V. 8. No.2

6M—12-45
tev, 5-17.39

@ I X4&7070

OU (5 ms——
.

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

+

PR

DEPARTMENT OF COMMERCE ’ THE STATE BOARD OF HEALTH OF MISSOURI

S T Sogaan  STANDARD CERTIFICATE OF DEATH o e 26399
Reglstration Disttet No. g ﬂ Primary Repistration District No. é_D 7’é ,,,,,, Registrar's .No. .

4

Iy

. (B) City or town

1. PLACE OF. n%
(a) County_. . .« "

{If outside city or town limits, write “RURAL'fund name of townahip)
(]

Nm_fi?s—f@u ook IS IO

{Ifnot in h jon, writa steest

{d) Length of stay: In hospital or institution

/7 ] {Specify whather
In this community__.__. . { s §

years, months or dnys)

™

2. USUAL RESIDENCE OF DECEASED:

(a) State.___ »——-&W~ .......... (b? County,

(¢} Cityortown............... .’* .

. c} PR |
' L7

wwn hmm,wnw "RURAL"™)

(ll‘ oumdn city
{d) Street No ﬁ JA ) “z

rd

(g) Citizen of foreign country?.

If yes, name country.

ra
(Yed or No)

MEDICAL CERTIFICATION
3. (s} PRINT * F’ -
tull NAME___...ﬁd IR . S HWMR.Z.LS_.._.S&._...V..\L. ‘e
®) It bten 3 () Sodal S )( 20. DATE OF DEATH: Month 7 day..... ol D
3. veteran, . (e A urity Vs 4 "7 A/ -
< year, hour. minute... s 9. &M,
name war. N ot Nﬁﬂ"‘ﬂf‘yﬁi- ¥ : / ’__ g
21, I hereby certify that I attended the deceased from S/ -
5. Coler ot 6. (a} Single, widowed, married, {2 18 (f}m 7 — 2O 10.¥7
4 Sex...f ‘“‘""Q'“ rac&.._m_._......._.'.. divorced... 42 Aot that I tast gcaw h_[...lh alive on .7 - r .q 19_-_%2
6. (& Name of huab d OF WL e eeeoeeeeeeeseen 6. (c) Age of husband or wife i and that dcath oceurred on the date and hour stated above. Duration
ﬂe A . . .._é_'&_.._.._... aliv _..é"!f&yem Immediate cau
- f
7. Birth date of deceased... XY, ECE a3 £ (2 /58 . MMLA.J‘-—. /_/\,%5"
{Month) {Day) {Year} -
8. AGE: Yearg Months Days . 1fless than one day Due to

187 (o) Signatire ‘of fumetal directar. ¢ M

3 A 2

9.” Birthitace.... A & Jeh
(City, town

i ME%) T (State ar foreign country)
10. Usual occtipation N -

'Du_e to ) " !5 V

Other conditions..._./

(Ioclnde pregnancy within 3 monihs of death)

11. " Industry or business ,W

51 v

2§ 12. Name...... VKMM W

&

B 013, BIrthDIReeu e agariesfeser ooy s emecmeree ) e J— /

own, (3 ln or [ereign r.nunl,.ty)

§ 14. Maiden name. .. M" &q e e e e e

£} 15, Birthplace _JLCGM’J
. (Civy, lo'-. or county) + (31d1e or fareign couniry)

oty
- A

=
16. (a) Inform-ant...........x..._‘.:.' #,,..
* (by Addreéss B M l p .

15, @ .WB&MJA_.,._- (b) Date thereof._J.= 2 3 =47 _

{Burial, cremation, or remavai) (Mnnth) {Dyy} (Yesr)

(c) Place: burial or cremaﬁé.‘ﬁf.!.@.(&‘ . A~

Major findings:
Of gpesations_ ..,

<ereeer] PHYSICIAN

Underline
: the cause to

Of autopay.

which death
should be

3

~ 1 ", ,|charged sta-

tistically.

) A m.,..___.._#o.a._ﬁ’ ........ ﬁzrﬂ

_Xd_oT o
1. @ 6)&!5[«25‘!!&!:1:*\:&".?) & (

22. If death was due to exteraal causes, fifl in the following:

{s) Accident, suicide, ot homicide {(specify)

(b} Date of occurrence.

{¢) Where did injury occur?.

(City or town} (Co

e}
{d) Did injury occur in or about home, o farm, in mdustnal p!ace. in pubhc place y

"(Smr! typd of plicw)
¢} JMeans of inju

Iyu

- (M.D.or other)._é.”m‘}

(Llee:ued Emhuhger 's Statement on Reverso Side)




-+~

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
(L G
Lar / -2
56 S

working under my personal supervision.
. #
Licensed Embalmer No
o

STATEMENT BY LICENSED EMBALMER

- P, O, Address
IBALMER in his OWN HANDWRITING. (Failure io comply with

Note: The above MUST BE SIGNED BY THE LICENSED EN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

.




