide city or towun limits, writa “RURAL" und nams af township, Cit: t
E () Name of hospital or institution: / (@ City or town {1e nu'ugbd“ or town Himits, write "RYRAL™) 4
o
: -
E {If notin hospital or institution, write streat number or locatinn) () Street No.. (1f rural, give waan)
o (d) Length of stay: In hospital or institution .
z . (Specify whather |{ (¢) Citizen of foreign country? (Yes or No}
- In this community.... 12 L
= years, months or days) Z if yes, name country.
=
= a PRINT - MEDICAL CERTIFICATION
& || Full NAME ETris. _Wicns QM i
- 5T ( T—— 20, DATE OF DEATIH: Month :....day.
3. (&) If veteran, 3. (¢} Social ty
'ear......[..f..f.?.._.......hour.__....._ / o \w minute... ............ﬁM.
name war.....2 /. LT B - No..... 73 C 38R .__5—
£ 21. I hereby certify that I attended the deceased from
7- /Culur or 6. (s} Single, widowed, married, 19.2%, M L5 1023
4 Sex.. Lo / divorced. ..t || that Tlast saw nZPF.. alive omW : wfzf,f-
6. (b) Name gf husband of Wife.., ...p ocucurrereseonns 6. (¢} Age of husband or wife if || 2nd that death occurred on the date anddibur stated above. .
- Duration
LdeAl e (L 2T alive....... ..years || Immediage cause of death a 4, /4
7. Birth date of deceased G/ﬂ,« . Jo / 3 7‘3 ......... jg,ﬁ—»«-z

{](Mooth) (Day) (Yeaz)

v & L M
J 8. AGE: Years Montha Days If less than one day Duye to W % —;&/

'f‘é- é /6- SO | Jpee———"— 1) N g - ~
9. Birthplace. 7/1-4@ LIACL : ! d s g /4,'.4”4

{City, towa, or conaty) - e o foreign country)
her conditions.

S e

o W
10. Usua] occupation...... -M‘-" - - (Tnelude pregnancy within 3 months of doath) %

11. Industry or business FHYSICIAN
fﬁ Major findings: C" — —
12, Name Of operations............s~ S W4 1 V. - S
B et et ot - | Undertine
&\ 13. Birthplace.... o Py ’ o ;’hhelg‘llas;:g
= i . w'n. ar enuuty) g ( {State or forelgn eounu'y) Of autopsy.. J should be
14. Maiden name..... LeSerPRINR L L. charged sta-
E tistically.
© | 15. Birthplace......... + 22. If death was dtte to external catises, fill in the following:
= {Stpte or foreign country) -

(6) Accident, suicide, or homicide (spediy)

(‘le. town, gr couniy)
Informant... _.._.’60 ’

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

l6. ('J e
() Address r) {?) Date of occurrence
1 17. (a) . rveerseee (#) Date thereof... 3 / é ?‘3 (¢) Where did injury oecur?, T -

(Bunll. crmallon. ;“l.':movll)

{c} Place: burial or cremation.-

mty) (State)
{Month) (Day) (Year) (d) Did injury occur in or abottt home, on farm, in industrial plaue.ln public place?

ok, T0 N

18. (¢} Signature of funeral director... M While at work? ~ (Spndf: l(:;r)n of place) s "g
{8 Addmw . S %
. t et
19, (a) g- — 43 ) &/xwm = 4 é 3
(Da1e received local reglstrar) {Begistrar ulmtnn)@ M Address £, /AT

S
s (‘_, (Licensed Embalmer" e Statement on Reverse Side) /6 L.

v




RECEIVED
Distrigi Hoalth Officei No: 6,

’ Diatrlee ity Numbar 443.---{.?!5
i Pl . el ?.T..-(.{é._..-ﬁ.‘?.. s\

STATEMENT BY LICENSED EMBALMER

.* I hereby certify that the body whose na orded on the reverse side of this certificate was embalmed by me, or by |

, Registered Apprentice No.....oooeeees ,

Signed...... %&c / 7

Licensed Embalmer No.....

working under my personal s

P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply will

the nbove constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so stated above,



