. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR]

2M;-157:4:; F. l f:uéUOBE CENSUE 1 2 194%STANDARD CERTIFICATE OF DEATH State File Nowooooooa.e...

> 1 rr v Registration Distrlet No... Lﬂ'?\? ..... 12; o ﬁ Primary Registration District No...g= a O‘S g 7 lﬂ \s Registrar's No

1. PLACE OF DEA 2, USUAL RESIDENCE OF DECEASED:
(6} County..../.. Q Y L0 0/ (@) StateM 55 i :
v At { . O 24X, (B County s oZ 7 L.0.77..
Q(f (% City or town... T A anserboa (97
0 1f cutside city or town limits, write “RURAL” ond name of toWwnuhip) {¢) City or town a. . fr f Oa f Fal
{¢) Name of hoep:tal of institution; _ - If cutside city or town limits, write "RURAL") bl
D 4 .K 7 :-‘ “AFA’/“ 4 o / (d) Street Noooueero..e.. Wy's, ‘ N
(If not in hespitel or institution, write strest number or location) (If rurnl, give location) o/
(d) Length of stay: In hospital or institution .
(Specify whether {e) Citizen of foreign country?. (Yes or No}

In this community..
years, months or days} If yes, name country.

MEDICAL CERTIFICATION
50 Isz:?g/Z/ Y7 o

- © Seial Sec 20. DATE OF DEATH: Month.. Q)Q.lk SO 30
3. (&) H veteran, 3. ( al urity ﬁ‘_"
2 ve year. /f é _— __“__hnnr 3 _minute / ﬁ-}f.

fname war. Nao.
21, I hereby certify that I attende lcdecea
5. Coloror 6. (o) Single, widowed, married, ot

4{4’[{. racdUAI R divomed._lé-én\dn,a.k-l.g‘._ .

ﬂ 4. Se
* 1
F‘\s 6. (b)) Name of hushand or \*@“.AM 6. (¢} Age of husband or wife if Dumhou
el alive....o........years
7. Birth date of deceased... é Y .-22. ............... /&ZO ......... / 2 h .
) ) (Mofth) {Day) {Year}
8. AGE: Years Months Daya If lesa than one day P -
75‘ 3 { 2 : Due to
9. Birthplace.... //kb.fg LY. eI'f '21( m 0 ﬁ
{City, town, or counl.x) {State or foreign country)
|¢ Other conditions
10. Usual occupation 2 TiraD S s U (Enctude pregnancy within 3 months of death) .
11. Industry or busingss TR ; PHYSICIAN
ajor findings: . J s . ., T
E 12. Name.._.. Q Q_.‘am ..... B..J..G /( SO T T Of operations £ v ) = : Undert:
> ¢ ) the?ag;::g
21 13, Birthplace I _6_ ey many o : _ { }\ Y twhich death
o g couaty) -.'Ja ST foeienoduniey} |- Of autopey : _|should be
2 14, Maiden name_ Y ot ] -3 } AV rt:p::.gge!c{ sta-
' . istically.
g 13. Birthplace. %::n:::‘:‘z:n“:)/‘ 22, If death was due to external causes, fill in the following:

City, 2“ or county)
16. {a) lniorman%ql W A (a} Accident, suicide, or homicide (specify)

® Add I (&) Date of oecurrence .
e BY : Where did i ?,
17. (o} :@h Lﬂ. l._ i Date thereoi QSQ V; WA ygf {c} ere did injury occur G e s
® remation, or remevad {onth) (D“) ¢ x Did injury occur in or about home, on farm, in mdustnal place, in public place?
{c) Place: burial or cremation.. ...xa.aca_\:_j._g.m_.a,&x,ls.,l.ﬂ,.g_ s

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

: : : r : . . - (Speml‘r typa of place) .
) 18. (a) Signature of funeral directoso BRdtmr. Aoy il T White at wirkle . {e) Means of injury....L:. _\_/_";\,M
(¥} Address...™ - M :hA‘?.‘ P -
. 23. Signature.. [y S ool {M. D. crathas
19. mM 74 ,{Z - : (~7 1
{Data reccived lowal rexiatzar) (Meyistrar w sizogture) Address T . Date signed. ‘u‘(

I % q (Liccnsed Embalmer’s Statement on Reverse Side)




Lo
E ¥
-—\. 5 ’ l'_.'_- _
- t,-..- - - ;E-_,\-.a.}:‘ - .
. - - . e - - v A 7
t
- % - oy e
'
" -
4 -~ - b 2 - ; 7
| .
I I
. "
. ! :
- - e - - .
" N . .
* h . s .- LY I3
< e .
* s ‘-4 - N -J-
2, v
* Y
. )"-q—‘. A . "
- 7 s
P . -
- o e s - T =
oy B = 3 : = v T T T
: - M) . |- P to-
)
: . } ¢ 4 , - :
- ] v - & H - .-
.""‘ . U “ o T . -i,'.'».' . - 1 o
Y ‘ ) - et b =y S i
: - i it R - T - e ' [
Y -, . ¢ E . - ; \ ' o - 1 TJ
- ! [ ro- - ci
' i ——— | 2t -
;] - N PUr I '
: - 1
- . ! ) e ) .
STATEMENT BY LICI;JNSED EMBALMER : ' . e

S i
I hereby certify that the body whose name is recorded on the reverse stde of this certificate was emba!med by me, or by....

. - ! . ! : : . o j

: . 7 Regxstered Apprentice No
working under my personal supervision, i
!

Wt 0t

T . e Licensed Embalmer No 3 R ol é

. ¢ . P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING (Failure to comply with
the above constltuteq grounds for revoeation of license.) :

- R T o - .
. If this body is not embalmed, fact shouldlbe so stated above. 33 + B Yoed oy "‘H;R‘_"" — e L
R R RO . - .

PR

.




