. by
8. No. 2 - DEPARTMENT OF COMMERCE . STATE BOARD OF HEALTH OF MISSOURI 9 f) 2 4;

A By By STANDARD CERTIFICATE dﬂQJF(;’DEATH Stats Fita No.
v. 5-17-39 -~
i an!&agog D:ﬁrftgo __{ﬂ.%_. Pn:nary Reniuu_':'i'ion District Nowo o Registrar's Norgszs- ------ -

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: P gy
(¢} County... M Ad oty 7 ;
¢ 23 . (a) State (b) Counf.y ...... -
(& Cityor town -3’?( ,L | % o,
@ N h tf;]utd:i:’;gy nlr[tmm limits, writs “RURAL™ and nama nf townakip) {¢) Clty or town {\m
L, ame o O'Dl ar utlo: : ( oulside gity . writs “RU
2828 2 Loz LU0 | s dl95E W/v%
(If not in hmplul or foatitution, write strest number or location) ){ﬂ"’ give location)
(d) Length of stay: In hoapital or institution
44 é (Specify whather || (¢} Citizen of foreign country? ' {Yes or No}
In this community. Y/P 5 - : y
years, months or daya) If yes. name country.
3@ ERInT ﬂ(g w / E . MEDICAL CERTIFICATION /
o U o e '6 20. DATE OF DEATIL Montr? FAteL day. /"
3. veteran, . 2 rity .
r#ﬁﬁﬁfm hour, / (o] mlnum._.._é, .M.
name war. No. /W‘/L—" o

- 21. I hereby certily that I attended the deceased fromey / ....ﬁ.. e
Color T 6. () Single, wido eg:l. ied, ﬂ , to_ Py

' ... 13585
'Zd'“’md- AL that I last saw hillet—e_ alive on M ?’ / o

6. (c) Age of husbnnd or wife if || and that dea.l'.h occurred on the date and hour stated above.

4. &LEJ“"“""&’

6. (b) Name of husband or wife ... ...

A S years 'm"‘-e‘ﬂawh—— S P R _E
7. Birth date of deceased .. : __Z.y.. AL Ty -/ y

sTace.?

(Month) (Day) e yid V.
h ) 8. AGE: Years Months Days If less than one day Due to , v
rd
| @b éo i

Sirthplace M f4 QM&'M_— /' pueto L{’

9.
_-{City. tgwp, or county) (State or forciga country)
i W"@,— Other conditiona.
10. Usual occupation - - (Include pregnancy within 3 monthy of death) I
1L. Industry or busi i - ; K PHYSICIAN
Major findings:
E( 1 vame. (Lot M taod ioy Bndinge. —
= N y e - ) . X . Underline
< ( a/w—g—uva-»/ S : : the cause to
= L 13. Birthplace \which death
= (Clry jonpr oo compta) of —_ _{Sutame Losglam gonnte) Of antopsy should be
= { 14. Maiden name charged sta-
& o -— Cﬁ i tistically.
§ 15. Birthpl o =1| 22. If death was due to external caiises, fill in the following:
Informant é___ {a) Accident; suicide, or homicide (apecify).— =

e
[
-
D
a8

() Date of occurrence.
(¢} Where did infury occur? o ; e
o to
(d} Did injury eccur in or about home, on !arm r:lndnndal p!am n publ!c plaxx?

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

(5) Address 2/ z

(Burial, cramation, or runuv-l}
() Place: burial or crematio
18. (o) Signature of funeral direct

() Ad .héé FM Flrt

.19 (a) _MdL ) -—?M' smm} 7 Z)(M g °’§"’ %
- @ { Date received local rexistrar) {Registrar's ienatnre) Addm_&éﬂmu wigned T =

. (8pecify type of pisce)
While at Work? ... (e) 'sdcans finjury. . . ..

(Licensed Emsbalmer’s Suatement on Reverse Side)




g .o
. L
'.‘ . -t ' )
-, 5 )
JE SN .
r ' !
L - 1
1
' h
1
’ »
STATEMENT BY LICENSED EMBALMER
N . -
, . e

1 hereby certify that the body whosc name is recorded on the reverse side of this certiﬁcate‘was embalipcd by me, or by.. it

, Registered Apprent:cc No.

s P W ) W

Licensed Embalmer No... ;;. ?‘7‘( 2" -

working under my personal supervision.

: P.O. Address.g.._..é... Mruu?/
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\‘.IER in his OWN HANDWRITING (leure to co ly with

the above constitutes g'rounds for revocation of license.) i

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




