S, No. 2
Mor2-43
. 3-12-39

1 X35697
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DEPARTMENT OF COMMER

E T2 ome 10 194557
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STATE BOARD OF HEALTH OF MISSOUR! . 24292

ANDARD CERTIFICATE OF DEATH " State File No
P:frgary Regstration District No._a_ﬂ_.a_}.:___ Registrar's No, é’ Lﬂ__

1. PLACE OF DEATIH:

{a) County..

(h) City or town
{If oatside :hv or town lmul.l. wrlu
(¢) Name of hospi

{1f oot ll; h;np!u'l. o

rIte atrest number ar location) ‘—
(d} b:nzth of stay: In hosptal or institution. ..

In this community. 3 2. W

pecily whother

yoars, months or daye) >

2. USUAL RESIDENCE OF DECEASED:

o .
(a) State W—"W {(b) County, )
{e} Cityor tuwn(f:, oo z S LA

f outdde city or town limita, ¥rite “RURAL™) )

v
(d) Street No. £
(Ef rural, glve location)

{¢) Citlzen of farelgn cotintry?, . {Yes or No)

-
-F
If yes, name country.

3. (a) PRINT
FULL NAME. &:&) W_ﬁ:&f&

3. () If vereran,
name war.

3. (¢} Social Security

No

i
4. Sex..

6. () iams of hus?.n

7. Birth date of deceased...

divorced....

6. (c) Age u!Su?nd

alive . &7 _years
-

2y}

(Year)

» 0% U gy /MEDICAL CERTIFICATION

e / G,
20. DATE OF DEATH: Month.

year minute ™ M.
21. I Bereby certify that [ attended the deceased from.__ Y IN Y/ !
Iyé: to ~ (43 | l/ Vi /- 19_?_{;5‘
that 1last saw h &~/ alive on 7t~ Q/ o T —

and that death oectirred on the date and hour stated above. )

Duration
Immediate cause of death

Carodnomen 7%“41_ ALY

8. AGE: Years Months Days

49~ < | 1Y

hr.

If leas than one day

min

9. Birthpl

- (R - {City. town, or county)
10. Usual mumﬁongm__ /

. Industry orb

/

(State or forsier country). -

{n Name ,,,,, ,ﬁ_rih

13. Blrl.hp!a

MOTHER FATHFR =

" [Chy. tuwp, o ecanty),
P— sy

15. Birth 4 P

forelgn country}

(Bn.rul cremstion. o removal)
{c} Place: burial or cremation.

) Date thereof WELE/ /V/? A

0, M ) ) (Day) (Yoar)

1 director_"_,M

18, (a) Signature of fune!

® Mm_’;;z

19, {a)

()
ats rogeived Loca) rewlatrar) ®

" (Rextatrars sirnatare}

Due to
Due to
Oxl{ér&mdh!nnl -
{Ietlude mlugngn:) withio 3 menths of death) —
....... ' : L. PHYSICIAN
Mamr findings: r }
Of operations
M K . . 7) sl | Undertine
: - ; i re[the cause to
L7 4 'which death
Of autopey.._ havrld be
- [charged sa.
usticolly.

ﬂ Date of occurrence

22. If death was due (o external causes, fill in the following:
(6} Accident, suicide, or homiclde (specify)

{c) Where did injury occur?,

{Ciry nf town) {County) {Seate)
{d) Did injury occur in or about home, on farm, in industrial place, in p'ubl..c place?

{Specify typs o' Dll-"!)
(e) zny of !njury..._.._

E While at.work?.

S &t/

{Licensed Embalmer's Siatement oo Reverse Side) /-




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

, Registered Apprentice No

working under my personal supervision.

et PIRLA Lt —
Signed

Licensed Embalmer No{‘//Mf ......................

P. O. Address..... n%f'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIXING. (Failure to comply with

~the above constitutes grounds for revocation of license.}
* If this body is not embalmed, fact should be go stated above,

-



