8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s |[FILEDOCT 27 1927 STANDARD CERTIFICATE OF DEATH Stte it 0. 355 B4 By
> 1 e Registration District No._él_.f__.__. Primary Registration District No._.{/...&.’.z.é___ Registrar's No......_. w A

1. PLACE OF nmmsg} g 2. USUAL RESI.DENCE OF DECEASED,
2 {a) County ® County% &

{a) State

()
@ Cley or mwn(_lﬁiﬁ-dn cu;-wmm limits, write “RURAL" and name of township) () City or town. M&m/[ N (o)
(¢} Name of hospital or Institution; /\ {If vutside city or town limils, write “RURAL")
> {d) Street No. s
(If not in hospital or institation, write street pumber or location) (If rural, give location) hY
(¢} Length of stay: In hospital or Institution .
{Specily whether (¢) Citizen of foreign country? {Yes or No)

In this community
years, months or days) If yes, name country

MEDICAL CERTIFICATION

3. PRINT ?/‘]
Folll NAviE a'tf/ emm rlﬂ% 75(45# 20. DATE OF DEATH: Month...,M oty 20

3. () i veteran, 3 (C{ Security year. l?q 7 houf. {.Q lh\ minute q) M

name war. No

21. I hereby gertify that I attended the deceased from...w coen

~3, | s. cogor 6. () Single, wigpwed, married, ot 14 w QAR ?._—.O___, 9.\ ']
mw ‘@M i e “ |{ that I last saw h. S/ alive o S ._?:.10_,._..........__....... l9..&¢..‘.'{
and that death occurred on te and hour stated above. q N .

6. (b) 1’\Tame of hus -
Immediate cause of death & AIALY VD IAAMS.

alive years v
7. Birth date of deceased M Z- 7Ty -(\/"U—QAIU.OQ,A. .

/ (Montb) (Day} (Year)

8. AGE: Years Months+ Days If less than one day Due to w W

f 7 / d ORI || RO | 11: % e to :
9. Birthplace /MM 7.% J e L AANLY L

town, o 0o {State or forsign country) : " - i
=,-.,_¢ & . . Other conditions. et O=th : !
10. Usual occupation i {Inctode pregoaney within 8 mnnb of death) { [ ——— 2

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

11, Industry or W_._ A T PHYSICIAN
2 éé’/ jor findings: —_— . ) . —_
12. Name % MW Cr|| . Of operations et 1. A . )
) 7 A ) Underline
& L 33, Binbpiace = Gy echtetn
m; county) * " (State or foreign country) Of autopsy should be
E 14. Maiden name. e A il “t i
14444 LN y . - - |tistically.
§ 15, Birthplace : Biats or fortian mumg 22, If death was due to external causes, fill in the following: —
16. {a) Informant T {a) Accident, suicide, or homicide (speciiy).... ===
(& Add () Date of occurrence T——
T O ZAL. /Fes (o) Where did injury oceur?...... =
17 (@) . At) Date thereof. g4 PP e
- (Burial, cremation, m"m""" outh) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place. in public plaoe?

(¢} Place: burial or lz"rn'llirm

2 . + . : . L of place;
18. {g) Signature of, \./ Mé éM!_ S— " While at work?, Z—._..- ;__{Speti! (,el,‘;e M;nns)of injury... ...6._
(5} Address 23 s. ; g m ‘
19. (a)’p Ly lq7 o ~_M 62‘&&4{| RN - '"L‘ :?“L:t =~
te received local rexistrar) (Registrar's signature)_ ) €=F Address . AANDNN X YL/

(Licensed Embalmer’s Smu.ment on Reverse Side)




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, erby.

, Registered Apprentice No... ,

working under my personal supervision,

Signed.......... [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to comply with
the above constitutes grounds for revocation of license.)

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



