8 No. 2

—4-13-40

. 5-17-39

I X23159

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

a

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3}? E‘ 5
, oy Ve STANDARD CERTIFICATE OF DEATH State it o
~
Registration District No.d. @8 Primary Registration District No. 2 ¥.{ % Registrar's Nov.. 2.2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DE&.’ASED; -,

(a) County.
(&) City or towr...

I oataida city or town

f h i :
I S

mits, write mun}.@ z"”.{.;".fi‘i;;:.ﬁ;)'

.

TIT uot in bospital or izstitution, write -Lreotﬁm!nbar or location)

(d) Length of stay: In
In this community. /

hospital or institution

)

¥ (Specify whether

yoars. months or days)

) M < -
S (b) County #
(¢} Cityortown
(I(ouz!de city or town I.imh.l. write WM
(d) Street NnX /7/ 8

{it rural, give locaU')

(¢} 1f foreign bom, how longin U, 8. A.?. YCars.

» pnoa (7 41~ e /; S,

[, Julk

NAME WAaT.

3. (¢) Social Security

No.

© 3. (b) If veteran,
?C?

. Sa]i{ﬂlt

3. Color or | 6.

-

{a) Single, widowed, magzied
divorced

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month WWM‘K ?
ye-a.r___L. -—hour. ...._3_.. _@_mlnutej_ O ﬁ M.
21. T hereby certify that I attended the deceased from

19}7@% to_Z.ﬁfg.l..._.ﬂ. I 72

- that I last saw alive on 7 19_'1_1_ .

’ (;},Plaoe burial or cremation._ =K

ls (a). Signature of 1] director.
® Addresa /ﬁ)@

19, (a)
(Dnte rmvoa ocsl

&)

tnr)

; - . (Specify type of )
1 While at worl : M inj e
.~
W 23 Slgnat . or ot

3) Name of d or wif%__._ 6. (c) Age of husband or wife if |{ and that death oce on the date and hour stated above. D
wration
.alive__ 63 N Im ate cause of death. (.2
Birth date of dmed___ﬁf_a'e_d_-_—_.\‘? Q.._ S— 1_33 ‘ 3 Mo
(Month) {Day) (Year)
8. AGE: Ymru Months Days If lesa than one day 2‘
é % / o o g hr. min
} f]
9" Birthplace. \ W) O 0 .
. - . {City, town, or county) §  (State or foreign country)
10. Usual occupation —}W
11. Industry or buaineay . .,2?— g v emet semee e enme it et bbb e PHYSICIAN
M findi F o
E- 12, NSIIHP‘ ‘IM) R lajonf!oger:ﬁan- . N R &ﬁ)' - ot
nderline
2l Birthplace. . 7 r A the cause to
iy town. or conntry) . L ! j\ | |which death
Of autopsy should be
14, Maiden naj ...._........ hetrvor o WL NP SN A A & N . |charged sta-
S. Birthplace ot - - = tistically.
] 13. Birtho (City, toy®, or county)e (suu 22. If death was due to external causes, fill in the following:
16. (o) In!'ormaut &w‘-’ )/I/C @1 ; LA '_,a () Accident, sulcide, or bomicide (specify)
(®) Add % . Y A ‘(b)a Date of octurrence.
Where did‘i oocur?
17. (a) —— &) D"“e t < ere njtry {City or town)} {County} (State)
Burial, ""””"""" or remaral ) () Did injury occur in or about home, on ferm, in industrial place, In public place?

Addm———/‘/ 434/ M Date mzned/

/57

(Licensed Embalmer’s Statement on Rovam Sida) &




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

Reglstered Apprentice No

‘working under my personal supervision.

o Tl af%

Licensed Embalmer No

P.G. Address_m gz% %

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

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




