5. No. 2

M —5.42

r. 5-17-39
H3z072

NN

A PERMANENT RECORD

It

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPARTMENT OF CO::;MERCE
us
FILEDSEP 14 144

Registration Distrct No......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No?aﬂé_

27195
2404 . ...

State File No,

Registrar's No.......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County_......._._._:EW (@
(3) City or town......... A\l Sl A enwt P -
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. (%—cil’y whether {e} Citizen of foreign country? ,’M : {Yes ar No}
In this community.... o
yeurs, monthn or dayw) . 1f yee, name country.
3. {a) PRINT }1 MEDICAL CERTIFICATION
FULL NAME_.....-t.. o a%ThaYs’ia)lG‘rd-d.—‘n_
= 20, DATE OF DEATII: Manth...
3. (b} Ii veteran, 3. (¢} Social Becurity sear. 19SS hour
name war. Neo ot
21. I herchy cerlify that T attended the deceased from.
5olor or 6. (7ingle widowed, mnrried
4. -} ffTace.. - divorced.. PN BAN ALy that T 1ast saw h ke alive on
6. (5) Name of husband or wife.. Z[MM {c) Age of husband or wife if || and that death occurred ‘9"-‘('-1‘;
Agjd Far ) alive....... = .. _years || Immediate cavse of death..x..%
7. Birth date of deceased......... oo AE g2l —0lisan
. (Mdhih) (Day) (Year) ,
8. AGE: Years Months Days If less than one day Due to%)m%ﬂ 5. A7} 7‘”""1; ,/
ey W).......
7 9\ ll - 1 Z.hre . min
" - Due to
9. Birthplace_._.............i......cdnzz'd‘)-u......_éﬂ; (777 Qe 0) v b
City, tpwn, or county, State ur, fureign cnunlr)‘ 6
, Other conditions.. (bd. ’!'n.a 2z f{ .2 2
10, Usual occupation. S=me 2, €8 2 00LAA X sl e T S Bl P T CA A "2 {Inctude pregoancy within 3 l;mml.'ha ol lb) H -
11. Industry or busginess Wi i PHYS
ajor findings: O/
& 12. Name - fopemuons @d. S o 0 . S .
E ) hUn derline
2| 13, Birthplace. e Aot B oy hecause to
mwn o O Statuo eign co! m Of autopsy.. ..|shonld be
& ( 14. Maiden name........ "‘:Y'L. s.u\w!wﬂ-' 4 TV Q-M"E charged sta-
=~ / tiatically.
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16 (a) Tnformant : {8) Accident, suiclde, or homicide (specify)
@ Addres ) () Date of occurrence R S :
1] . ; .y s
17 @) . f Y m.\ . ) Dite thercof, % Al.=A ‘} (@ Where did injury oceur? {City or wown)  (County) {Btate)
“{Blria), cromution, or remaval) (Marth) (Dm) (Year (&) Did injury occur in or about heme, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.... /2~
N (‘ipec fy typs of ploce)
18. {a) Sigrature of fune While at work?, ..o " (e} Means of in ury.. O
& ress..e.. z . % x x | !p 2*
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/ 25 (Licenaed Embalmer’s Statement on Reverse Side)




REGEIVED

R " District Heaith Officer No. 9
T District File Number
’ Date Filed q‘ L2 ¢‘?/

' STATEMENT BY LICENSED EMBALMER

L T hereby certify that the t;(;dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

egistered Apprentice Now.o.o o

working under my personal supervision.

Signed....Jf. . §....

Note: The above I\[UST BF SIGNED BY THE LICFNSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the ahove constitutes grounds for revocation of license.) P

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



