V. 5. Na. 2
O0M~—2.41
-17-29

13

"o

x35897

Q_\hu\‘

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

/ .

+

(@) County.... Sr Q5.
(&) City or town - ‘B-‘I‘-ﬂck T

(¢} Name of hos

K.

n.al or institation:

ek Jack

{ outsida ¢ity or town hnm.- writs "BLIRAL and nun- nf mwm]np) -

TEST-31H R!
A&’ck x

M 0. (@) Sm:e_..ﬂ

(c} City or town....

DFEART\{E\TT op COMMERCE STATE S0ARD OF HEALTH OF MISSOURI Al Qp‘}
FILEB5an S STANDARD CERTIFICATE OF DEATH Stae pite o, SO I,

Registration District Nu.....b/.7_ Primary Registration District No...... é.07é____, Registrar's No. é? 3' 7

1. FLACE OF DEAT ./ 2. USUAL RESIDENCE OF, DECEASED: " <>

(&) County. &rLDUI.& S /9

Tﬂck Ma.

Mo

(ll’not in hoepltal or institetion, write ateeet cumber or locotion)

{11 outside clty or town limita, writs ~RURAL )

@ Street No. So4dd LarR(SIANT- STETIoN IV 1

{11 roral, give locatlan)

-

. s« L'EMRLE. l ,.:I:W}Iﬂ’

6. (a) Single, widowed, married,

Zgvorcea. WiIHEWER || 7.

(d) Length of stay: Im bhospital or institution...........~ .Q.ME..,.........................
(Specify whether {| {¢) Citizen of foreign country? (Yea or No)
In this Gommu.ni!?...._..._.....ia....%fﬁ_a
yaars, mouths or duya) H yes, name country.
MEDICAL CERTIFICATION
c) PRINT
ofd BBE._horrsk FhaveRr. < oy g Dot ] 5
3. () 1 veteras, 3. (¢} Social Security j TZ;( Shar o “““’
name war._. ”0 ”E No..”ﬂh’.&’. ............... - year- --hour mizate. Fore M.

']j hereby ccrtﬁy that [ attended ;he decensed from

D 19, T2 to. VPC/ Q‘r

, 19, 4?
Yy ‘2K

19‘1’.&

that I last saw h.'UVahve on

{Liconsed Emnbalmer's Sﬁtoment on Reverse Side)

6. (3) Name of husband or wife fdﬂﬂﬂ 6. (¢} Age of husband or wife if || 30d that death occurred on the date and hour stated above. o
ﬁ[y;ﬂr alive_ ™= ™= = vears Im/q'iate cau death. Ay m. Al uration
7. Birth date of deceased__-_.....g_-_'!:l..&_/.... N2 A ETR| L (’A{ﬁ /VMWAM / M/ IW&/
{Month) (Day) {Yenr) N ] L
r 1 v
8. AGE: Yenrs Moaoths Days If less than one day Due IOMW AL S 1/
7/ 5‘ z , JOUTRTOTRN -1 SOOI .11, N if
a Due to
9, Birthplace...... L. 5 'S oxi R‘
(Cn town, or rounty; ¢ (State or forsign coantry) N
i Other conditlons
10. Usual cccupation......d 0”6 E. WJ F.E (Tnclode pregnancy within 3 wonihs of death)
11, Indusiry or buslness......... s s rem i | | enrenes h
o '73 Major findin mfl_a“
.fg{ 12, Name........ fd E “RKE S Of operatlons......... i j Underll
= ? . nderline
& L 13. Birthplace ... MW” ; (‘,{)? l;};{/\ 3&3‘;’;&’
" r foredgn country, Of aut s -
5{ 14, Malden name...... Wy“:mf&’l(cﬁ, [ aetopesy k :m.&e
= . e Ty e~y tistically.
; 15. Birthplace... w’l“ﬂw'fﬂg—"" e g .?ur:l;n ;m;":l'_;i“' 22. I death was due to external causes, 61 in the followlag:
16. (o) Informant... . #72 T ElE ... .|| (&) Accident, suicide, or homicide (specify)
(&) Address__. - - (b} Date of cccurrence
17, (@) ‘.'RE MATIOMN.. ... (8) Date thereaf ECLZS’ {748 ) Where did Injury occur? T T
{Buria!, crumstion, or remavel} onth) (Duy) (Yeur) (d) Did injury oceur in or about home, on farm. 1o industrial place in public placc?
(¢) Piace: busied or cremation..VﬂLHg&La " n‘ﬂﬂﬁﬂl’ .
8. (a) 2
(&
i9. (a} .
(




P
SR
. LT s ’ .7 .
- v L) - . ~
4“ EEAN - . ) T -_'. ’ Sy
an
. ) Ln .
Cm TR
) * ‘ \_:: A .
; ’ I 'c
PO ‘3\
STATEMENT BY LICENSED EMBALMER
X! 0 ’ %
I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmcd by ME, OF DY reenreaemseceorreeeeene e rome o
eeaeeseinstoeeeeeeeassseseseastaeeases e et sttt e ennnemee . een e ; gistcred Apprenticg No....oroooooeecereereooe ,
working under my personal supervision Ty
Signed Szl
P. 0. Addre%q e eeeeeema s atermarn et erema e
Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ahove




