No. 2

12-45
17.39
X47070

-y

ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED™AUE 29 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28132

State File No

Registration District No..—.._.. ] _.6___(4 Primary Registration District No..... daduetStiy. Registror's No............ e
1. PLACE OF DEATH; —— 2. USUAL RESIDENCE OF DECEASED: 2 /
(a) County / //? f REY (a) State W 6 . - 5 unty 6&]
(&) City or town a2/l 'I Q

({4 ouuuic city or wwnlmlu. vh"lt-u *RUHAL” apdname of wwm.lnp) (¢) City or town........ ﬂ A -
{¢) Name of hos;:bl or nsuL?.n J (lfoumde city,of townLimils, wrlu ‘RURAL"} —

4 AN %:PITJL & Strect No D0 [ //15 o
(If not in hospital or lnaln.uhun, write street n\mlb—er or tion) ("r“mf 5"09}?.;'1:5"1 =
d) Length of stay: In hospital or institution ___ "y IO
(@) Teng > ] > ify whather || (&) Citizen of foreign country? NAD (Yes or Nc{
In this community. Y 2o g~
] —_—

ycors, months or days)

If yea, name country.

MEDICAL CERTIFICATION
3. (2) PRINT D C’ kK 57
FULL NAME._... JeFoY Lar a/re"f 3
y 1 T (0 Secial St 20. DATE OF DEATH: Mont day.
3. (b) If veteran, . (¢) Social urity 7 -—
— yea hour._._..4 Z __,_minut,c_/’______l{_q___M,
nAne war. No
21, ereby certify that I attended the deccased fppm
/“ 5. Calor or 6. (o} Single, widawed, married,{| {4 4 _ﬂé_”_ 197% to... LAl .’ _________ , 19;;7.
&
_/) divoreed.....£.7). / thit Ilast saw hwalef aliveon_......... f 2 19,2
6. {¢) Age of hi g_m- wife i || and that death occurred on the date and hour siffted above.
bl Borsth ahve.._.. 1 ¢
7. Birth date of deceased Z {Z= Vi g?‘
{Month) (Day} ’ )
8. ACE: Months Days If less than one day

2/

77

hr. min

" WRITE PLAINLY—USE UNFAD

(¥ Address J—
17. (@) o £ & pate lh:rcof_g- @
(Buml. mmluon,orrumav
(¢) Place: bunal or. cremation™
18 {a} Sign.atﬁ.re of fun
(%) Address eam

2
el F M axn(ss

9, Birthplace

{City, td‘m, or county) {Stats or foccign country)

10. Usual occupatlon..._..H_.g.x:d..mali_._mg_tg_h.iﬂ_zu._

Other conditions
(Include pregnoancy within 3 moaths of death)

11, Industry or husiness Miajor .| PHYSICIAN
P . . or findings:. - —
g 12. Name € 1' ; " ; -S-Td I( e l? foperaunnn P‘ nd
erline
= . o & 22 the cause to
#= \ 13. Birthplace. ; oo 5 . q } whichdeath
town, cuunty C ign conniry Of autopsy shouid be
§ 14. Maiden name.___. 3 la vyn “ Lh q 0‘3 v e T L {charged sta-
= m 0. r‘) tistically.
15. Birthplace. : ings
g Gty town, ot £ponty) Grardor toreign conntry) 22. If death was due to ex\ernal s, fill in the following
16. (a) Informant 7/  Arne & _/_‘_. ZZIEI Accident, suicide, or holgicide (specify)

@&m

19. (@) —

(D-ts recei Iur.- n:gbmr)

Date of occurrence
Where did injury

Y (City or lowa) {County)} {State)
r abaut home, on farm, in industrial place, in public place?

)
975

BN EEY e e eamen e ec e e

e (MDD orolhgr)_._.W
Date cigned. l'?‘ ”)

Did injury occur i

-

" N o *(Specity type of pluce)
Whﬂe at workh.......... SV o I~ |

\R-




0
i
i
|

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

\ Qi

, Registered Apprentice No.

working under my personal supervision. -

“ P. O. Address:
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocation of license.)

Lo If this body ia.n}':‘l: embalmed, fact should be so stated above. - a

N B 2 s . 2 -

RILING. (Failure to comply with



