8. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ! ﬂ.m%

243 Buay or TR Cex STANDARD CERTIFICATE OF DEATH St File No
; 1 1;3_-,597 Re?zli?tgon‘lj)!;ltrkl N’10 EM  — Primary Registration Districz No........ _/dmgg, Registrar's No, 2685

..Q 1. PLACE OF DEAT 2. USUAL RESIDENCE OF DECEASED: d gé
) {o) County [ﬂ ¥ ‘7:‘_.’ {a) State /M & {(8) County %Iﬂ' t'ﬂ —
= (& City or town..__ . / L/" = - ',eg / -
] {11 patside ity or towa limite, wri UBAL' and nume of townabip} (¢) Clty or town...... / r
8 (¢} Name of hospital or um.itulllon:o , /VW , {If oukeide or town liggits, write "RUBAL"Y ?'
& q £ 2.2 [ /&M ’

g; {Ir not in hospital or institation, write strest numbuf lotation) i ) Sueet Ko l'mrnl rip location)
z (d) Length of stay: In hoepltal or [natitution .
L—tL""p ' {Specily whether {| (¢} Clitizen of forelgn country? (Ves or No)
In this community [ i,
veara, montha or days) I yes, name country.

MEDICAL CERTIFICATION

Wl BT de~ncie M, Frlex A 3
z 20. DATE OF DEATH: Month day.._ 2.

3. (b) If veteran, 3. (¢) Soclal Security T N o [L=] it P M
QUT, el minute,

year.
name war. o0 No.<trinil_

L 21, 1 bereby certify that I attended the deceased from

5. Coler ar 6. {a) Single, widowed, marred,
);; d/t/ At ol g 19 0
4. Sex race I { divorced” %1 fes that | last saw b alive on
and that death occurred on the date and hour stated above.

6. (¥ N band or wife_.» e 0.0 {¢) Age of husband or wife if Duration
o g o v ALt dinte cause of death.

7. Birth date of deceased ‘JWJ/(W

{Month) T {Day) {Yenr}

8. AGE) Years Months- Days If less than one day

Due
be |
9. Birthplace pp"\ﬂj/ﬁ/&"‘““ (/l-éﬁ-./ (.;,‘g W

- . (City, town, sf connty} _ 7 _(Stteor foreisn conntry) |

Other conditlons.
.(Iacluge pregnuncy within 3 montls of desth)

Industry or business : ’ PHYSICIAN

10, Usual occupation

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

11.
a Major findings: -
= | 12. Nome %‘L H“’b\/bﬂ el (o]} np—mrmnq
£ S [—[ . R . . s th!‘.!lh:derm:e
il QL EA Btnhnlm- ,-é’?/h.a._., he cauer to
e which death
_ n.or Siata or I‘ouhneom{r.n) Of aut _g“t_Jn L ahonld b
= { 14, Maiden name. M / (wi s ;‘NY q A‘W : charged sa.
;___‘ ] it C?; tistically,
g 15. Birthplace v, wmm’) Bt o ot 22. I death was due to external canses! 6]l in the following: ’ "
16. (a) Informant , .//7- {e} Accident, suicide, or hamicide (apecify)
) Ad . 221 () Date of cccurrence
{c) Where did injury occur?
17 (@) ol ‘{:{:‘%——’ () Defe thereol_ . et zl‘ﬁ)z {City ne wamm)  (Floanty) {State)
crema remaval C oot Zr"" (d) Did injury oceur in or about home, on farm, io Industrial place, in public place?
(<) Place: burlal mnﬂﬂ’_‘ —’&“ oo 7 .
Mﬂ‘é;—\ % 14
[18. {8) Signature of funeral director ‘WLI‘L,._ T While at worklom o " Vane of iy
{8 Addrem > £ p('/' ; - . =) ’@M
13 Signat 5 o Ao D. e
0. @ b-d5- 45w L 4 o uy" 7 ; o W
(Dsta roceived local reristrar) {Registrar's sigmatore) . - Address.. ....._./.7 r ﬂ : .____.M- iz Date signed. é ".Z-?"

(Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Reg{stéred_ Apprentice No

working under my personal supervision. .

Signed

Licensed Embalmer No : ‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ~ (leure to comply with
the above constitutes grounds for revocation of license.) .

5

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




