5. No. 2
M~-2.43
o 5-17-

SN

—MAKE A PERMANENT RECORD

>

WRITE PLAINLY-USE: UNFADING BLACK INK

£

DEPARTMENT OF COMMERCE
BureAau o¥ TuE CENSUS

§o 00T <5 43/3

ow e

STATE BOARD OF HEALTH OF MISSOURI :

STANDARD CERTIFICATE OF DEATH

Stats File No

Registrar’s No._._......._ 5 O Z —

Primery Registratlon Distrlet No_éa_..ﬂo_7

t. PLACE OF DEATE
(c) County. "\“ Ry

2. USUAL RESIDENCE QF DECEASED: / 2
By

Missour

7. Blrth date of deceased... J une....

m.,_Z_._.. 7943

''''' [y (o) Stat
) Citd or town ¢ Hdd .Td " ?ﬂ ' J’ié e (&) County 77
(ll'ouuldo ity or Ln 2 Umnits, write “HUKAL" lnd oamd of uurlnhlp {) City or tewn pof 1 p{ D //
{¢) Name of lmap:uP mulion _[ —/ ﬂ AA,J‘/ ouumyiucr é mits, write "RUHAL"} el
oplat ui- / Ho op2t BECION. | () suees vo.... H a0 per i 116
(IT ot in bospil! or Enatitstioa, htroet nu or lueatioa) o1, etve location)
(d) Length of stay: In Lospltal or institution N’“
(Spactly whather | (e) Cltizen of lorelgn country? L ?_5 (Yes pr No)
In this community. H
years, months or days) If yes, name country. - povd .
MEDICAL CERTIFICATION
A PRINT M r (3 g ét
Ful? MAMY q4¥93re ue 40g9ley O —
ORTET = o 3—-) 20. DATE OF DEATH: Month = day.. . L8
. veteran, . {¢) Social Security v
S'Cﬁr—__!_g.yk SN ;1111 J é 15 minute n A M
name war Ne 21 1h tify that I attended th 4
. 1 hereby cer atten ¢ deceaged

F \ 5, Cclor &rjtl 1’— 6. (a) Single, widowed, married, M& - éﬁ( / mﬁﬂ
s sex 2EMANR m" e divorced.....é........._.._._ foe || that 1iast saw h€.E_ alive on 9.
6. () Name of husband or wife.....o..cooocooroeoe. 6. {c) Age of husband or wife if || 02d that death occurred on the date and hour stated above.

Duration

/'ﬂ!&‘:u

Immediate cause of & A i fm

{Month) {Year)
8. AGE: Yeara Monchs Days if less than one day
| y | & i
9. Bmhplnce.._ e Pd(f]&' B[ M 4. ( ;
- Ak (State or foreiga conntry)

E«L‘"f{“

10 Usual occupadon I

Due to

—p—

Diue to

=SBy

{Other conditions.
{Inelods prognancy within 3 monthe of death}

{Barfsl, mnhn. or removal)
(Y

{Dwis received loca] ragistrer)

Place: burial or crematjon__.j.—‘i.

18. (o) Signature of funeral diregtor_...
(4 Address.... .. EP ,u___
19. (o) /0 /6 5 ) £

(Mon ) (Du) {Year)
1&' .........

Bl
Fl i'lK Co 'j’f/“

i %‘l W slgmators)

11. industry or business PHYSIGIAN

& Major findl, JR—

B { 12. Name \.e Cl ﬁﬂ&c‘le 14 Of opera %ﬁnn . .

> ea d chai ' Tihnary, /|| e (ho e

=113, Binhplace.,..... nNa Snain’ . 1naty use to

- 1, of cou. ﬂ (State or farsign country Of autopay lwhmonld“be

g {1 Maldmnam;. A tl{ i\W/ M _- [chareed st
....... tigtica .

é 15. Birthplace (m“ ﬁm - n“ _P_a’g &#uum toreiva m“uﬂ — 11 22, If death was due to external cnuses, fill in the following:

16. (a) Informant] a a || %@ Accident, suicide, or homicide (speciiy)....... S

%) Address PR{’L\' u P”D (8) Date of occurrence i
17. @ 4 Date thereat L0 (7 ~ Y X__ [| @ Where td injury occar )

{City o (State}
(&) Did injury occur in or about home, on farm, fa tndustrial place, In pubiic place?

¥ 1ype of place)
e While at work?._ . .on. _— (’s) °Mam u! injury e
23. Sznamre_._ﬁ ﬁ (M. D. svatbeert...
‘K Date slgned.. ...

4

-

(Liconsed Embalmer’s Statament e Reverse Side)




STATEMENT BY LICENSED EMBALMER

1" .
1 hereby certify that the body whose name is recorded on the reverse side of th is certiﬁcatc was embatmed by me, or DYt

b
Reglstered Apprentice No

" working under my personal supervision,
Signed Oz’(‘/‘; ia 4 ég é;gz

Licensed Embalmer Ngaq 55 é’ 7 .......

e D Bl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRI;TIVG. (FalMc to comply with

the above constitutes grounds for revocation of license.)

1Y

.

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




