. No, 2

5-17-39

v

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

i

DEPARTMENT OF COMMERCE

Bureau gv Ingaﬁsus

Qemslralioa District No... :3,5_{

1. PLACE OF DEATH:

{o) County. .. ...
(&) City or town..

{¢) Name of hospital or institution:

—

STANDARD CERTIFICATE

MISSOURI STATE BOCARD OF HEALTH

orun 35921
1y,

Regisirar's No.

{r oumda mly nr t.own l[mlh'. ;l'nu BUHA -

% City or mwn.........@d

e ]

(d) Length of stay:

In this community.

(If pot in bospita) or institution, write stroat number or locotion)
In hospital or institution

(d) Street No.

2. USUAL R OF DECEASED: A
(.} County._,g Jecr A o A

(Iloul.llda city or town Timits, write "ITURAL™)

y—
{Specify whaiher (2} Citlzen of forcign country?

(If rura), give location)

——

{Ves or No)

years, months or days)

If yes, name country.

p—

(a)

"“5?&_424_44@,&««{;«/&

3. (B

If veteran,

name war.

3. (o) Socfal Security

Nﬂ S p—

4 Sex.:yﬂ._- am..w

Name of husband or wife_—..Tomee

6. (&)

5. Color or

7. Birth date of deceased.._.#.

2.8 L FZ5T

6. {¢) Age of husband or wife if

divor a .

hat I1ast saw rtegpefalive on

MEDICAL CERTIFICATION

~day 3.

ur...... /.0 ..... mmminute"’g.s.haM.

21. I hereby certify that I attended the deceased from

Sﬁ Single, widowed, Qarried. /?5( o R ! é/_,Z/? 19%3

alive. .. wms——=t_years

and that death occurred on the date and hour stated above

105 3

- Duration

{Month)

(Day} {Year}

8. AGE: Vears Months Daya

GRS ot )

If less than one day Due to. \ e

&7 ,75

9. Birthplace

=supr )l Lo // \\

(State or torelgn country) || -

B {City. tow?:ounty)
Other conditions
. Usual eccupation........ e Ll s 7 T (Includa pregnancy within 3 monwulh)

10 } e —
11, Industry or business. o / PHYSICIAN
M findi —
ﬁ 12. Name... J 4 a 816){ nl:mll':g:ml \ /
£ = 7 , R Undesline
=1 13. Birthplace.._.. " o (A O i i i gxﬁcché::g
(Ci;y town, mmnnly) (State or (oreign country of / ghould be
& (14 oot 72 autopay ~ Je
: { /b"LM '/‘ - lmﬂﬁl“
§ i5. {State o Tosiga oountry) || 22. If death waa due to exter uses, fill in :an: =
16, () __,,e‘ et || (@) Accident, suicide, or homicide i
&) Address............ lag e Gl . gttt - () Date of occurrence / \
17, (@) f A7 () Datethereof . .. Py 3 (&) Where did injury occur? s - s
(Burtal, or - ox removal) . (Mmm) (D") [ (&) Did injury occur in or aboyglome, on farm, in industrial lace. in pubilc place?
(¢) Place: burial or crematio \ /
18. (a) Signature of funeral digector, While at work? - 0 . ¢ -
® M‘E 2 ‘ '9 /1 23, ‘SIzuatu:e. ,
1%. (8) - 3
{Dats m‘d Ial:ll)“huar) ﬂﬂqutrnr 's signatora) Address....

g
73“/

w.

(Licenssd Embalmier’s Statement oLﬁcvcm Side)
7



- ‘ : RECEIVED |
S District Health Office No. Z,

s District File Number _Z_?_“.‘j_-/.g.g?
Dave Filed 79-/0 d3

i

‘STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meombyp._ G e T

..... : . - o ...y Registered Apprénticé No

working under my personal supervision.

Licensed Embalmer No.‘...%.._..

P. 0. Adw,zaze;v,

Note: The abme MUST BE SIGNFD BY THE LlCENSEI) E“BALI\IFR in his OWN HAI\DWHITING. (Failure to comply wi
" the above constitutes grounds for revocation of license.) .

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

%



