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

—12.45 m‘:ﬁ’)"’ THE C"“""”s's 104? STANDARD CERTIFICATE OF DEATH St Fite No._ 2565

| 5-17-39 AU G X
b1 X47070 Reglstration District No._ S @S Primary Registration District No. 1_9@ 3 Registrar's No._.._.__.mg_...m.
. 1. PLACE OF DEATH: i 2. USU‘}L RESIDENCE OF DECEASED:
8 || @ Coumy A WA @ s .28 ® County. o-dd
=] (8} City or town.. 3 [ re) 7__. 7o
] (H outside c:tyartclwn limits, writs "RURAL" and name of township) (c} City or town......‘S . y / S- /7
E {) Name of hospital of mfﬁt.qn / If outxids city or town limits, write “*RURAL™)
,z, (‘ﬂ.‘" M _ (@ Street No....:z?._é.....{é LA E. 7 . F
E (l pilal or ln:nt ion, 'rltu t nnmber or locatjon) (if rural, give location) ,d
(d} Length of stay: In hoapltal or Institution . &éﬂ . lo
(Specily whether {¢) Citizen oo country?, - (MeoerNo)
) In this community.u......__._..ﬁ:ﬂ“.“#m.._..._..__,__-.___
= years, months or deys) - If yes, name country.
-1 MEDICAL CERTIFICATION -
= {d) PRINT
B il SRT EMM I T T THEASON GO R Poss AdVC.
20, DATE OF DEATH: Month ¥
- 3. (b If veteran, 3. {¢) Social Security : T
v ymr....l...g...x_.? _____ ROUTooo. foy a2 & _minute. ...
a pame war.. # Q £ No rd
= 21. I hereby certify that I attended the deceased from......
= 4 / 5 Color or 0 6. {s) Single, widowed, married, P . 19)(1 to.. VG .
:;L 4. Sex M L Z race e oL divorced ST/ _£ 4= . ithat I last saw h.. 2 AT} alive on ﬂ' vye., G
E 6. (b} Name of husband orwife....—ec.o. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. A
Duration
v _— Immediate cause of dcath.BK‘N@.#‘J A= L
C || 7. Birth date of deceased. T L LY. J O /TRl . A-ST rt. o A
3 (Month) (Day) /T (Year)
=
4.} 8. AGE: Years Months Days If lesa than one day Due to .
&4 37| o é | ]
=] 11 hr. min / / R ;
- - Due to . -
: % 0. Birthplace. =3 v d= O L/ S MO n - ‘ _-/ / e
5 {City, town, or county) {Stats or foreign country) [ 777 A 4 Ly
- . Qther conditions Y
» B2 10. Usual occupation.. ---ﬁ‘-zﬁ;-f’w‘%m ---------------------------------------------- {Tachude presnancy within  months of doath)
v = 11. Industry or business : - ] Mo nd .| PHYSICIAN g
- or findings: . i . L -
’Pl-t 12. Name l‘// T )" [: CRL 2 / |t - ©Of operations, : :
-l M / ‘ R -~ . . hUnderlinc
Z {1215 wirchptace. £ W QL £EAN ¢ e ke AL e o the cause to
" City, Lown, cr county’ : tate cr {oreign conntry) Of autopay should be
3 5 14. Maiden na:na# ‘/”A.......L EW/ $ : . .- - c_haggeﬂsm-
[-¥ : tistically.
= , S
E g 15. Birthplace Cu o, o sount (s:.u::’ruim wﬁt’-;-/ 22, If death was due to external canses, 6l in the following:
= 16. (a) ‘I nfummnt_ _/ ) . (o) Accident, suicide, or homicide (specify)
B @) Addr mm__g'i_" /. C o M/y" oA . {8) Date of occurrence :
vt {¢) Where did injury occur?, !
(CiLy ot Lown) {County) {State)
(d) DId injury occur in or about home, on farm, in industrial place, in public place?
B (<} Place: bu.ﬁal or cremation? -
Ve g - trpe of place P
~ 18 (aJ Sla'natm'e Of fune“ll directofw?! eSS . While at wor, (Speﬂl'! (];-Jpo M‘;ang of |m1_ﬂ.________,___“,.;,,,6)_,_____
® Ad . ﬁ Eot dy
8 23. Signatgre_ . \_. e Bl . . (M. D.orother} . _.......
19, {ao -, - 1 -
@ (Dauummd local registras) (Registrar s sixnsture) Address ] Y. Py .. Date gigned. ﬁ') 1?7

: -2
y (Licensed Eimnhalmer’s Statemeant on Reverso Side)




————— ek
Y

.STATEMENT BY LICENSED EMBALMER
P

I hereby certify that the bogy whoge name is recorded on the reyerse side of this gertificate was embalmed by me, or by
: ( {
7!./' ;4 : » Registered Apprentice No Z é

working under my personal supervision. 1 W / /
: _ . ; ; £ 5
. Licensed Embalmer No \—g y f /
P. 0 Address %— 7\ 4 QI

. : T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so stated above.




