7. 8. No. 2
DOM—5-43
ev. 5-17-39

o [ X36671

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

4.

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

FILED AUGZ

Registration Distriet No....

THE STATE BOARD OF HEALTH OF MISSOURI

fﬁéANDARD CERTIFICATE OF D

'
Primary Registration District Now oo

P

Stale File No........_zﬁg_ 38
"y

Registrar’s No. _;:34:’) >

1. PLACE OF DEATH:

{z) County

(%) City or town..-3.0s. 4y 6 sa_s_ =3
{If outaido cu.yumwn imita, write "RURAL" and name of 1ownahip)
{c} Name of hospital or institution:
Glye ./

0N YWas hinglon

lo
or nm. in hospitol or mug writo streat number oz lucation)
(4} Length of stay: In hospital or institution —_

45_5\;/}[--:.‘\..

(Specifly whether

In this community
years, monihn or days)

2. USUAL RESIDENCE OF DECEASED:

(¢) State.. /%::.: P

aaGo
Wird A 2

. (b) County.

(c) Citizen of foreign country?

If yes, name country.

AHLL /ffr?/&rv l/ﬂu'gl/z

MEDICAL CERTIFICATION

3. (a) PRINT
FU NAME. /1 /7 / 3
20. DATE OF DEATH: Mont| ad. 8. .day
3. (B) If veteran, 3. (2) Bocial Security
N ........../ ?/4.-:! — 1.1 A - .....minute._. /O e.........M.
name war. O
21. I hereby certify that I attended the deceased from
/" 5. Color oW 6. (a} Slugle, wi W. _ 3 . [y 19 _____
4, Sex / | race divorced..... _.-l;tltJ ¢ last saw L aliveon Lo ] PF— #L_b’
6. (¥),_Name of husband or wife. 6. (¢) Age of husband or wife if || #0d that death occurred on the date and hour s above. Duratmu
A y.4 rr/ﬂ S alive e
7. Birth date of deceased.. g V‘Ef; L & '71)
(Month) (Day) (Year)
& AGE: Days If less than one day
.
Eﬁ- "1 min.
9. Blnhplace.GMJ e e ettt ettt I/)J.J:Lﬂ. P
_{Ciuvy, town, coanty} (State or fareign country)
10. Usual occupation ,nf e : it || Other c""d‘ﬁ"““J i e of ety K=
11. Industry or bysiness eI < s Vel PHYSICIAN
] : ajor findings: M MDCQ, -—
= IRt Name_.@/_é.,ﬂ__{je_i ----- Mf /é ]dﬂ /1 AL e ||+ /< OF operatins.. - N Underline
& h
7 | 13 Birthplace : lda #44441_9/_. the cause to
" iy, lgwn, or county) ?v ‘(Stale or foreign ccm.nl.ry) Of autopsy......... should be
ﬁ 14, Maiden name [ & 2. N & . charged ata-
.......... b * |tistically.
g 8. BIfthPAGe s Li.a{:.{rr'.ar‘ﬁﬁﬁ 7 [[ 22 H death was due to external causes, fill in thwfﬂ
ity, 3 nty : N
16. (o) Informant ’ _Ay - ﬁd . '+ |l (&) Accident, suicide, or homicide: Eip"ggi_fy)
o - __D o y (5) Date of occurrence . /(
, T () Where did injury occur? o~
17. (o) LY e M. L foal. ~ ty or tawn) (County) (3tato)
(Buria), cremation, or remaval) onth) (D‘Vl (oar) (&) Did injury occur in or about homaz 01:1 fa‘:—rm. in industrial place, in public place?
(e} Piace: burial or cremation,. UA;? ME /ZH i fBJ"Jﬂ »
L. M Tt pyr Y€ (Specify b f place) . .7
18. (d) Signatufe of funeral directal %:IJ A While at woj _.“' _....(..pec ‘:r A3 ii:;;; ofrm;ury _(": U
® Addn%%/..ﬁ.){ o
. Signal
19. :
@ ddress

{Dats received local registrar)

(Licensed Embalmer’s Statement on Reverse Side)




1

1oy . .
".‘:"‘iﬁ%;‘, B AT ,.-. o Lo e, a ALY \
ST, . : .
- © " -

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. et :

.............. " reeeemienry Registered Apprentice No........

/S,M & Q G, o WO

¢ - Lxcet}séd Embalmer No J AY ."—'

R ) AddresaéLf// Wogloriibir ... X/

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

working under my personal supervision.

-

‘If this body is not embalmed, fact should be so stated above, ‘ ‘ ! . ’ =

e



