.5 No.2 DEPARTMENT OF COMMERCK STATE BOARD OF HEALTH OF MISSOURI

S BURRAD oF THE CENS. STANDARD CERTIFICATE OF, 1% TH State File No.__ 26294

i EmglrL&ER S£P31&‘5 Primary Rv.ﬂaunuon Diatriet No... Regisirar's No_???:;@_.-_

t. PLACE OF DEATH: N 2, USUAL RESIDENCE OF DECEASED:
- . . —_— _ s
0 2 (@) County AW WYY S 5 (@ Sate.k Ll ) ni0s3 @ County.... P L. AT g7
o [N IR 7.0 N— 2L LS o, :
7 ) (If outadde city or towa limite, write MU AL” aud anme of toweabldls 1L (e) City oz town C ERROG R po ) sontl
= (e} Name of hospital or institution: SO s {1£ oateide city or town Hmits, weite "HUBAL"]
a ST b S MospiT AL || & qeane N
- {if notin hospital ur {stitution, writd atroet nusober of location) * (T rarnl, give toaationd
& () Length of stay: In hospital or institution 2
& o (Spacify whetber || (e} Cltizen of foreign country?.....z. (Yes o7 N6)'
- In this community
= yoars, months or duys) If yes, name country.
&= ; MEDIGAL CERTIFICATT
3. (a) PRINT G L . ! ATION
FULL NAME.. AT EQRGLE o ovid _MQD.D _____ — .
20" DATE OF DEATH:_Moxth o P,
3. (b) If veteran, 3. () Socfal Security }(_)’- . ’ , ey
Yekr. -
name War. N L5 Nu’y_ﬁl’(ﬁ. 4 our —-minute... AM
- 21, I heraby certify that I attended the d d from I— il —
0 5. Color or _ 6. {a) Single, widowed, married, ) 19“'5__' to "’___ = — 19_‘_’{_:’;-
4 sex. MBLEY ] e WHITE < dl‘_vurced..-rSJ.A_-[.('aﬁz....‘ fthat 1last saw hos Ma_ aliveon.. . = T -~ 1927
6. (3 Name of husband oF Wifeooooooooooconeeen. 6. {¢) Age of husband or wife if || 22d that death occurred on the date and hour stated above. ‘—’“D )
- L Bli¥Ee s oeeeeees yREATE IW:M: cause of death... Fiboyr. A A hant wration Ve
7. Birth date of deceased., L5 BRO AR Y 17 Ut || AL 4 _ 4 —ba.
: (Month) 7 (Day) (Year) - ]
8. AGE: Years Months Days if lesy than one day Pue to._....0= '

§ - el
s DL AT Coon Ty LLLINISS

Due to

) é [ETSURUUON 1 SOOI ;11 N a '_3
[ o

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A P

S
- Citv tuwn, of founty) — {Stata or foreign country) PR " i
Otherr ndhl ! ) *
10. Usual occupation.. ﬁ, £ r LR EQ_. Prara—— " - ! (lnc!ud: wm:::y wlihin 3 monthe of death)
;:L Todustry or business - - ' et Major findi FRYSICUAN
B o2 Name--WffD E.N W Dﬂ Q \.S . Of opera n'ﬁ“' ‘
= (/ e tats et . et e=ge. o W i .| Underllne
=1 13. Bisthplace.... Unr N,Q)MJH R UN KA. au.Ld ; the cause to
( . tawo, or coun.y (suu or forsign country) ™ | Of autopey.......... wh uldml:h
B { 1. Maiden name.’.. A A BN QB2 JZEC K S : orged sta.
= . . 7} : . tsticaily.
g 15. Buthplnmutﬁﬁgﬂﬂw;"’” ----------------- (5““ u]:[mgoﬁg) 22. 1f death was due to external causes; 5! in the following: o
16. (o) Informant.._ /- LE./U ﬁ[ﬁ&]}/—/ . {s) Accident, auicide, or homicide {speciiy)
'(b)-' eu..és'_‘l J_ 287 ?L’__ 7. ‘_ST LDL!J . IJ-, L. (3 Date of occuirence
17. (8) 4 aa ¥l l)_ﬁ) La 3 .(b} Date thereol M ¢ 9'5 € Where did Injury oocar? {City o 1awn) {Coenty} {Stets)
(Borlal, crematics. or reoval (Montt} (Day) (Yeus) { (&) Did Injury occur in or about home, on farm, in industrial place. Ip public place?
{¢) Place: burial or crematly: K. R O GQ R. i & .1: L.L ............
18. (o) Sigeature of funeral director. /7. /f / 1( /7/ Wh:le at work? (Spoclty. ‘(’el)“ D‘f"_nhw Of IBJUIY . e ceaeneeen

(b Addre Eﬁ? 00 ¢
19. ta) ’S 1

{Data recelved bocn) registrar)

—

23. Signatore... /9 5. e I L (M.D.orother). ...
 reiers e ‘Address oo g vt AErPA - Dae -igned-f:.?..:.'f-’
{Licensed Embalmer’s Statement oo Rove¥so Side) V




"o - .
- v
¢+ N e ¢
B [ "
-
b g ——- - - 4 T - — o TTTEm—me o e mmmmeme T e
N . £y + -
A ~
\ - o .
e, EEEE Y
-
] Yl PRI >
- .
23 .t
1
: i
P
e . . -

STATEMENT BY LICENSED EMBALMER -

B "o - ¢

"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 . et

working under'my personal supervision,

P. 0. Address..

Note: The ahove MUS'I' BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.} -, - . -

. If this body is not embalmed, fact should be so stated a.bove




