No.2 © bEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI s 2
1

e Bouzso oo EPL a7 STANDARD CERTIFICATE OF DEATH st v
oo S Primary Registration District No. _’W‘ f d..‘,;é7 g Regisirar's No. 33

Reaistra on District No...
2, USUAL RESIDENCE OF DECEASED:

(a) State M( & - {8} Connty. __.W 6&-—44_&_ &

A\

1. PLACE TH:

NN

FADING BLACK INK—MAKE A PERMANENT RECORD

L 3) City or town £l 2-emadf A 7
IT outaidn cily ox town {id { M . !)
(¢} Name of hospital or institution: 5‘ (e} City or town (If outside city or town hmu.-,%{lfr AORAL” ) 1.)
cf 1 > ' &
{!f not in hospita} or institotion, wrile sircet number ar location} (&) Street No. {If rurn), give location)

(d) Length of tay: In hogpital or institution...... ezt {. ‘ Friqp- -
A (Specify whether || (¢) Citizen of forelgn country? (Yes or No)

In this community.... — ’

years, months or days) 3y If yes, name country. =

MEDICAL CERTIFICATION

LY .:.day 9\- {%

it BOF L8 4/ peasar Hewses [ Jprc

20. DATE OF DEATH: Month __\ A

3. {8 If veteran, 3. (¢) Social Security ) N
l — .........../ .#.‘ﬁ_ hour...__o At A ....minute.......j..vl.:.,.alﬂ.
name warw ekt No......E=T S
21. I hereby ce.rt:.fy t I attended the d d from b
5. Color or 6. (¢) Single, widowed, married 19__F tao F= 19 &t
1 4. Se:L 2 ) QJJZ‘A dlvot&d%? that T last saw b alive on - ’ e 1947

6. (b) Name of husband or wife. ... ..o G0 (€) Age of husband or wifé if || and that death occurred on the date and hour stated above.

Ls
-2 Immediate cause of death_ _A_%& ! G4 aat o]
7. Bu'th date of deceased. —
(Munlh) .

8. AGE: on 1 Days | Due to
3. 0 ,‘ﬁ . -
Due to..: y g
9. Birthplace... 2% %
(City; town, ez,

1.2 Z 2 ,t Other conditions’ T
- e R rremaecee i | (Include pregnancy within 3 moatha of death) ﬂw ] A

I,

(o) Accident, suicide, or homicide {specify).__{*»_ & & ¢ d a -~ T ﬂl-«}

ty, tawn.; ymr)
In_formnnt/\)p

-

-
a
a2

= 10. Usual occupation... ooz "
0] ’ /
- 11. Tndustry or business \ A Fa) PHYSICQIAN
I o Major findings: % d Lvn y\( —_—
T 12 M Q M ... A Of operations - ’
3 Iy v Undesline
£ ||& 13, Birthplace ; /)7 p ﬂﬁcw;tcllsetmo
(City, towan, or co tr fauto‘ T . y Wh 1 e
i DS —_— . should be
S [l e et m},&a&: & S S B e et
: . —e-ltistically. *
E § 15. Birthplace %;ﬁ" 22, If death was due to external causes, fillin tke fcllomng W
- .
B
=3

) - {4} Date of occurrence af“\ﬂi 1M - f‘iv/ 1
- _"— - - N
17. (@ (8) Date thereof 5" . 28- Ly || (& Wheredidinjury occar? (t’cn ; m"'ﬁ'ﬂ'l Lfc‘,m 5 4, gm‘, 2—

ogih) (Day) (Yedn) () Didinjury T)(ubur in or gbout home, on farm. in industrial place, in public place?
g I W . ..éh,g_ ).{.....:mz -4'—0—14
ify type of
T~ While at work?_&gﬁgﬁw ,.ng (!.;): l],!..[ea.n.‘a of 1mury£;!’.!’.._m:"’.0.i‘é

A

1G]
18. (a)
()
19, (a) ¢

23, Signature L € {M.D, e

(Pegistror & sifnatare) S - Address 03 v MAe Date signed.of de. 4., L 7
—
(Licenaed Embalmer’s Statement on Reverse Side)a AT Ma *“_/ !




- . r\
AP N
v Tl
~ - -
Ny )
S .
% []

- . - . e im e - 3
e - - = —— ——— e i G e ———— L e - . S

AT
ST

-

B S

L.

.

STATEMENT BY LICENSED EMBALMER

1 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 m(’_ ....... A
Licensed Emba[mer No jﬂﬂ

P. O. Address,~« %’ 4 i~
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.) ; .

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

2
~




