No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI &4—6?

A AuREAy o TaE Consus STANDARD CERTIFICATE OF DEATH State Fite-No......1d
¢ xomm EMQH MAB N]o'olgg ’ Primary Registration District No~30¢9/ Registrar's No,

4
2. USUAL RESIDENCE OF DECEASED:
(o) State (L LILAM AL e (B) Counsy... W

1. PLACE OF DEATH:
2 (g} County... S, ¥y P,
' T S rar
fuuuido city ar town limits, write * RU!{AL" -nd num of townllup) {¢) City or town..
Apimiu "

{d) Cityor to“n
{) Name of hcoéamtal ar matw M /é_.?[\ i (If outaide eity 1
( (d) Street No..... é ﬂ W

(I not in hosplial or Lastitution, writs strest number or location) {{F raral, give ]Dc.ﬁﬂn)
(d) Length of stay: In hospital or institution ) %0
(Specify whether (e} Citizen of foreign country? o’ (Yes or No)
In this community...,.... / lJ /U

‘years, moaths or days) If yes, name country.

nit B8 Ao e BELL . é,ﬁme e DRk C*‘j:“"““"” 2y

3 ) lives A 20. DATE OF DEATH: Month... day.
. veteran,
eran y f i E Year.... ?44 ...hour.... ,{ 24 mute.jQ._ ...... M.
name war. A ﬁ‘ No. -he N
21. I hereby certify that I attended the deceased from...... 4‘.’.«-".“.,‘
Coloror -« 6. (a) Single, widowed, married, 19% to ? / y 2? — 19?&"
/ [43 }l - C A S el oo d YT ,
............................ race. .4 fivorced... (2 JALLE LN Lot 1 last saw b€ alive on... 2/ 19 5%F

J.
q
=
m

6. (b} Name of husband of wife oo, 6. () Age of husband or wife if || and that death occurred on thm aboye. .0,  Durotion
i ] Immediate cause of death. . = .
7. Birth date of dcceasedﬂ&&.. N o B B e A g
{Month} {Day} {Year)
8, AGE: Months Days If less than one day Due to
"
7 7 2 7 hr. min ‘
Due to
9, Bmhplace/Vu f-@l‘fﬂf/?’/}é[c. mt 5:?951.‘.{'5 /7‘ 1
{Civy, town, or county} {5tate or fureign country) /1 A
Usual o Other condltions
10. Usual cccupation {Inclade p within 3 manths of desth) [
11. Industry or bysiness o MEFKEELE 40 — / PHYSICIAN
- ajor findings: P
2 { 12, Name A bo EXDADELESD Ty £ E1F. || VB ... _ S —
2\ 13 Dirchplace MR L O6TR A . 4 Ll / M. S50 um:!’ the caue to
ty, town, or county, ot-f S h d b
5 14, Maiden name fﬁ Al g ﬂ [ZK[.A/ ffﬁig Of autopsy :ha:;idﬁ ur.a‘i
. Pe : - Itisticaily.
§ 15. Buthnhm% '{;aéz(ﬂ ----- 45 {gﬂi o?ae&ﬂogu#)J 22, If death was due to external causes, fill in the following:

{a) Accident, snicide, or homicide (specify)

(b) Date of occurrence

16, (o) Informant . J I WAD _F Qadd. .

) Addrsss.1y. 3.4, KLHMMM-\.

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

17. (@) . E 74w, NN v () Date thereot A 2 1794 || (0 Where did injury occur? Ciy e vown)  (Coumie) {avate)
Barial, crematian, of removal - (Meath) (Day) (Year) |{(4) Did injury occur in or about home, on farm. in industrial place. in publlc place?
(¢) Place: buri \ or cremation . . U E L. /9"

} v {Specify type of place)

18. (o) Signature gf{funeral director. lé ﬁ . While at work?..;.,_ s A 0 ! of injury... .2l .
23. Sign ey e—e g (M. D. oreebher)............

(3) Address & ARy ve: A i S &
Q1; . atsre. .. ;
% @ M{ﬁﬁﬁy O il ‘ﬁﬁ.{uﬁm" NS N T AR signed3 L4 L4t (s

7 (‘ '/ - (Licensed Eg'bl]mcr’- Statement on Reverse Side)




REBEIVED SR
District Health Officar No. 10

fiistrict Fila Numbor. é._.‘f.i{..---;s.-d ' : N :
Date Filed -_--MAB..Q.-.JQM---— A ' :

STATEMENT iiY 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...

b e et R e e s e s e snme e s , Registered Apprentice No......._..._._...... T

s LS D aZies
R anense;-l-?.mba]mer No/J ‘%.Z 7 / ---------

P. O. Address....__.£7 el £ Al . L £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the ahove constitutes grounds for revocation of license.)

working under my personal supervision.

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




