Do
. $. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! \3 "}""EF?:-
.«

P Bumeay oF T8 Cusvs STANDARD CERTIFICATE OF DEATH Stase Pile No.
e Fﬂﬂ";&ﬁﬁbﬁ,ﬁm N?‘%g’ / %7 Primary Reglstration DHatrict N°“-X o D L . Registrar's No 4'??@

i. PLACE OF DEAT

{a) County....o et G
(&) City or tawn_._.....':ﬁ. AN, T

2, USUAL RESIDENCE OF DECEASED:

i L o M {a) State r (b)) County.....
»
@ City or town_ L@t ae

. -
(Ifon e cily of town lu::iu 2‘: “RURAL" and

ution: ?euuﬁh ZIZ ImIts, writs “RURAL") d’
e er ool . s 1 {d) Strest No. 3 {/ 7 ()
ulm' immum-.-ﬂw au'ael numbur ar acatio: v (If rural, give lcullnn)

H K titution. ... ... 2 D
{(d) Length of stay: ‘Iz bospital or institution.. {2} Citizen of foreign country? £ Lﬂ (Yes or No}
1n this community >

nyurl:. 'c::oulhl :r days) [l If yes, name country.
MEDICAL CERTIFICATION
(a) PRINT t £ ( : L

FULL NAME. NMORA. BELLE. ASTow. =

20. DATE OF DEATH: Month. 320 A.c....day.
3. (b} If veternn, 3. () Soclal Secusity ?

D e A Mot S

21, I hereby certify that I attended the deceased from..... ..~ 7 &

s . Color or 6. (a) Single, widowed, myrried. || g/ 1944 3o w_ ______ . 19—’3

name War... ..

4 Se A Jraca.jq ? =] divorced e | that 1 tast saw hadZodes, alive on OO o * oot ¥, P q 12-%3
6. (b) Name of husband or wife.... & (&) Age of husband of wife if || 2nd that death occurred on the gate and jour ‘m"id above, Duration
> alive.........——._.....years || Immediate cause of death.. Lt r f‘ ol
7. Birth date of deceasedm'f)' ? Ve ?ﬁ‘ 3 ....................
(Month) (Duy) (Year)
8. AGE: Yenra Months Days if less than one day

0. Bintholace [l Bnsan: d«t‘; 7”!-0 a

UNFADING BLACK INK—-MAKE A PERMANENT RECORD

(City, town, or cafinty) -({State or fureign country)
. - N Other conditions
- 10. Usualoccupation......— .t LSl g -~ -— (Include pregnancy within 3 montbs of death)
n
] 11. Industry or bug{ness il v PHYSICIAN
I = w Major findings: —_

= ||2) 12 Name QR y e { operatlons Underline
wl > 4— & : the cause to
Z = | 13, Birthplace L% & L—.— BARAs A LA ..., 5 - 'which death
'; » ity, town, or coynt¥) 1 (. or for uaotry) Of antopsy should be
= i { 14, Malden pame... = _MJ‘ : Skl .. 1 e charged sta-
a E m . itistically,

© | 15. Birthplace .o £ fllie .
E ] ey, toen. A ooniss {arate o fovaign oonovee) 22. 1f death was due to external causes, fill in the following:

. ™

E 16. (a) Inf n AN __RX &a‘]’: mmmmmmm - (a) Accident, aulcide, or homicide (specify,
B (%) Address 3 5/ 7 ? / ? -Cﬂ U {6} Date of occurrence

¥
. 0 Lerdkad, ) Date thereot B0 43,/ Tar B[ @ Where did injury occur? i T T
(Barial, cremation. or removal c (Monb) (Da3), (Year) || (4) Did injury oceur In or about homz. on on Farms ,in industrial place, in public place?
{¢) Place: burlal or crematic _é..:..f."lo-
{Specity t(n- of place)

18. (s} Signature of funeral dhecmr.‘zm_qj;. || While 8t WOME e 5 Y oo
® Address A 1O £ 3t
D.orother)......_

o o o Mle ..,.%-.,.-#3» RS s WL T - TP v PR

4/ I (Licensed Embalmer’s Statemeont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.......

working under my personal supervision.

Signed. TV Ly r’(—‘g.edﬂ W/f e st e
Licensed Embalmer No. Zf/ g
- P.O. Addre%s,dj ................... O ‘,5177 N

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALM ER in his OWN HANDWRITING. (Faijure to comply with
the above constitutes grounds for revocation of license.)

1f this body is not ernbalmed, fact should be 50 staled abuve.

)
+




