8. No. 2

OM—2-13
5-17-39
-1 X38807

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

[ILED AN 3

DEPARTMENT OF COMME!
BuREAU OF THE

Registration District No.........

RCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...___.

Stats File No.

ey
X e

Registrar's No.__.

~3359

1. PLACE O

(d) Length of atay:

1n this community.

fouuld. city or tawn limits,

£ ho| ml or inau 7
Ty boeplial or institation, writé strott somber of location)

In hospital or institution_

—

write * H}JHAL und name of owoship)

b, F—rres
(Specify whather

yoara, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a)

(¢} City or town..[ .

i (ff ;ut-.idlme;ty or

write "ILURAL™")

" -
() Street No.32 /. .37 ... _
(If roghl, give location)
{¢) Citizen of forelgn country? W
/

If yes, name country.

(Yea or No)

)

{a) PRI
FUI.L NAME.

220 Faess. ﬁ__-gpmmu

3. () I veteran,

N e

name war.

3. (¢) Soofal Security
No. A/ g

6. (&) Name of husband or wife.
Bolitlion. A S5

7. Birth date of decea

Color or

e

6. (o) Single, widowed, married.
,Zd.ivorced.égd [~4.% Cl

6. {c) Age of husband or wife if

PR alive, o e years
d,a,.,ﬁ; 1< (52
// (Monlhf {Duy) . {Yaar)

8, AGE Years

72

Months /ﬂ‘

If less than one day

MEDICAL CERTIFICATION

20,

£4£

DATE OF DEATH: Month...../. B <. day

rlf # ‘f._..__..__lmur.....z..._...................,
I hereby certify that I attende %ﬁ.ﬁ fmm_

21,

LT — .

&2

that 1 last saw hi/Le. alive on AL f oI [

Immegiate canse of death. el .}

and that death occurred on the date and hour stated above.

N7

Durotion

e

De to. A2 MAL

{0
18. (a)
&)
19. (6}

Place: burial or crematio:
Signature of funeral director..«Z8*

A Y AR

(Rexistrar's siznatore)

[ U ¢ D 7 ;
ue 1o i
1]
9. Birthplace ___ .&4/- e / C{ "{ A A
(City, mwn.umnl,) (Seate or forelgn countsy) ¢ f [ Bl .
Other conditions. . -
10. Usual occupation.. .« A Remt R e e tocludg proggnncy witlin 3 dduu:)
- aed lbosy < 1

11. Industry or business PHYSICIAN
o Mnio'r findings: / ’/
=] { ,ﬁ perations_..... ’
E { 12. Name - 2 ° . hUnderllne

y . . the cause to
Z \ 12, Blrthplace ... AQ which death
- Of autopay. should be
m{ 14. Maiden nam of A Zn - : charged sta-
= i ri:rimlly_
‘_.
s 1. Blnhplmz_%zuic AN T . , ing:
2 . - ety pipp 22. If death was due to external causes, fll In the following
16. (o) Tufes 720 Wm /f 2 M Accident, suicide, or homicide (apecify)

O Naggs B B T B0 A2 (Bt €A | © Dot f ocumene
Where did | occur?

17. (6} — (8 Date L.-Jl-—/j'_gi (©) Where did lalury TCity or vownl  (Con

{Zta
(d) Did [njury occur in or about home, on farm, In industrial pl:u:e‘ n public plaw?

(bwufv type of place)
) M

While at wo; &L
23, Signature

Address {20

na of Lnlury

(M"D or other) Y g"-A

({Licensed Embalmer's Siatement oo Roverso Slda)

f



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 by . e
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