. §. No. 2 \ - STATE BOARD OF HEALTH OF M! e L Ly
DEPARTMENT OF COMMERCE MISSOUR! ‘3 /016

v 51759 Eﬁ‘:‘_’gﬁ“ﬁ’m 27 {ASTANDARD CERTIFICATE OF DEATH.: " sie pis v

YT xaseay 3
Registration District Now v £ufln Primary Registration District No..... £ &8 2 Registrar's No 35'1 )8
1, PLACE OF DEjA_THl . 2. USUAL RESIDENCE OF DECEASED: (
(@ County___ LA QNS QN ~ (a) Seate._.f P? t$50 \,?M Q/A Qs %
: ; 3 t .0
(#) City or town.... KA M.LA S (21TY {3 Conpty.
(If outaide city ov town limits, #rite “RURAL" and name of towehip) {¢} City or town A N JTAS 7 y
{c) Name of hosmmeuum: A / (If outsids ety of town limits, write -
S0 ARBAILH VENUE . MO
(If so1 in bospital or inetitution. write street number ar location) (d) Street No sS I W ﬁrﬁlﬁlv{lﬁm) Yr fV 'J £
Length of : Inh tal or Instituti —o ’
(d} Length of atay: In hospital or Institution " {Specify whether |} {¢) Citizen of forelgn country? / V Q (Yes or No)
In this community........ A MO NTH
yoars, months or daye) If yes, name country, S
. MEDICAL CERTIFICATION
bt 80 £ X1e Mo Bi gg< ,_ o
H v v 20. DATE OF DEATII Month /d UG UST day
3. (5) I veteran, 3. €0) ®ocial Security KA h /1 ) o B
our. () j Py
Hame war. /v O No. No v E ye mingt i Si
- 21, I hereby certify that I attended the deteased from.... . S
O S. Coloror 6. {a) Single, widowed, married, ﬁ____m,’aa‘._' . to o2
4 &L_MALE_.. race.ldLHJIﬁ div MAIMGLE...{; that Tlast saw heladta alive on & - " 19@
6. () Nameof husband orwife .= =.=._..... 6. (¢} Age of husband or wife if || 8nd that death oceurred on the date and hour stated above.
- = alive__ ... vears || Immpdiate cause of d
7. Birth date of deceassd Maxy 9 194
8 (Month} {Day} {Yenr)
F:r‘ 8. AGE: Years Months Days If less than one day

2 >

SRS | JR R min.

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

Due to
N N m.mplm_BA NERSFILE r_o Cariro roitaf|
(Citv. tawn, or rounly; {Staio or foreign country} o z T T T A PR
Oth Itign ' ) - A '}
10. Usual occupation @ H.iL o - : - - (:ncﬁ';;:f;de:;:y within 3 mooiks of daath) q, ()}J
1. Industry or business_._.... . 7.~ i 5 ’. o }--t PHYSICIAN
ajor findings: -
8 ( 12, eme. CAPT._E RNEST. ﬁE. B [RCN-TI .
g ( Underline
2\ 13. Birthplace o !V[_L&_SQLL&J ;hﬁfﬁ‘é’;ttg
O, o GUB ly tale or foreign wunlry of t h 1db
ﬁ t4, Maiden name.__J V| I_QY cs.. [N r‘- LS. E ..... M - | utovey P ? ? /2 : 7 ? :_hac;rltleﬁ !:as
- - tisticaliy.
c_:[:{ 15. Binhplace.gﬂ.‘%{.ﬁmu:’) L -TY (}séu.‘“sm‘iig iﬁ-‘;—{ 22. If death was c to cxtenml causes, fill in the following? -
- L}
16 tc) Inf ﬂ M}LJ E& {d) Accident, suicide, or homicide (specify)
@® Address.. . < Q.L-__-Jﬂéﬂ_ﬁ ﬂ__H__ﬂ_!_E_N_.Q_E_.__A {&) Date of occurrence g
17. (@) B J ﬂ { A | (&) Date lhtl‘eﬂfM‘_:L : ) Where did injury ? it town) (Coonty) (Seate)
{Barist. cromntian, ar remar {Mortil (Das) (¥Year) farm T o "ol
. {4} Did Injury occur In or about home, on farm, 1n industria) plac: tn publie place?

(6} Place: burial ORIAH 3 EMETER)
18. (a) ngnature of funeral’ dll‘ecmr.& Hlosretanih -
» adigess L4.0 1= BRUSH CPRE 1 C Bixo.
19. (a) ‘_ﬁly "_.g . @®

DEte receivad local reciatrar)

(Spocify type of place}
() M




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

A S . .. Registered Apprentice No -

working under my personal supervision.

Sigthed . Je\OMAL h
Licensed Embalmer No ,73 S 23 (D ..........

' ‘ P. O, AddressK‘ClW‘o ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

if this body is hot embalmed, fact'should be so stated above..




