%\

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

| 0

LI

p. No.
M-—~—2-43
L 5-17-39
>l X3seny

2

DEPARTMENT OF COMMERCE
Buszau or TaE Cg

=)

Registration District N o._...[.._i‘_é...m

=0

STATE BOARD OF HEALTH OF MISSOURI

TR 15 1946 STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Noé:é:'ég..

State File No...... 4 14:(1
Registrar's No.mi_é._s.___'

1. PLACE OF DEATIN p

{(8) County...umemen.
(%) City or town, =7 .,

{1E outaide city or town limlt, write “HUHAf and name of township)

2.

; Clty or fown

USUALRESIDENCE OF BECEASED:

ROt ounty M §/IF’
AN "

A

(¢} Name of hotpital or institution: , !5!9«::.!-1. eity or m-nl its, writs * RURAL") (J
““““““ " {1F not o boapital or institution. write strest number or location) @) Steet No (,,,;,.L wive Tocation) 5
() Length of stay: In hospital or institution N >&o
5 {Specify whethar || (¢} Citizen of foreign country?. s (Yes or No)
in this community. 7 o 2t
years, months ar days) A I{ yos, name country
MEDICAL CERTHICATION
(z) PRI j % j
Full NAME Ka—wﬂ({ s»//.:w/ Y, ‘;
3. ) Hvet y ({ : 120, DATE OF DEA“;I):I! Month day.
veteran, ¢) Social Security SFH AT pd
year. hour. o minute o \, A M
nAME WATe o )Z rar No. O2ee,
- 21. I hereby certify that I attended the deceased from
>}7 5, Calor or f 6. {2) Single, widowed, martied, — 19
4. Sex als J race | divorced. ,/ that { last saw Ve e 19
6. (5% Name of husband or wife 6. (¢) Age of husband or wife if || @nd that death occurred d hour stated above Duroti
S uration
mmm',%%% alive .. _years {| |mmediate cause of death &
7. Blrth date of d d -2 7 (6L |
{Month) {Day) (Yoas) /
8. AGE: Yearn Months Days If fess than one day — ¥
7 7 0 // hr. min. /
Dme to.
9. Birthplace W“é £ %'—o / a.. -
(City, town, or ocofinty} . _ (S1ate or loreign country) B J 7 —
. Other conditiona
10. Usua! occupation {include prognancy within 3 montha of death} £
11, Industry or business e — ﬂ h C) PHYSICIAN
= Major Andings: U U N
¥ { 12. Name Of operations
£ T / t- o Underiine
& | 13. Birthplace W)(&m ‘*’%U/DJ e A g e caue to
o - towa, or sount ?’ (State or foreigu country} Of autopsy.. M / 4 shonld be
nE; 14. Maiden name__ ¢ /¢4 m_ S : M - Pedgdﬁsm.
». A tls ¥,
% 15. Biﬂhplﬂﬂt‘-—-———idi-“ ity oo Toraien mug'{,) 22. If death was due to external causes, fill in the followi
16. {a) Inf nt_h@ %‘4 A-L ,i: _/ 42 . (a) Accident, suicide, or homicide (specify)
) M%m (b} Date of occurrence
17. (@) 2PV 4 () Date thereof. £~ R2f - 4 7 |[ (7 Wheredid injury occur? T P = T T
(Buria). cremetion. or remov - fMooth) (Dax), (Yeur) [{ (4) Did injury occur in or about home, on ferm, in Industrial place, In pubile place?
(¢) Place: burial or crematio et CoLdens,..
<tzo. 6 G, Pean L1
18. (o) Signature of f] director. ._La o T While at work
) Address P o z_
23. 5 ture... . wh3 mmees!
19. (a) / - o) N grature
{Dats received kical resistrar) (Reristrar’s slenators) Address . ..., .S

763

(Licensed Embalmer's Siatement on Reverse Side}




‘f -
[ 1 .
> ~
- * . . !
QN :
cae . }3\' N
H ] - j‘l.
b b . Lan ¢ - -
. +
-— 4 . »
ca . . ) Iy .
" ' :
4 *
.o - ,
T -
. - ot ( 4
1
t,
\ -
- [t
. - - ot i R . . i

" 'STATEMENT BY LICENSED EMBALMER

-1 herel;y.cértif y that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

PRI & . . - 3 - . : - 7
. - 3

. Registere(:i Apprentice No ———

- working under my personal supervision. ’ . %M
. +Signed W .

Licensed Embalmer No M 02- f ﬁ
P. 0. Address rﬂ-’)’vﬂ&/ %f ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fd/ lure to comply with

the above consututes grounds for revocatlon of license.)

.- . P

vooy

- '.Y If this hody is not emha]med fact should be so siated above.




