8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR] 00(!,?
Slate File No..-* ot

oM —2.43 BuRmay oF T O oy STANDARD CERTIFICATE OF DEATH
. 5-17.39 DEC 2
FILED ) S S Primary Registration District No...__.._#Q_Q_A Registrar’s No 4946

2] XIses7
2. USUAL RESIDENCE OF DECFASED: : 9{ /()
. 7
ST (a) State 77'.40 (b)(_-mmwfj MM/ -

Reeistration District No......

1. PLACE OF, DEATH

e

(a} County..

{b) City or /{
. (T outaide city ar tows limits, writs "RURAL" and pama of tawnahip} {¢) City or town Q_.- '~

(£} Name of hospital or huuw {21 outslde city or town limits, writs "RURAL") #
ﬂ ‘f ol 7 4 (d) Street No. J 9‘6‘7

{1f pot to bospital ur institution, wrife strest number or location) f ¥ (1f cural, giva poation)
4 (d) Length of stay: In hospital or institution .
{Specity whether |} (¢} Citizen of forelgn country? (Yes or No)
* In thls community / 2" WW }
yoars, monthe or duys) If yer, name cotintry. Z

'3. (s} PRINT Zé . L ? ’ : MEDICAL CERTIFICATION
FULL NAME ,Zo—o-d > ¢ e

0. DATE OF DEATH: Month day._.

3. (¥ If veteran, 3. (¢} Social Security vear_ [ 4 > ‘/' b I Y. 'JD "

w-da_,&_,
nattie war. No._ 2Ot

21. I hereby certify that I attended the d e anoneanran
Q : 5. Color or E 6. {a) Single, widowed, mayried - gg 19,.%
4. race b ’ divor — M that 1 1ast saw b ¥ live on . ! !

and that death occurred on the date and hour |tated above.

6. (). Name of hushand or wife......_
- 7]
7. Birth date of deceased 2

A

oo 6. () Age of husband or wife if
i)x mmediate cause of death

L || S,

" {(Day}) (Yonr)

(

8. AGE: Years Months Days If leas .r.han one day Due to

. 7 7 }— i/ { hr. ! min
. T . Due teo.
9, Birthplace W} w ..___Z_/ ot
- {Clty, town, or coonty) R . (State or Kiftizn country)
2t d e prte a st ) = Other conditlons. ""b, afﬂ““
3 of dea

10. Usual occupation

/ (lm!uda llm, within

I

. Industry or business i\ / POYSICIAN
é Maior findings: \ 1 ¥ —_—
12. Name - QI operations )
. MMW ’ v‘ : Y \ Underline
13. Birthplace ]

the cause to
\""Y which death

(Clty. town, ar oty) (S1ate or foreign country) Of autopey shorld be
14. Maiden MLWWM 2 = charged sta-
é 2 Ui tlaucally
15. Birthplace 22 ] .

(Ciu iy “m““) ) Binta v Toeeigs conntys) . If death wans due to external causes, fill in the following:

N,

MOTHER FATHER =

et

16. (o) loforman: {8} Accident, sulcide, ar homicide (apecify). =7

) Addresn_ 22 —f—éA-_Q.‘&c;.s-&:.-____._ / || ® Date of occurrence. —==
M i Where did injury occur?
17. (a) Il {1} Date thereaf. J 2 .._2 (@

{Barisl, cremation, or removal)

(¢} Place; burial or cremmion__z&dj a

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

(City or town} (County) 12)
{d} Did injury occur in or about home, on farm, in industrial place, in publlc place?

(8, pe of piaes)

18, {o) Signature of funeral dircctor_ = -v. While at work? Meansof Infury_ 52,
: ~
"”;%;'27 =77 ;,?'E;“’fﬁgﬁ%m ' )
S (/ )3 Signature ... AMT(M. D, or ol her)-._.__
1a received tocal replatoar) (Reeistrars sicontore) & Add:m;m!.lt - I 1 s .-igncd,Z_L:ﬂ'

{Licensod Embalmer’s Statement oo Reverse Side) Lc____ —N




3
[}
!
1
4
14
]
~—~ =
e/

‘ sz £? Ty
“Lrry TP Y]

STATEMENT BY LICENSED- EMBALMER

et
.

* 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.

Signed M“; % W"\-
¢ Licensed Elﬁmer No 5 ? f}f

P. O. Address. /f/ d TFreo

Note: The above MUST BE Sl‘\G.NED RBY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutés grounds for revocation of license.) :

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

working under my personal supervision.

P




