5, No. 2
A—9-4.41
v. 5-17-39

oI X29484

>%0

'l

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

R
FILED AR 219

Registration District No...

DEPARTMENT OF COMMERCE

Bunreav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

046 STANDARD CERTIFICATE OF DEATH

Primary Registration District No......£..: 0 0 A:‘:L_

State File No
Registrar's No_l&,:?g

Yy

1. PLACE OF D}
(6) County.........

2. USUAL RESIDENCE OF DECEASED:

77

P2 .

7, Birth date of deceased... M

o

alive...one e YA
RE. LY
{De3) (Year)

8. AGE:

Years Months DPaya

) (a) State. (4) County..” peA-L Al XIS "
(&) Cityor ann( N, B v 5 s O A R St A e
1f outside cl of townahip, (e) Cityortown M
) Namﬁsmml or instituti J 7 ?(" btside cily or tgwa umiu, “write “RURALE }
"""""""""" (If not in hospital or institution, wrils strest o (d) Street No...._ ' it vural, give location}
(d) Length of atay: [In hospital or institution... ¥, e ..
3 h (3pecify whetber [} (¢} Citizen of foreign country? {Yes or No)
In this community. VA on 2.5
yenrs, mantha or days) If yes, name country.
: * . MEDICAL CERTIFICATION
3. PRINT .
Full NAME RHCMYf”ZI 65?7_’/”?62’ . : g
/ P~/ e 20. DATE OF DEATH: Month.... 2 CF........ 1R
3. (b H veteran, 3. (c) Social Sefurity y ? y e F
by L inut M.
name war, W No.... At R year. our. 7 inute :
21. I hereby certify that ¥ nltcnded_th'c deceased from.....%..~
/ 5. Calor or 6. (s} Single, widowed, married 7 1 - 2 2 19 e . = - 2 ‘g[f i lgl!‘ .
Y g v R et
. s;m&&_ race.. M. divorced ZEEI B XRl | st saw 18 XS allve on P A T
6. {¥ Name of husband or wife._. 6. {¢) Age of husband or wife if || and that death occutred oo the date and hour stated above. | , -

If less than one day

45‘3 min,

e Ll e s

0. Blrthphc& /

10. Usual occupation

— - (Cily !.own or eounty)

o (El.ziu or loreign mnl.rr),' } . v

Other mnrh! iona.

G P

(lnc]udn mcnamy within 3 montha of death) / j D /U

11. Industry or business ...| PHYSICIAN
it findi Tl —
E 12, Name.. ’?ﬂa /0/ [qu -ﬁﬁﬂt A/ b ‘;fﬂ [ a&! Ow!ggmq ! . .
= Qa. rx " L - b i e e e
<) 12 Birtholace LA VY WA, T hidald. Y /£ .
S o v e m{p g “"“"fg“ SE— 3 £ et
g { 14, Maiden name ‘“1 i?ﬂ el AULODAY........ ke BE harged o
gticatly.
§ 5. Birthplace. c.;, town, o,b .,;‘mf;) l%%ﬁ ‘:'u:m‘ntry)r 22. If death was due to external causes, fill in the following:
16. (a) Informant W‘T - fnaxewa vt; "fl WG ex’|| () Accident, suicide, or homicide (apecify)
) Address']q ) )—T‘OOS 1" \(ﬂ- C.Yno..: (5) Date of occurrence
i7. (a) &:fﬁt\zm Tio V\.-... (&) Date thereof Z o~ L 9 || (o Where did injury cocur? G
Burial, cremation, or removal) {Day) (Your) City or town) {County) (5tane]
( ) (&) Did Injury occur in er about home, on farm, in industrial place, in public place?
(¢} Prace: burial or cremation.... EE?.% Ca..t.‘...C. L M . N
18, (o) Signature of funeral director o e M,
®) Address.. . C, - m " 2 Sieot
31846 & Abraldue . Neteredd || ST
19. < L .- S _ - s . Lt
@ {Date received local rcnul.nr) (Registrar's signaters) Address........

{Licensed Embalmer's Statament on Reverse Side}




ey \, .

AR LNV + ', .

"~ L SN EL - T S S

- -
-
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..
n ., Registered Apprentice No
working under my personal supervision.
" Signed....
Licensed Embalmer No......
. . P. 0. Address

“ .-N%: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

. the above eOnstitutes grounds for revocnuon of license.)

*

"% \*C **If this body'is not embalméd, fact should be so stated above.
-\ .

b A




