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

i sowormxcoes, 0 STANDARD CERTIFICATE OF DEATH St Pt Moo 3
. 5-17.39 MAR © ._.._):4';9
FILED % Primary Registration District No.u_éﬁ..’i._g..:..q Registrar's No

. 1. PLACE OF D) 2. USUAL RESIDENCE OF DECEASED:
il 77, S R s 7 Y2 s ¢
(8 City or town {If outside city or town limits, writs “RURAL” and name of township) (o) m tm ﬂé{,—/f.d‘ Z )

(¢) Name of hospl.t.al or institution: (1f outside my{r town mits, write gRAL"

W .
Rz D ittt Memoria s fese | %ﬁu&%‘iﬂ/ﬂ’? <4}

I
X37823 Reg{stmtionD:atrlctNo........ S 7 i,

A

) (‘ff not in hospital or institotion, writs strest nomber or location) (If rural, ghve focation)
(d) Length of stay: In hospltal or institution..... A M A3, € AN f ANV A
_ (Spocity whather || (¢) JMHW 3(% ﬁﬂ- g oY o No}
In thi; nit; .
n;-aar: ;ﬁ:::guuor d’:\w) ggﬁm&ﬁfﬂ
T MEDICAL CERTTFICATION
PRINT Z: L
1, NAME.&0 2. M,QR A E Z !\ AL e (148 "’1 ‘%" / ?
3. () It 3. () Soclal Securil 7 |[? DATEOF PEATH: Montn - day
veteran, . (3 a urity
: Z—/ L year. / f P4 7 hour. V4 mmutez 2 _Fu
name war. No.
- 21, I hereby certify that I attended the deceased frorg.
5. Coloror . 6. (¢} Single, widowed, marrieg, /
4. Sex fé&(/\ L{- Tace. W/-' é( chvorced../yi ALR;&.!*_‘
} Name of husband or wife._. ... 6. {£) Age of hugband or wife if
/Y\.L C— C{‘ «(t, (S— Bl.ive_.._é...p.._.......yea.ra
7. Birth date of deccased... X IR L7 /277
(Mn’f{h) (Day) {Year)

8. AGE: ~ Years Months ¥5 If less than one day

Da
5—0 y 23 N .} OO min,
9. Birthplace /MA/? YAz LA— C& /(AN £t

- . . = — {City, town, or county) (State or foreign country)! | 7T ¥ s
b X Other conditions
10. Usual occupation /-";/d . S <, M/r "f‘-&’. - Mite Desonas Wi S i oF deniiy
11. Industry or business e — STk &' o PHYSICIAN
jor findings:
E 12. Name J?ﬂ /{ AL Z - 53 Z { < Of operations... O ArAlAA A Underli
&5 S 3 ; - . , S . Inderline
S\ 15, Butsonee LA RN A Aax r/ f'/(o e S
(City, town wwﬂ H (s““" “'f‘""“ colmtry) Of QULOPSY..ovr. - X should be
5' 14. Maiden name....” /\/ﬁ 44 3. /f ........ 74 d.’\a-fKEﬂsta-
tistically.
& ATS -
g 15. Bmh""‘“‘/}/{m‘u/‘fwn fw?w) CO (S/j:/ff::ﬂv‘fnmuy) 22. If death was due to external causes, fillin the following: .

Info e (o) Accident, suicide, or homicide (specify)

(5} Adds ) i _- T o “ﬁ”“i“.” (5) Date of occurrence,
e w H oocur?
te thereof /% 7 ‘f‘/f () Where did injury prer provw—

te)
(Burial, cremation, or removal) (Menth) (Day) (Yens) (&) Did injury occur in or about home, on farm, in industrial place, In pubhc place?

() Place: burial or crematio E/Z, I/AR

,/‘2 % g~ 2. {Specify typo of piace)
18. (o) Signature of funeraZ:rector v E = While at work? ... ...... s (€} Means of Injury._._._.,....“....-...,c(...)...
@ A2 = 23.- S - ﬁ ﬂ 1. D. or oth )
i t gl - ALY R, - AN s - o orao
19. () = g,?.ﬁ""tz (b)Lu'm Jl&.._Kr\’ f@-‘iLt a e .

{Date received local regisfrar} (Registear's dgnatuse) s « Address_ A m Date slgned /

-

-
&
-
&
=

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

CQ lp g‘ (Licensed Embalmer’s Statement on Reverse Side) /




i{ Ea AR R

ey AR MM SN |

[T FTE T o Y0 \
Y ON JROHIO WURSH wasid
G3AI323Y

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

..+ Registered. Apprentice No

Signed sz:)
%éébalmerNo ;é_[/ S

~

P. O. Address.. ¢ T ! L
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.}

working under my personal supervision.

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




