‘,/w
. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 13409

M—2-43 BUREAU OF THE
R .. D cﬁ‘ﬁﬂ 22 194b. STANDARD CERTIFICATE OF DEATH Stats File No.
[ Xasasr ;Fed!“hﬁnﬂ Now____. ____Z _qf Primary Registration District No..... .../ 2. QL, Registrar's No, 1662

1. PLACE OF DEATH: '| I d: . 2. USUAL RESIDENCE OF DECEASED: 1{
(a) County ory %—'-"‘* % 0 . w an ‘V

{a) State {») County 7T * . _..._
(b) Cityor towu_-..-___W /
f outaid town limits, wriu * !\.AL' .nd oame ofglwoship) {¢) City or town “Q
{¢) Name of honital orgutuuon g z é{;mum. dE: ; wwn ::ﬁ writs ”R%") J)’
{d) Street No....._- 5 : ﬂ

(n Bot i- hogpital or imstitaotion, write streel number or lacktion) B vl e oy
(d) Length of stay: In hospital or institutjon

(¢) Citizen of foreign country? {Ves or No)

1o this community__.____

yoars, months or duys) If yes, name country.

3. (&) PRINT MEDICAL CERTIFICATION
FULL NAM

3. (&) I velgzat,

20, DATE OF DEA' Month é

4.

year hour. fn.lnut
21. I hereby certify that I attenged the deceased from -

INKY_MAKE A PERMANENT RECORD

/ 5. Color or 6. (¢} Single, widowed, married, [} . / > IZ ol ,94 b
\ 4 Sexerdl nce_l/!/_ divorced 0.. _____ o 190.% b
) Ky 6. (¥ Name of husband or wife...coevsvcevvvnee. 6. (€) Age of husband or wile if Duration
UL years
7. Birth date of dcceased_......n .mf' _.é ’ tf— q
{Montk) {Day)} {Year)
8. AGE: cars Montha Daya If legs than one day

é / 7 / 0 hr. min.
=7 N)
9. Binlfp'ﬂﬁ’—ﬁg:'(“%g‘“”f" -(State or foreign country)

10. Usual oceupation &y, i, a

{loctude peegoalicy within 3 manths-aldéaih)

N

ll Industry orbpslgess ... 6 e
& Major findings: —_
12. Of operations. ~ } ‘
: Ry P22 e VT e
13. Birthplace (/] +  |which death
. o e 12 Of autopsy - should be

T

E 14, Malden 22 vt - A charged st-
= A b tully
€] 15. Birthplace wt 1 2 P S PR

If death was due to external causes, fill in the following:

= City, town, or cou ) W {State or 1, country) '

16. {a) Informant j‘ WO (s} Accident, suicide, or homicide (apecify)
(4 Address Ao, b W yZ oy 4 T&Ib) Date of occurrence

17, {(a) (5) Date thereof.§ 7"“‘:( (¢} Where did Injury occur?

{ nrlll.mm;l.;n. or remarval)

WRITE PLAINLY—USE UNFADING Bﬁﬁa

{€ity or tgwn) {Coonty)

" (Ba
anik) (Daw (Your) (d) Did injury occur In or about home, on farm, in industriat plar:e n nnbﬂr: aee?
{¢) Place: burlal or crematio; ...£1.... L |
18. {0) Signature of funeral d;rector

/] { place, 4

F s cana bt o Whilg a¢ work?, o) o Wimns of tngury 3
(b) Address ' A

" @ _g&»ﬁ&%ﬁé&mb " o

- 8 {Dute received local 1 ) {Registrar's signstnre) Addresy . 4 --:._.._......_.__._.'_. Date «dgned /é

(Licensad Embalmes’s Statement on Revebes Sida} 2 I

s




— ":“*-.__ A = —-—at i o - _ - — - -
] 7 . r -
- LN . A

R s - :- PR N N " *

et RN NN T
o )
\.f“ L U
Y -_‘s

o e

a. \‘- .y '\ 3 }W‘l HES

-“‘\'1' ] "
STATEMENT BY LICENSED EMBALMER T

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

. . Registered Apprentice No

Signnd;/ / /W%—”
Licensed Embalmer No ﬂ 7%(/
. P. 0. Address %-/f zee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conshtﬂtes%rounda for révbcation:of license.)

working under my personal supervision.

L3 +
r

.,..;_ ~ If this bedy is not embalmed, fact should be so staled abave. T N




