Ne. 2 '_ DEPARTMENT OF COMMERCE v~  STATE BOARD OF HEALTH OF MISSOUR] / 5599

1243 k'i“t:’émsm?tB 1 9 194§TANDARD CERTIFICATE OF DEATH - st rite %o

5-17-39

1 Xam097 || Registration District No. _._/:... AR A Primary Registsation District No._2” &.82, é:' Registror's No...... .
t. PLACE OF D 2. USUAL RESIDENCE OF DECEASED:
(@) County._.._. fetlter et (a) sme.__..m._......"......,....... () County. M"‘;
{(b) City or tow /
{1f outside city or town limits, write "HURAL'™ and ntmé of townabip) (&) Clty or town.. ~

(¢} Name wmwm ; 0 {If ontalds eity of town limits, writs "RURAL"™) ] ‘fﬂ
vt T e cons S : {(d) Street No........ 157 ‘r[%? 7774-"'—’\- 4

{1f not In hospital or 1 lon, whitestrost L ! Son) {11 rural, give location) L

(d} Length of stay: In hoapital or lnstitution... .
(Sp-clry whathar 1| (¢} Cltlzen of forelgn country? {Yes ur No)

In this community. ... oo f .. C7 et
yanrs, monthe or doys) if yea, name country.
MEDICAL CERTIFICATION
3. (o) PRINT A/
ik SRR CHAS  [HHEY

20. DATE OF DEATH: Month_ . Do S 4/

3. (3} If veteran, 3. () Social Securit
na:e wor M }:o #M_Ay_ — —'—/ Zg[-»w- °‘-“~--27 ’;ﬁ-m_mum P

21, I hereby certify that I attended the deceased from
/\7 D 5. Celor er 6. {6} Single, widowed, magied, ' 19 .;
4. Sex | ? divorced =" v 19_...;
6. (b} Name of husband ot prife...cco——..ce..e. 67 (&) Age of husband or wife if Durstion

4588

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

. Birth dateof d d L, f
{Month} (Day)
8. AGE: Years Montha Days If leay thap one day

73 2|, .

— 5 — - M| Due ta
. Birthplace W rq

9
- . _- . f{Civr.wown.of ¥ county) _ . {(State or foreign wunl.rd M A T _ e - 5}&
i { Other conditiona, -
10. Usual occupation . - (Inclnde prognancy within 3 months of death) P
1. Industry or business.... .oz i ! | D : AL r - PBYSICIAN
Major findings: (73 B Rl .
12. Name 7z Of operations, :

- YR i el it | e e
~ S CAlN
13. Birthplace_...\ ferhich denth

(C[Wﬂ.ml, .. (Stato or forelgn country) Of antopay_.. - should be
14. Maiden name S o —_— charged sta-
\ 74 M‘# B - Bl |tisrically.

15. Birthplace 22, 1f death was due f/external canses, GHR the fouowmg
(a) Accident, suicide, or homicide (specify)

e,

MOTHER FATHER =

o

{City. wown, or county)
)

16. (a)_ Informant .
(&) Date of occurrence.

T @) ad - R AP 47714} .
17. @ @kum.g_. (5), Date thereof._ o2 = [ 8% ff (&) Where did injury occur?. T S -t v
{Boria), ersmation, or removad) — "~/ = (Mowth)-{Dey) -(Yex) | (&) Did injury occur in or about home, on fa:rm in lndustﬁalplace.:n publ!cplace?
(9 Place; burtal or cremation /‘Kansas C;.t_\;, Kanzas . |
{Specify Lypa of placs)

18. (o) Qignamre of foneral dirgrtpr S tAtApltp> ¢ o _ (e} Means of !nim___;é o
® Address_ . , \

1. (@) R lo ~ G 'm

D.ll-lr-:d'mdloc-l

-~

....... e M.D.

.. L {p‘(}"’f ...... Date s:g:ned_z_._é-‘/é

% / {Licensed Embalmer’s Suumcht/n Raverse Side)




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 b(— ................. ferarracaneeas

, Registered Apprentice No....iireieannss e eereeiearannes .

working under'my personal supervision.

S'gnpd - ﬁﬂ-ﬂq —g téﬂ_ ,'.—-ﬂ—"_-
l U
Licensed Embaimer No.._.. 21 ..... ?ﬁ_...é...! .............................

b POAdd\mq /(@ PEZA

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax]ure to comply with
the above constitutes grounds for revocation of license. ) .

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




