No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e BoRRw o wam CavEus STANDARD CERTIFICATE OF DEATH = sue s v 10535

-17-39

- ; 2
 Xe700 Rﬂlrm DJMO?.?_%E_ Primary Registration District No_lﬂ_a.;- Registrar's No. ztj\)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
g ((:)) (ét:.\:mty ¢ %ACN%JAOSNC ! Ty__ T D = .(q)_:_State.M_.[_S_S.a..Q,,RL_..._:(b) ounty...gz;q _QK S o N
- 8 ) 1y or town (If outside city or town limits, writa “RURAL" ond name of township) (¢} City or town _A N 2A3 l ‘T Y
= () Namg:’ laospital ozn;ut]g‘t}on / T vutside city or I.nwnli.%i#, writa"RURAL")
=N 3LTEAST: (ERRASE ST .l g iRy
PZ" {If oot in Imlpu.;l ;r_i:s_l.l:;;n;;:. wrile stroot number or location) (d) Street No. 3 / ’7 A [{frurési-n Toeationy ,"_ p p‘A e £ i
d)- Length of : Inh tal or institution. =
% @ ogth of stay: In hespital or fmstitud {3pecity whatber || {¢) Citizen of foreign conntry? NA (Yes or No) 0
- In this community & (2] Y EAR.3
= years, monlbs or days) 1{ yes, name country oot
= MEDICAL CERTIFICATION
& || 3 @ prINT . D
= FULL NAME. . JEL T_CDOX '
< 3 T ves R Qﬁﬂlﬂ" < kN 20. DATE OF DEATH: MonuLQ—t:iLV__LZ_J.&_Y__day 17
veteran,

3. () Sorin Security Year. ) q# 7 hnur.,mﬁ....WB ,,,,,,,,,,,,,, Hminute,..B,.,Q..A,.,.M.

name war.. W__oﬁ L D WAQ:I_ No.i‘]’]..ﬂ“?f?g

s

E - 21. T hereby certify that I attended the d d from
= ’.M 5. th 6. (a) Single, widowed, marncd Vd 12-17 19_4_5_' ‘o 1-17 19 _t_lq'
é 4. Se A ég H ITF divorcedMARﬂ].Eﬂ.. {hat Ilast saw hdh . alive on 1-10 s 1947,
E 6. (b) Name of h)?and—e @ /¥ R S 6. {¢) Age of husband or wife if || 2nd that death cccurred on the date and hour stated above, Duration
- E RN QX n.hvg_________ Immpdjate cause of death -
g 7. Birth date of demdv((h{%.ﬁ.‘.h_s‘%‘{) / P( ?*5; B al S _ﬁﬁ-‘? T R
ont| Y, ear, .
= : [
) 8. ACE: Years Months Daya If less than one day Due to
Z
= \5/ é & é hr. min
a }() p— R Due to..
"'7‘%' Il ‘9. Birthplace E.M P . - —LLL!M..I:S_._ ) )
S Sy, town, or mly)ﬂ {State or foreign country}
I . Other conditions..__=
c% 10. Usual cecupation.. TATE. G‘ £ _A’T‘. ................. &melf,d_, p“;mm, withic 3 wooths of death)
= |[11. Indusery or husinca_AM RICAN. I NsuRANCE (P00 L4 | P— o W PHYSICIAN
. . jor findings: . . B JR—
. ;I.‘ : g "12. Name C‘7 ; MO NROE COO X Of operations S mi Underline
] 3 -
B {8 . mpace oo . " oz -LMDI_A_N_A/ e i
(City, nrcountr { country) of hould b
E é 14, Maiden name.. MI - Il/ a&rﬂg‘g? ................ autopey - . . [ ;'h;;;g!elcllamf
istically.
E S | 15. Birthplace ‘LL-L-LMQ!; 22. If death was due to external causes, fill in the following:
. City, town, gt coanty) La or fareign count ) -
= 16. (2) Informant_f R3._I ER N " 'O X .+ M(a) Accident, suicide, or homicide (specily)
B .1.3[ ? EA\ST é}_? ’ /ER[?A [OF (b} Date of occurrence
{t) Address A S AN SN
17, {(a) dEM Q_M. e {b) Date thereof. .._1 — L&._.Y 7 (6) Where did injury occur? {City or town) (County) (State}

(Buriah, crematian, of removal) (3 5 4 N D V) ENNMAGIE (VME 1)y || (&) Did injury occur in or about home, on Jarm, iz industrial place, in public place?

() Place: burial oreremation... jf L ._,._.-L L4L1 MQ 2 T 7 Pa)
13. (a) Signature °f;l“5m‘ ¢§‘°f While at workl, - h " (& Means of injury.. ... Y
° ® }7‘1_";_ 3 y-/é_ o 23. Signature_.._. ¥\ ae ol el S e — (M.D,orother)_"—¢ H D‘
AR tyamewe w4 Pderme “Address LOLO. Professional €. Date mmed____l__}_.__?—‘ﬁ.'? ‘
TP

{Liccnscd Embalmer’'s Statement on Reverse Sidc) ’



D2

STATEMENT BY LICENSED EMBALMER
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