8. No. 2
M—8-43
7. 5-17-39

1 X37823

D'Q

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

..
)
:

DEPARTMENT OF COMMERCE

Registration District Nu

CENsus

FILED " MAY 12 12190

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.
Primary Registration Dlstrict No__%é_a_?

State File No.

12763

Rz:t:!rar s N 0.

2 e

1.

{a) County. ..\

PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

7 (o) State _ L X S rn v (3) County. Sar
(9 City or town I\f1 itaide limi *RURAL' f nahip} 7 P Y
{If oul l.yormwn its, write * name of townahip 1 ’
{c) Name of hospital or institul / (@ City or town_. L. LoAL
> " o —— - - (d} Street No.
(It not io bospite] or tostitntion, write street oumber or location) (Lf rurnl, give loeation) (&)
(d) Length of stay: In hoapital or institution
(Specily whetber || (¢) Citizen of forcign country? (Yes or Noj
In this commaunity 2 i} ‘-LI Lan 4,
years, months or days) If yes, name country.
() PRIN V MEDICAL CERTIFICATION
FULL NAME > et { B | WO 2 ?
20. DATE OF DEATH: Month_ LV Al ..oy
3. (8) If veteréé /di séal Security gy 7 7
M year. j “ hour minute. M,
name War. No T A
ﬂ‘d }1. I hereby certify at I attegded the deceased from.
| 6. () Single, widmyz married, |[I' W6 Pt ddcol ,Ca 19
4. Sex? g diva i that Ilast saw h alive on 19, .3
6. (4 Namg of husband or wife. oo, 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
BV e roverremoee YL lm death.g [
7. Birth date of deceased AL / 813. QA oA
(Day) (Yoxr}
8. AGE: If less than one day Due to
hr. ... min T
/ Due to
&}JZ )
.(State or foreign country)
Olher COl.'ldltl.OﬂH
S S (In:l Pregnancy within 3 months of d.ulh) f’(\"/
PHYSICIAN
\_2 e Ar[a;oo;' findings: 7'_ —_
. ) Lions
Name_.. Fuinaael it s AT - perﬂ U Underline
[ thhei glése tg
[ eat!
a (Ci - {State or foreign conatry) Of autopsy. should be
a . Maiden name WSV b B Xt Ve Ad "M P et e - charged ata-
? [ tistically.
' - 0 — -
§ 15. Birthplace L o ————, mums{, 22, If death was due to external causes, fill in the following:
16. (@) (¢} Accident, suicide, or homicide (specify)
® M (&) Date of occurrence.
17. (&) MR __ () Date thereof ’7“ J0 -4 T ||« whenadisiuey ooeur? Py Sy T e
" (Rarial, cremation, or remaral ' Month) (Day) (Year) ¢d) Did injury occur in or about homte, on farm, In industrial plaee in public plane?
0 .
=
y \J Gpecity tme of u
8. (a) A Fhern ot While at workd. . oo of injury_ . _,....,.-5__.
Siéﬁature ........... ST e’ ..(Mv-Doo cr)..,....._
19. 1’ ; . ( Ei ! E \-l

o {Remunr-nmlm) ‘-ﬁ

Daté signea> Z9=%)

(Licensed Emhnl.mu‘l Statement on.Ruverlo Side)



RECEIVED
District Hezlth Officer No. 5,

District File Nuubor szg (%
Dsto Filod Iy

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.........

working under my personal supervision.

Signed.. /2

Licensed Embalmer No.._.. ?L QY? ..............................
P. 0. Address.. 7.!“12/»\.

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

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




