\':. |""|
- ey
V.5 No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . @’3530

oo 51700 - STANDARD CERTIFICATE OF DEATH Stats File No,
Rev, 5-17.39 m E AUE
Registration Dist 14%1944"% Primary Reglstratlon District No..___.. - T“Qﬁn Q Regisirar's No..._... 5_8_35_‘)__:__

Nowo ...
1. PLACE OF DEATH: . 2. USUAL RESIPEI\CE OF DFCEASED: /z

{a) County.... o
(¥} City or town_._ \S_’"l L—O 0LLS (o) 5 L—MLSS 6 a3 R-.[ (b) County. 7

I xaszs7

(11 ontale city or town limits, write “RUNAL" and name of mwm.h!p) (¢) City or town...... 87.} hH U L q o

(e Rtame of hospital or institution: :EL ézl | i L f (Iloujdl city or u:wn limits, mu "RURAL™) =
——te —-C-l o ! S z A

(I1 oot in hospiial or institation, write strest numbey gﬂthn) (d) Street Na. ”éﬁ mﬂl. li" - a/ —?—EN%IAL

Length of sta In hoapital or institution
@ ngth of stay: In hespital o (Specify whother || (€) Citizen of foreign country? or No)
In this community ; / v 4 )
years, months or days) If yea, name country
. MEDICAL CERTIFICATION
@ e en o
Ful? NAME dé?ﬁ“. R . _g
- o oy — 20. DATE OF DEATH: Month__ SO -3
3. (b) If veteran, 3. .{¢) Social ty ;
l\ ’ N n . Yﬁrm-l—q_gﬁ.__..hour.___._j/.M-_..._....minut ZC_P__M
name war. 0 . No. .
L 21. I hereby certify that I attended the deceased from....... /3 SR
. 5, Coloror 6. (¢) Strrgle, widewed, married, 19_‘( to lgyy
. . - b to. _..._.._...... .

s s AALE ] ﬂcew-}xl-lb. doreed... MAABRLED| | that 11ast saw b {1 ative on_u...mu_Cb‘?___ o . 19&.
6. (b) Name of husbandorwife . ... 6. (¢) Age of hushand or wife if || ard that death occurred on the date and houf stated ahove.

Duration

2: 0. Ul S_E _._JZY_A_R B E_b«L i Immedlate cause of death "

7. Birth date of deceased.. LI QEMB_EEL_LL_ ﬁ:f /m ----...-..—.—%..._W

/. AGE: Years Months Days If less than one day Due to_%mm._h A
; 7?_\ Zb mm S _&s.or

Due to - i .
W 9. Birthplace IL‘LJNE LS \3\ i .

UNFADING BLACK INK—MAKE A PERMANENT RECORD

City, town, cncount. 't +jga cou y) e
=1 10, Usualoccupauon___Em 1..&.&.5_&..- KE T I.B.. ?}5;?ﬂi$, _h&i,?m'xtgummt” f ; =
1. lndustry or business Mo pAf LE . KR N n-. J\ l PRYSICIAN
oo W ESLEY _ JYARREN: |\ "6iaii.  Mop/e N

‘ Underline

Birthplace TE N N ! / the cause to
) é [ ounty) Isf  cduntev) V which death
{ 14. Malden name_ glng—c o T)?& Mwﬁ_ﬂ‘ : Of eutapey N 0 N ‘( 'c‘harzedhon]dnt.'gf

P,
.

tistically.

JOTHER FATHER ~

15. Birthplace 22. If death was due to external causes, fill in the following:
Accldent, sulelde, or homicide (specify) -

= (City, town, or county) {Stava or foreign conntry)
16. (s) Informant. .ﬂm' ka @ '
(5) Address 0% ENARDR: (&) Date of occurrence

e (¢} Wheredidi occur?
1. @ REM 0 VA.L ul) (6} Date lthAl:!)—- ) ’ e nlury occar e l,nrln'rl) {Coonty) {Tuure)

(Buriat. cremstion. of remov B th)f (Day) (Year) (d) Did Injury occtr in or about home, dn farm, in industrial place, in public place?
() Place: burial or crematio . -
18. (o) Signature of funeral director.._ "0 . I\S

B * While at work?__:
{8} Ad ’.&!f..
19. (o} . 5 i 1. Senatare. N ;
) [Trate racoived boral roristiny, ;;i ’ Addrbss._._.l..zs_b_.._. ..

% V o (Liccosed Emibalmer’s Statement on Reverse Side)

o

WRITE PLAINLY-—USI

(Swmfr ty g of pleen)
(9 Menns of iniurvﬂa..‘, .....................

Jd,ﬁ)__




. - -
‘:_ . .-._‘;.:';,*_.‘-‘" .',"F#- L __."_:;
L L3
A ]
STATEMENT BY LICENSED EMBALMER .
. . N .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..
— , Regisscred Apprentice No........ '.'Z:...'.‘;-
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




