/@,( . Ot
5. No. 2 DEPARTMENT GOF Eonmsm:n STATE BOARD OF HEALTH OF MISSOURI 1009,)
M —2.43 BUREAU OF THE CEHNSUS Y toxr .
s | ILED APR 1 1 1gAB-STANDARD CERTIFICATE OF DEATH State Pile No :
31 X33637 L. N -
Registration District No... ﬂ Primary Regisvation Diserict No‘_.__...g_,d,___é___p_ Registrar's No
? 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g (a) County... s o - (@ Stam....w,..,,. . ) County L etnssn
& (3 City or tov " - —
] (11 autside city or towa Hlnll-l write * IlUHAL and anme of wwnchln) (¢} City or town.. ﬂ
V b (¢) Name of hospita! or institution: . O ontois ch; € m““ml“' T RORADS =
o= : ] ,- ]
/ - {d) Street No. ’
) (1f not in boapital or inatitution, write strest cumber or location) {if cazal, give location) -
z
= d) Length of stay: In hospital or nstitution
2 (@ Length of stay 3 (Swecify whether h (¢} Citizen of foreign country? {Yes or No)
- In this community M
= yeurs, months or days) If yes, name country,
= ™
E 3 (a) PnlN'r l{ /A(éé %—n« W EDICAL CERTIFICATION
- ) sﬂﬂ T 20. DATE OF DEATH: Mones.. 2221, day__ 2t
) H vet y 3 (¢ 3 ty
o 3. (¥) H veteran o year /'4 4/; hour, \j minute. \fd'\/’ M.
= name war. V No S
- 2%, I hereby certify that [ attended the d d from
L= =
| = 7 () 5 Colorer 6. () SlopberVidowed, mariedey] ” A ,, o
| s 4. Sex.)ﬂ ORI B [ (A di‘ron:ed.m .................... that I last saw h___ e 19
| Z 6. (b) Name of of wife g Bor. 6. {¢} Age of bustamd or wife if || 20d that death oceurred on ¢ ¢ date and hour stated sbove. Durtion
v At erlla. Ml 2all alive_.. __A;C\,j W Immediate canse of deat}. " T
C"! 2 7. Birth date of decensed / d/ﬂ-f 2 A Y B o = o5 = o et R
e (Madf) (Day) cve-r) !
A} =
"lc 8. AGE: Years Months Days If less than one day
&g
, < I A e 9 A || Dueto Ll LA e S G AL At oo
' = * 9. Birthplace ... Alpag . . Ctven sy .
L Z . - S, tana, ar caunty; /- - . . - - ‘
= G Other conditiona,
= 10. Ustal ocy ion /i - (Inclade prewnancy within 3 months of death)
g 11. Iadustry or business. #. Z. i PHYSICIAK
| e f Mnjor findin, 4 ]
-~ 2§12 Nameooo L LLr K f opera ona O e g ! Underline
- ! o e ) o : K ’%W _ [the cause to
Z. =1 13. Bin ; [ which death
::r - (Ciry, town, f’ aty) Of autopay........... ¥ arvr SN should be
- i { 14, Mglden name.. .- e ﬁ:-o—‘—vf“ e T R . . - |charged sta-
I E = tistically.
= & | 15. Bisthplace 22. If death was due to external causes, 61l in-the following: "
[ =
E 16. (a) Inofo t - (a) Accident, suicide, or homicide (apeciiy
B (5} Address...... ~ /(b) Date of occtitrence.
!
17, (o) __.Kdte L. (B Date thereot._ 3~ o2 2% #4 () Where did Injury oecur? iy e ™ (G o
_ (Berlal, crematios, or removal) {Monta) '(D") '-'Y_""J (d} Did irjury occur in ar abon: hotoe, on farm in industrial p!ace. In :mb!!c place?
{¢) Place: burial ar Fre!nal.lo - ol
I8, {a) Signature of funeral directo; While nr: work?__... ( ""'('3' f:’,,f ;n)u,.y ﬁ
) Address... fetdt e 2 : 7 7, .
19. (a) 7‘ -G “;/ G @ .- Sigmal ettt
(Date received local registrar) (Reglstrar's dgratars f Address. (J A A2
A9 4 ] (Licensed Embalmers Statement on Rererse Slde) S




346 -7

STATEMENT BY LICENSED EMBALMER’

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

evemenees Registered Apprentice No R

Signed._.% _JL\/ @ '(O/-""‘-' eeeeees e eeeeees oo

Licensed Embalmer No..s3.. 2./

working under my personal supervision.

P. Q. Address.... L@t ttl) At -

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

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




