5. No. 2
IM—5-43
v. 5-17-39
o 1 MIESTI

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2357

State File No.

WD 2T AL
Reds in Mini—" O 4 " Primary Registration District Noww— o of 2y 1y M) Regisirar's Na. £362
1. PLACE OF DEATH: 2. USUAL nr;émﬁmi_i:‘df' DECEASED: . o ﬁ'{?
i L ci
(a) County & (a) c;m.-"'lasourl ‘d- oo (b)) County ty "/
(3) City'or town Q"T‘ .OITTS MO . ol LUl /
{11 outside city or town limits, wrile * I\URAL" and pama of towaship) (¢} City or town......
{¢) Name of hospital or institution: (Il outside city or town limits, writs “RURAL")
CITY HOSPITAL @ Street No..... 5819 Cates b4
{If not in hospital or institation, writs streat Em%’ orln:;ﬁhun) {Ir m& give bocation) /
(d)} Length of stay: In hospua] or institution W 4
{Specify whether {¢) Citizen of foreign country?. (Yes or N

In this community_ ... epon-

years, months or day) 24 YEEFS Ii ye«, name colntry.

MEDICAL CERTIFICATION
3. (s) PRINT
FUi.lz NAME_ _RICHADD EDVARD GRUY Jan 5
e M 3. (o) Social Securt 20, DATE OF DEATH: Month.__...~ .77 day. ”

A teran, . urity

3. (4 Hve NO e Seod vear 19 nour . R M
HAME Wat, No.
21. I hereby certify that I attended the from
5. Color or 6, {a) Single, widowed, married, 19..__, to

. s Male O - ) dive ing e/ i

. SR, /A e i 0] = reed.. LTSI that I last gaw h alive on

6. () Name of husband or wife .. 6. (¢) Age of husband or wifeif

T 11

7. Birth date of deceased.... NOY
{Month} (Day) (Yoar)
8. AGE: Years Months ]fxg If less than one day
- B8 1

[T 1 N

9. Birthplace DANVITLE ,KY /

and that

th oocurred on the date 7d/6ur stated above.

(City, towny of-oounty, (State or foreign country)
. hol .LN)D . .+ || Other conditions..___- b 3
10. Usual occupation. K i . 4 . {tncluds pr “within 3 s of death) €4 ‘9)’ I
. R,R,RATE Tl A @
11. Industry or business TP f”; j’ PHYSI N
unkom", ) . ajor findings: . = , N R
E 12, Name....owi et - RN {2 -+ Of operations [;7, g - Underline
i nESWH 7 f748) the cause to - —
= 13.” Birthplace. . - I M !\J hich death
{City, town, or coanty) {State or foreign conntry) Of autopsy should be
§ { 16 Malden ame_ynkosn %; { ¢ AM gl
51 15. Birthplace nnkown 22, I death was due to externaf &usl he follovw
= City, to mnt. {State or foreign ooumry)
Miss T'”loraﬁce Turner 7 (6) Accident, suicide, or houucu!en(s ; "*04"7
16. (z) Informant , M
# Add o813 bat’ es {b) Date of occm'renm_.____._ e oo — AL T
regs,
creémation” '- 6.7 () Where did injry 00CUr? .. g P
17. (@) (&) Date thercof {City o town) (County) csd
(Burial, cremation, or remaoval) (Month) (Day) (Year) (&) Did injury occurin or a me, . ,_‘p in public plaoe?
(¢) Place: burial or erenmlion.............jU
. . + 3 I place;
18. (a)' Signature of funeral director.. /oSt Bpecily ?3’ %{u )
(5 Addr W_.ESL 5. ..,elma
19. (o} #‘f /_é Ly DLG’ E-

{Dute recelved local rexistrar, - (Registror's eignature)

5 (Licensed Embalmer’s Statement on Reverse Side)




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

e eremtateimeeieameemtemenemtbemeatem it eettesbeeattsmtemsmes seemnearmnerens oot saens ., Registered Ap ren{i\ce No..== ,
working under my personal supetvision. W
Ay »
T , N Sign PO [ VJMZ/

. Ao
Licensed Embalmer No (_3 7 qﬁg

NS P.O. Address..é /7 7 W%ﬂ/

- 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 not embalmed, fact should be s0 stated above.



