5. No. 2
M—5-43
. 5-17-39
o 1 X36671

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

DEPARTMEN‘T OF COMMERCE
Bureau or -rmz Cmsus

EILED Jyg) e

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH State File No

[002_

Primary Registration District No.____ A& 0 == Registrar’s No. 54 ‘/9

1166

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

r——
((t;; Ec::mty.;..._. ;!— A A < (¢) State £2FX 240 (¥) County. ik =
¥ or town........ 0 " _Qmoa__ﬁ./%___u,_, o
("rmhi?; &ity af tawa limile, writa “RUR and pame of Lownship) (¢} City or town. ﬁm—a &/'aﬁ m 3
. AT d’

{¢) Name of hospital or institution:

e LT

(lf nol. in hﬂpﬂnl or lmx.hn!.nn. ‘write streat number or Iocat-m)
{d) Length of stay: In hospital or institution

¢

{} outaide city or Ltawn §i

write “RURAL™)

In this community... ... ...
yoara, months or days)

{Spocily whether || (¢} Citizen of foreign country?

¢d) Street No. o7 W
(1f rural, gf' a!ocal.wn)

{¥Ycs or No)

If yes, name country

3. {a) PRINT ja ‘
FULL NAM L 2 S o e N A

7. 20, DATE OF DEATH: Moath. A7e8 S . doy. X7

~

3. (&) If veteran,
name war. W

MEDICAL CERTIFICATION

minute.. .22 4 M

Nob’.,

5. Color or

)

ol

6. (3) Name of husbandorwife ... ..

6. (a) Single, widowed, ed e i 19 . to
! diva == 7 that I last saw h Z.L:ﬁ?on

6. (&) Age of husband or wife If || and that death occurred on the date and hour stated above.

. Social Securi
1 ? %M ymr..j_.i....é’...i:._._...hour 1.5

21. I hereby certify that I attended the deceased from

alive_ ... years || Immediate cause of death

| 1 S— H
10........ ;
Duration

7. Birth date of deceased.........ccuerres o’ 52
{Month)

Tey)

8. AGE: Years Months A Daya If less than one day

hr. min

g Due to
9. Birthplace..... R % s, el - C T -

ty,mwn.m oguat;

10. Usual oceupation.

(Stats or foreign country)
IV EE IS ., || Other conditions.

= {Includs pregnancy within 3 months of death)

" / ’13 w PHYSICIAN

i1. Indusiry or business \
. . . Mamr findings: .
e . Lo [ T | I Y i
Of operations
g{ 12, Nnme,..b' a bd hUnderline
the cause to
2 [ 13. Birthplace. m.wh'.._ = : . ' lwhich death
ot 1. Maid {City, hl'n. {State or foreign mul;trs) Of autopsy.. M should be
. harme - — C - . . |charged sta-
E en /‘ _ PN Lowtny P QW tistically.
% 15, Birthplace o PP FoAN P —— m“n:;—:) 22, If death was dlﬁo external causes, fill in the following:
6. (@) Tnformant.. e . ' / 1| (a) Accident, suicide, or homicide (specify)
(5) Address - _/‘\’ C "W (b) Dare of occurrence
17, () a2 . () Date mmordgn. 2 4 4? Where did injury occur? Gy or bowmy  Canaiy)
{Burial, c""“““"'" o rammavyy Month) (Day) Did injuygy occur in or about home, on farm, in industrial place, in pubhc plm:e?
(&) Place: b oMY Y
- Lo . ™ T ’ ' a Lo .- (3pocily type of place) . Dt
18. (s) Signature :3[ funeral director.. j&ﬂ e While at wg:k?________‘ _______________ T_c_ " ();x;- Means of |njury e en e amm e

(b) Address

—p
. () Sk =3/ -YS . ©

{Dats received loeal registrar)

. zs.-sw
(Reistrar's siznatore) Address LY T g ot

,f%m

______ Date signed.. JZ=27 ¢S]

(Licensed Embalmer’s Statement on Reverse Side) 77 4




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.

............ . <.y Registered Apprentice No

working under my personal supervision.

Signed...... 7;’—"-7"64—/ r}//é_/ Lo
Licensed Embalmer No Q YRy

P. O. Address /fr C4%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 above.




