No. 2
—2-43
5-17-39
I X3ssa7

’

4
CK INK—MAKE A PERMANENT RECORD

&

1602

WRITE PLAINLY—USE UNFADING

3

DEPARTMEN’T OF COMMERCE
Bureav of Tl CENSUS

STATE BOARD OF HEALTH OF MISSOURI

125 ‘ ASTANDARD CERTIFICATE OF DEATH
Reﬁm‘ L&E Ne. _.._..Jﬁl % gg Primary Registration District No.....é.éa.j/o

State File No...... _3

3“'-.6"—_--
Registrar's No

(s} County....... 4

() City or tow d ‘ S —
@ t ta, wrisd “RUAAL® agd mmoafmnlhlp)
c

(I not in hospital or institution, writs street number ar IncllJnn)

{d} Length of stay: In hospital or institution

In this community_._/_
yours, munihs or days

2. USUAL RESIDENCE OF DECEASED: ' / ,[
)

(o} Stat b)) County

{¢}) City or town..., .daz_ M W A ntl
If outaide eiLy or town limil, write "RURAL™) e

(d) Street No. d

{1 rural, give location) 4
Citizen of foreign country?...............M‘__.L.... ________ {Yes or No)

o
If yes, name country

(e)

3

bt BN AN LESLLAR EvCEPcee

3. (¢} Social Security,

ot & L ATt

" mndltrdds Br 2.

5. Color or -
ra . e

6, (a) Single, widowed. mawried,

r

MEDICAL

RTIFICATION

__44;_,_-__4,, #

DATE OF DEATH; Mon

20, )
:‘ year. S #___._mlnuﬂ_l&. \-
21, ereby certify that I attended

l ;Z 19 }‘é

, crematlon, or removel)
Flace: burial or mmdunﬂ

A
e

4 W divorce ] thit T last saw hm alive on...... &: A& iy S |- "z“é
6.4 Name of hus . Jc) Age of husband or wife'if || and that death occurred on the datddénd hour stated above. Duration
. alive_. 2 -3——»-—--)’6515 Immedigje cause of death ?.{(

7. Birth date of deceased.... — e S bt H%/’@(@

- 7 {Day) Yaar)
If lesd than one day Due to
Due to
P i
. Other conditions.
lq. -_p_!:ual occupation.. {laclude preguancy within 3 months of deatb)
11. Industry or . o \j PHYSICIAN
ajor hindings: —
g 12, Nam f operationa ... ” { % ¢
= . - . “t\ #F Underline
E f ) } the cause to
2| 13. Birbplaef o y i/ which death
o ! Of autopsy should be
m [ 4. I charged sta-
g J— tlutimlly
15. Birthplace{,/ALAMK S J CALLALN L. .. .. 22. If death was due to external causes, £l in the following:
= (C:I.y t.o-'n or coyfity) R
: . i)

16. (¢} Informan ....-...... Al (A O] (a) Accident, sulcide, or homicide (specify

) Ad 44-7: (2 gl MWJ' — (b} Date of occurrence ,

*J _— Where did inj
17. (a) - ———— (8) Date thmf”‘é‘ @ e b (Clty or town) (County) (State)
Barial aath} * (d) Did injury occur in or about home, on farm, in industrial place, in public place?

1w

(Spocily typs of place)
. Means Af injury.

Uiy il liles 703,
(Lt iiir Peco

While at

(M.D. arother)

Da:esizned /,«7?( 6

(l.icen-e(}\l‘inlhnlq:er 's Statement on Reverse Side)




A | i
STATEMENT BY LICENSED EMBALMER !

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......0.5 .

- - v -

peistered Apprentice No..... I

working under my personal supervision.
LR i

e

Note:* The above MUST BE SIGNED BY THE LICENSED) EMBALMER in his OWN I ANDWRIT NG. (Failure 16 comply with

the above constitutes grounds for revocation of license.)
If. this body is not embalmed, fact should be so stated above,



