. S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH COF MISSOURI 33988

OM—2-43 Buzeau or TRE CENSUS sate File N
s | e oct 81 97, STANDARD CERTIFICATE OF DEATH St it N

I xasso? Registration District No, .._.... .o Primary Regiatration District No....,g....b_...’__t__....* . Regisirar's No )

1. PLACE OF DEATH: / f 2. USUAL RESIDENCE OF DECEASED: ﬂz 5/
i f (a) County..o.mm—r. 7 / F S kzl LRI 5 County._. ( ?g; -

{a) State.___

(#) City or town reenarema
(1 cotside eity wo lits, write * Il d game of towfehip) (¢) City or town ‘./‘ 44/: 2,
(¢} Name of hospital or instifjiiybn: (1f cutaide eity ne toxn limitgwrits “RURAL")
} . sk (d) Street Noveooero F 70 g z‘ ' /
/ (If oot {o h Y or ina writeatrest )” {if vural, give n)
{d) Length of stay: In hospital or instifution ' T ) -+ 0
.S 7 (Spocily whother || (&) Citizen of foreign country? o2 {Yes or No)
In thiy community AL LAAD
youra, muntha or days} If yex, name country. et
MEDICAL CERTIFICATION
3. (s) PRINT 4 l P W
FULL NAME, (EL [FaK Q0D BP0 A .
K 20. DATE OF DEATH: Mont/ hd day__" / 7

T
3. (¥ If veteran, 3. (¢) Social Securlty year. ! gl ? hour — nute d 4 M

name war. v Neo. - ——

21. 1 herebyinlfy that I attended the deceased from,

6. (a} Single, widowed, married, || <2 5 19_1{.\,1 & 'f /Z 9 19:2,{

divorced/ g —A that T last saw h..JQ.¥. alive on &EC' ’/ dp 19
6. (b)AMName of busband arawife. .. 4 ... 6. (¢} Ageof hw and that death occurred OW date and hour statedgbove. ’ Durati
uralion
i m m [mmediate cause of death.. £{ L4 o' o M‘% v eeeresecrmecaees

7. Birth date of deceased.......°

8. AGE: L{!omhs Daya

i 3 Fal ) ~
H less than ore day Due to_q_c.d-wm_..mmt% eveematiie
é 7 % 3 1 mfn
Due to_____ Fﬂm&:‘ﬂ.}!ﬂ ettt b e e e e et e e e e
9, Birthplu;& 2 W g 7
N - to or foreign mnn{.ry} |

{City,"town, or county)

Other n:ondmrms y
10. Usual occupation . Bt " f"'““:' AR e (l'nclude g:esunnc’ within 3 monihs of death) /H
1. Industry or businesy.—y : A FPAYSICIAN

T IR stz

i H i
12. Name....ooeoo An&i%_m I _,,‘2 . ‘. Magfr;i];‘;:“ré‘:ns - - //] /\

o,
o

. Birthplace. ” : . u . which death
. V - ""‘-“‘?""ﬂ Of autopay should be
14, Maiden mam S A "~ |charged sta-
7 jtistically.
15. == 22. If death was due 1o external causes, fill in the following:

MOTHER FATHER —

Accident, suicide, or homicide (specify)

Date of occurrence.

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

) Addressyg . -
. - Wh oceur?.
1. (@) "@am_‘i____ @® Date thereof, _I_%( [} () Where did injury Gy Coom? e
L, eremation, ar (M (D") (Yeas, Did injury oceur In or about home, on farm, in industrial plm:e. in puhlic place?
(¢} Place: burial or crematio .!y_hl. -t ._. : N ]

type of piace) Lot
{e). Means of injury

mmmmm {(MwBor other)._é 0

- _ﬁﬁm_eﬂ * While at work?L .oeecioum ©

P, B

18. {s) Signature of funeml dir
(G [ F o= —

23. Signature_ O_.!.,... 4

19. 19ed.20 )f'/] b 3. AN
(a} {Date received local resistrar) * (nmmruui:mtvj 7 #2 || address........: . . .. Date gign ‘dlﬂsz‘"?
I

{Licensed Emha.lmer s Statement on Roverse Side)




REC . e

District Health Officer No. 8,
District File Number___ .. __...__
Dete Filed (030 £7.

. |
% DEC 20 1948 _

e S
. ] i .

<5
N L

-

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

1 . . :
)‘i QA,«QQ\ ‘9@,,_" , e _Lb ﬂ\\ - Registered Appren}tice No...... 3 3 .............................. '

working under my personal supervision.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Failure

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




