5. No.2
OM-—2-43
v. 5-17-39

P01 X33897

L}/

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

DEPARTMENT OF COMMERCE
FILED Mﬁﬁ“"z‘s“mg

Registration District Noo.—— £ 7

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...#‘éé:gl__

Stais Pile No.

Registrar's No,

8328

L6

1. PLACE OF DEATH:

(a) Counly---_n__é ..__._.

(b) City or town__
(l!'oa:l de city or towp |

(¢} Name of hospital r:nsmuuon: : '

{2}
(c)

Stat

2. USUAL RESIDENCE OF DECEASED:

Y . (b‘l__Connty

City or town....cooeee. —Qaﬂdm
[ cutaide city or town limits, writa "FHUTRAL" ')

fé/ b—vzg

T,
{11 not in hoapital or Inatitation, write street nnmhw (d} Street No. T hﬂ“ﬁm} U
(d} Length of stay: In hospital or institudon,
{Spacify whether }i {¢) Citizen of foreign conntry?, o {Yes or No)
1o this community....... ,.......éé.. zfa,lﬁ
yoars, months o days) If yes, name country,
FICATION

{a) PRINT

FULL MME_,gZQB. L[!S.'J:.A_ T&QR ToN. . I

MEDICAL CERTI

3. (b) If veteran,

nafme war. [

20. DATE OF DEATH: Month_

3. (¢} Social Security

minute.

744/4,,5..__‘,.,,_.__./4

Z

M i
[ DOPPRRREY ot ., -
21. T hereby certify that attended the deceased from

\ JMI’ M
T~

Ll 4 ‘p =

=
6. (a) Single, widowed, married, 7 i I

-y L0,

IOAM

LS5~

1947

divorced.MA!_

4
that I last saw I »54/ a]iw_- on

AT

19,

6 (¢} Age of hushand er=yris if
Immediate cause of death

and that death occurred on the date and hadr statéd nboy{.

Duration

live......? ....... yeara
gn - P gn

Ma-{q,c.z &L &;q

7¢/ Birth date of deceased {
(Manth) (Day) |
8. AGE: Yenra Months Days If lass than one day Due to
7 é ‘V ’) e eerreereeeBt. ... iR
v v Due to
9. Birthplace . fllmtronn 4 A ﬁ..._.,!....m. o~ -
(City, town, or county) tate or foreigo eguntry} || - i ‘f,%-, S
10. Usual oct th v A..-( Other conditions

- {Ilnchade pregnaocy within 3 months of death)

- - i et

f,:ﬂ

11. Industry or businesss, PHYSICIAN
& / Major findings: ™~ _
= § 12, Name QA.M AN Of operations........
E ______ } . I R J . hUnderline
- . " oy the cause to
= 13, Birthnlm- g
» ity w-u or \y) Q(Su l'nr: mutn') Of autopsy :.Il;lic':ll%cabl]:
u [ 14. Maiden name. _Z .:_... charged sta-
T tistically.
£ 15 Birthplace 22. If death was due to external causes, £l In the following: ’
= {City. town, wmnu) —Z-d’-(jwn foreign wuntn) - 4 *
16. (o) Informan / _ﬁ"—‘\. _______ (a) Accldent, suicide, or homicide (specify) [ e

(4} Date of occwrence e 20

() Where did infury oceur? L2
17. { (b Date thereo fé’ (City or tows) {Coonty) {Stata)

{Durial, "m““‘"’ o "m" (Dwl) (Y“') {d) Did injuty occur in or about home, on farm, [n Industral plnce. in public place?

* {¢V Place: bux{alorcrcmtln
18. {a) sznature of Iuncml d.trectnr

fo;f“

%«v[}( o

(6) Addresy

19. (o) 2

{Dnlr recefvsd lneal ruhl.ur) .

_-@44.&4&/&”7/,

{Registrar's sienaturs)

(Specily type of plece)

While at work? T S—v. w6 M

tans of injn.ry..,,:..

b~

{Licensed Emhnlmer"dxuleme_nl ou Reverse Side)

4 /'l




RECEIVED
District Heaith Ofﬁoer No. 8
iatrict File. Mumber

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 vy

working under my personal supervision.
i é /6] f o — QA %« ______________________________

Signed

Llcensed Embalmer No ? 3 / /

~
P. 0. Addres:s...ﬂ...aZ‘M A m

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, foet should be so stated above.




