8. No. 2
IM—5-43
v. 5-17-39
o I X3Isen

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

DEPARTMENT OF COMMERi

i LED T

Registration District No.. ... 2 %N

THE STATE BOARD OF HEALTH OF MISSOURI

01%465TANDARD CERTIFICATE OF DEATH

Primary Registration District No....ovveviirenne

14621
3888...

State File No

Registrar's No..........

1. PLACE OF DEATH: X
(s} County.
(b) City ot town Sf Lau;.s‘

[¢] outaide cu.y or town lmnu writs “RURAL" and namo of township)
(¢} Name of hospital or institution:

Do Paul. Na am_rnﬂL ..Zﬂé'lY Kincdnicn

(If gotin hosplhl or institution, writa strest nu.m l.aun)

DAL

(d} Length of stay: In hospital or {natitution..._. _

2. USUAL RESIDENCE OF DECEASED:

(z) State a. (b) County

(¢} City or town........ 5 T La M. 1?

(If outside nurur town limits, write “RURAL")

fad
77

Iy(dA)yStreetI\ln 474 7 LG.DI-(C

(If rural, giva location)

(¢} Citizen of forelgn country? (Yes or No)
In this comtmunity._.
years, oontha or days) If yes, name country.
MEDICAL CERTIFECATION
3, (a) PRINT }S';. C
FULL NAME. .. dtetin M. CROWLEY .
TRT {} - lngc . 20. DATE OF DEATH: Month._. A.EEJ.L oy 27
. veteran, . (¢} Socia urity
/ e year.. _/ ? 4é — 7.0 T _._./ 2,,.,. . rmnute..-gg ...... e M,

name war No.

I

/ 5. Color 6. (a) Single, widowed, married,

sefemalnel IHire. « M\ AR Ri€O)

divor
6. (& Name of husband or mt’e.P AfRL ('K II (c) Ageof husba.nd or wile if

race..

L

21. I hereby certiiy that 1 attended the d d frop

/ i =t 74 A .
that I last saw h.-8A alive on L"l —~ 2L 4 %_...19 ........ H

and that death occurred on the date and hour stated above.

Duration
alive_ o2 4 years || Immedidte cause of dEath” "
7. Birth date of dmd....._._,.,..&uQ o __,___),i_—_____ 39 . (ol ti g ,{/5{_
{ th) {Year)
8. AGE: Years Months Days If lesa than ohe day Due to
f‘ y L hr. min
Due to
9. Birthplace.... ﬁ)“ A o 1.6 — N L g
{City, fown, or county) (Stats or foreign conntry) .
- ition
10. Usual coctupation a A 8 Q : ¥ l ol c::lelr;::i"mn:y within 3
11, Industry or business e /| PHYSICIAN ~
o Major fi ] -
RO TEY I/ — Pmof( || S o
Underline
Ef. 13, Birthplace. DS‘J l ﬂ :vhlflgléiﬁ.l
““"" °°‘“‘"” N {Stata or foreign country) Of autoPay............ should be
g 14, Mzaiden name . YA L L LY. \] 0 . \ c_hargeﬁ sta-
- W tistically.
B
g 15. Birthplace :'m‘( a L’ , & mer eg:wunlr,) 22, If death was due to external causes, fill in the following:
16. (@) Info r_ ) "7 || (8} Accident, suicide, or homicide (specify)
@) . Address 7 é 7 (¥) Date of oceurrence
. ¢} Where did injury occur?
17. (a) “Buﬂ-l_ﬂ.l\_ ¢ ! {City or town) (County) (State)
{Burial, cremalion, or "’m""n (d} Did injury occur in or abottt home, on farm, in industrial place, in public place?
{c) Place: burial or cremahon ........ K
. - Ty ty ol [ . )
18. (a) Signature of f neral director.. off = JW' - Wlule at “0 /8 (‘Lineca v ’Sm %,Iﬁ;;::)of m;ury _ "
(b) Address... a(ﬂ-é I
23, Signal.u _________________ (M, D, oroth A
19. (g} .. R 19}46_ il K
( Vata roceivod local rer:mt.rar) Mvddress, . &2 Date s:gned _(

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMEi{

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or | o .
R )
' : .

., Registered Apprentice No..i. S .

working under my personal supervision.

« Licensed Embalier No.. 2420 27

P. O-Address... ¢..x
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) Lot ., . :

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



