. No. 2
d—2-43
5-17-16

T 335657

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

DEPARTMENT OF COMMERCE STATE BOARD OF MEALTH OF MISSOURI

Bessav o Tux Covon STANDARD CERTIFICATE OF ’P(%Tg St pite o DI O

OE 27 1944
efu'lxauon D:smcEt'N 7 8 Primary Registration Dizu'ic& Neooovoe Registrar's No"""“#'ﬂi' 2

1. PLACE OF DEATH: . R N2 USUAL RESLDENCE OF DECEASED; S
(2) County... —" (a) State MW: /;
- (%) Coumt L
(4} City or tnwn«-.x AO M. ! J" 17] [ : A ¥y a ‘ P
(if oulside clty or town limits, write “HUIAL" and nams of townehip) (&) Cityor town., [t P W /s
[ me of hoa;ntnl or inatitution: 3 R (Houhldl elty or town limits, write “"RURAL") ./
-‘a’ At N otfltrerdir g o @ s::eemo,ﬁ/é /7 Farrregter il
(If not in hoepidfor inutitation, write nzlw ot U U i raal ghve Loutio)
d) Length of stay: In bospltal or institution... 2= fAert A )
() 4 J y whetber ! (e} Citizen of foreign country? (Yes or No)
In this commuonity ... .;ecees eern ".“.X‘*R‘ SURTRAN ¥ SUOT “"}
yoars, months or days) If yes, name country. X
v _ ' . MEDICAL CERTIFICATION
3. PRI . . ;
FU“NAMNE/\OV/}: DI}-.I__
20. DATE OF DY, T
3. (b) If veteran, 3. {¢) Soclal Securltyd_ [
No. Y 0 IV E B +

21. ] hereby ce that [ attended th

6. [a) Single. widowed, married,

5, Colar or
dei.wnrced. WLF’ 9. Wwiol

2E

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

coril il arbatort race. £ gty

6. {c) Age of husband or wife if
~ L T years
7. Birth date of decmed_.._..._.&(?ﬁ‘;).v (D.ﬁ / 5(: Z)-ﬁ"
8. AGE: Ycars Months Daya If lees than one day
w7 0 | &
©. Birthplace...... \ M "'SSJ. [‘PP'-..

foreign cooutry)

. (w town, o county; - (B
.

10. Usual ocoupation... W

31. Industry or business

§{u. /c'v—wu@[\»ﬂ/u@@/

Undertine
the cause to

13. Birthplace P¥ILS 3 j ' ' -z hich
- d
% BT 0 P | ot sstonsy.... AL J P L K Fhould e
Mupiden name.

\ chirged sta.
N tistically.

. If death was due to external causes, £l in the following:

G 14
- ’
E{ 15., Birthplace. \27,'5 3 ”

(City. tawn, or coun ) {Btats or ﬁ'wgi.gn untry)
- 04% < {a) Accident, suicide, or homicide (specify)
@ Addgess_ & 0342 2 Uo : { ® Date of occurrence
17, (&) W : (8) Date theteof ,“z' A 4K || (e Where did injury occur? P —" o= o
_ {Borlal, cremation, or remaval) Did {njury occur in or about home, on larm in industrial p!ace in pablic plnre?
«»+ (¢} Flace: burlal or cremation "7 Lol tm2-F..
lg {a) ":gna.u.rc of funcﬂi d.irector While a* work?.e ..o (sffh" “gl)n o),'(gf [0 T=0 o N e SRR
(& Add.'rm Y 7 s wr /
0 94d 23. Signatuge., ... ’/ o (M. D.armhen... .
. (a) . T3] o Wl ¥ » / ;
(Dnum rwlnrlr Address ="’ s - “/1“5 /","" = Datefigled. o ’ %

& (Licsnsed Embalmer’s Statement on Rnern Sée) 7’



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

"l

Reglsterea Apprentice No

/%

' ; | . . Licensed Embalmer No oz ?_4' y 2
,‘. P. 0. Aadress 36 o 6‘ F,b\,w-o@vj _

Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (Failure to cmy with
* the above constitutes grounds for revocation of license.)

working under my personal supervision. : < -

13

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

N

T



