S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

i Buszay oF Tk Cavevs STANDARD CERTIFICATE OF DEATH Stte Fle No... &

. 5-17-39
T xazeas E\l@m District No. M Primary Registration District No.__é....z_z-. Registrar's No / f

1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED: /0 P
) oty L Por 2 Coae... 22205 Colon e
— (0] State......<l.? AP A - {& Lounty
(b) City or town M _— % - Tl 4 q 1 ﬁ_
{If cutside city ar town limits, wrile * "RURAL” apd m {c) City or town.....

(If ontside city or town limits, writs “RURAL™) l)

- %% g A S
(d} Street No.

{1f pot in hospital or , write stroet n ? z {If raral, give location)
(d) Length of stay:

In hospital or institution.. .____ . \‘q
{Specify whether (¢) Citizen of foreign country? o] {Yes or No)
In this community____ "N lf)

=]
&
&
=
-4
E years, months or days) If yes, name country. ’/
= 3 (9 g M /&y MEDICAL CERTIFICATION
B FULL NAME e
~ 3 (0 If 3. () Social Securit 20. DATE OF DEATH; Mouth___._ﬁ?:{:-wday <
- veteran, . e urity
) ¢ mrméz‘?_./i/mmhour 5 mim:rp ﬂ /’44[
- ame war. No
21. I hereby certify that I attended the d d from.
| J . Color or E éf 6. (2) Single, widpwed, married, || 2 19 ,;’_/7 to.. Z?W /:7 10.5%
ZZ%"‘ é et A / dive: A E T that T ast saw h.=* alive on N 19, ;/r
E and that death occurred on the date dnd hour stated above. Durati
ai
v Immediate cause of death ranen
g O e,
= v r A T | Sttt i S I -
. 8. AGE: eats Months Dayas If less than one day Due to /
z S 27 Z
a [N ; | ....mm D ‘
ue to
& 9. Birthplace %ﬂf”“—?@ 7 1. /7 1
% {City, towaressocuaty) .- {State or foreign country) . . ﬂ (ﬂ i
3 § e Other conditions. ¥4 ﬂ/
?J 10. Usual occupation - - - - - {1nclode peegnancy within 3 monthe of death) [ E——
2 || 11. Industry or business : ' ' PHYSICIAN
! % Maiéafr ﬁndir:gs: —
operaticns

ol 12. Name_..._.... - Top : : ) Undetline
H = ' ! : the cause to
& |{& \ 13. Birthplace . which death

(City, Of autopsy should be
5 g 14, Maiden name._....... charged sta-
[-¥] & tistically.
E g 15. Birthpl po 5 Frvy gy P 22, If death was due to external causes, fill in the following:

' = % / - {z) Accident, suicide, or homicide (speciiy)

B ) Dt Ae . - (b} Date of occurrence

Where did 2
y—-’?—f 'r(‘) ere tajusy cceur (City or town) {County)

te}
_ nth} (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, In public place?
{c) Ptace: burial or crematio £z

> R - Specily t, of place)

15 (o) Signatore of Attt . mt work? pecily (,?e . of m;ury_‘f)_...._._..
b Addrm_&d & . . / @ -

® ; 23. Simtme_%@/ f M. D. orothar)

19, {a) () S
odh-ul. )




[
“-‘. L?xf';,ﬁ
.. Qrf\()?

SR8y

STATEMENT BY LICENSED EMBALMER

' ﬁ‘.:-/d
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

e

* working under my personal supervision.

Licensed Embalmer No 3727 2
P.O. Address&% ...... 7%: .........

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMFR in his OWN HANDWRITING. (Fm{u-e to comply with
the above constitutes grounds for revocation of license.)
If this body i3 not embalmed, fact should be so stated above.




