. 8. No. 2
IM—S5-42
v, 5-17-39

=1 Xa2873

N

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

DEPARTMENT OF COMMERCE
BUREAU OF THE

=|1LED

Registration District No.......... L L.

STATE BOARD OF HEALTH OF MISSOURI

f]ﬁ 12 m STANDARD CERTIFICATE OF DEATH
Primary Registration District Nc,{(%oa o

Stole File No....,

Regisirar's No.

1. PLACE OF DEATH: P C‘[ f ( 4 2. USUAL RESIDENCE OF DECEASED: '
-+ *y
(a) County... @g@ s B A} (a) State M/(’O - b I&V@M U J."4
(4 City or town( [ & / S 2 fé 7 e ) 2 u;( t ;
1f outside city e wown limits, write “RURAL’" and neme of towaship 7
(¢) Name of hospital or institution: o # (e} City or town... F (Ito dﬂcil or towg ligRy, write “RU
Fen (&;‘ (@) StreetNo/33 4 Cﬁzq /
(If not in hospital or institution, write street n#ber or Iocutio.nJ (Ifrural, give Im“mﬂ
(d) Length of atay: In hospital or institufion 5 __"" . i No 4
n th (Specify whetker || (£) Citizen of foreign country? % (Yes or No}
n this community....
yeurs, months or daye) If yes, name country
MEDICAL CERTIFICATION
3. (00 PRINT
Full NAME BERT" Ae M1 LLS ﬁ/cﬂ/ Qlé‘_z:
3. () If vet 3. () Social Securi 20. DATE OF DEATH: Month day.
. veteran, . (¢ cial Security
- MO NE 7%1 ~e3- 5Ty S5 year. /74 hour. 'y minuae.....fé:.ﬁ..M.
name war o
21. T hereby certify that I attended the deceased from
M ALE ) 5. CGW 6. {s) Single, widowed, IParn:Z. s 10, to 19y
4. Sex, [ divorced... --4| that I last saw h alive on 19}
6, Na.me of husha ij/ 6. (¢) Age of nusband or wife if || and that death occuwred on the date and hour stated above. Durati
. ; uration
alive,.. ¥ 2' ___________ vears lmm?ate cauze of death
Py -
7. Birch date of deceased.. VATV 2 /383 LW Smma
\_ (Month) {Day) (Year)
8, AGE: Yeats Months Days If less than one day Due to....
[a 2 o /8 :
hr. tTiin
Dae to
9. Birthplace me ca CO Mo U
(%y. town, OW {State or fureign country} 3
: “ . Other conditions.
10, Usual pccupation gﬂ_f%ﬂ - - (In_c[udg preguancy within 3 montha of death) ﬁ
11. Industry or business £ j ________ PHYSICIAN
=} Major findings: -
5 12, Name..._.: 2 h‘l 4*’% r Of operations.......... j’ !
I=F ; 7 ./ : ’ - ' U Uaderline
. = L the cause to
; 13, Birthplace ... f} .. ; which death
ﬁ . {2ty n, unty}gf State or foreign cnuntry) Of autopsy.. m v} ! should be
m 14. Maiden name. q;.‘ihatrg:ﬁ sta-
,, stically.
15. Birthplace. Mo ) 22. If death due to external causes, il in the followin,
2 Ml {City, wfr county} w ar foreign country) - eath was due to extern: » % g
16. (a) Informant m (a} Accident, suicide, or homicide (specify) ¢ @-“-“-‘Q—-
(k) Ad&s 3 g h (/td—o‘/L @‘J"& MM MD {5 Date of occurrence .
7. (a) X ) Da ereof, N U23-19¢ S {¢) Where did injury occur?.... A s proms (sl; -
: or W, yun
(Burlal, cremation, "m“""g 4.471_ (M"“"")( g"’) (Yead || () Did injury,occurin or al home, on larm, in industrial place, In public place?
(c) Place: burial or cremation ceenn Mﬁzﬂeﬁ 025 - ,# N /-
u ’ UU—MMQ"‘M YCo T (Specva type of pThoe)
18. (@} .Signature WN'Q' - ﬂf frarrese While at work?. e . o {e) .Means of INfUry.... mTm T
(5) Address Ad KA o Voo . "
23. Signatu D, or othery—
. @ L= zl{mﬁu) 6&, AL Ap | S : /7
Data recrived local registrar) {Negistrar's signatore) Addreéss. . m..ﬂ .. Date sigru:d%l(! i
7 , '_j {Liconsed Embalmer’s Statement on Reverse Side} ' ’




~ SEp o) 48 . - |

JAN 71948

P61, 230

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.............. SR NOT— .

et emeresemeeeeteetieembes ettt aeberetsbes . , Registered Apprentice No

Signed W"/’Z’“ y St

working under my personal supervision.

. . d Licensed Embalm
P. O, Address 47 ' Mo -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above consntutes grounds for revocation of license,}

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




