.S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ' 07
40738

e T e T S STANDARD CERTIFICATE OF DEATH State Fits No
v, 5-17-39
7(3“” RESEtDmnl?)Stcht go]:j%ﬁ Primary Registration District No._._éc_.é:_g_i Registrar’s No 02— “C :

____ C s Z; g (0) Accident, suicide. or homicide {specify)
tb!:ﬂ. . - (3} Date of occtirrence.
1. (0 Lluwsial ) Date thereot._ /2 Q) /4] || 0 Where did injury occur? Wity e vome) " (Cammin) =

(Barinl, cromation, or removal) (Monts) (Day) (Yenr) (d) Did injury occur iz or about hoe, on farm, in [ndustrial place, i1 pfulglic pl)aoe?
(&) Place: burial mm_Aﬁéng.._e&Dﬂlzm‘&_ «
a g& :I! V—Z Eé r E ? Specify type of placs) s
N <

1. PLACE OF DEATH j 2, USUAL RESIDENCE OF DECFASED: - '4 // 2,
= bLZo IV Pl -
# = ::)) g‘;‘;": - 5] SM(M - B Caun:y._. __________
8 . (If cutaids city octown limits, writs “RURAL" and nama of township} () City or town...—==sL ; . ()
E {¢} Name of hospital or institution: , . J (If outside city or town Ihn.ih wrlu “RURAL"} J
E {17 oot in hospital or institation, write strest number or location) (@) Street No. - e, v o
%] (d) Length of stay: In hospital or Institution L w . ’
7 (8pecify whether || (¢) Citizen of forefgn country?" (Yes or Neo)
In this community.
g yeors, months or days} 1f yes, name <ountry. .
! MEDICAL CERTIFICATION.
= 3. PRINT j [
E FUI(:‘I). NAME FVA M A‘_g/f / Z /7
- 4 20, DATE OF DEATH: Month... day. "
3. (¥ If veteran, 3. (¢) Social Security . ‘g .
§ N year. AR 2 hour... ? f,x[-f o nuter__?__@.m.
name war, 0.
e ] 21. 1 hereby certily that I attended the d d from
-‘T: % 7\ 5. Color or M 6. (o) Single, widowed, l:f‘.la:ﬂed. . lﬂ? o 42. e [ % T o A
el 4. Sex ol | race 2 ’ divaned_;..M.. . - || that 1 last saw belleAe™alive on - .l <s lﬁ_ .
E 6. (5) Name of husband or ®if€.e o . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour‘mled above, Duration
- Mwm," sﬂvc__..z-.s_....._...yem'u
- 7. Birth date of deceansed W 4& / g ga
5 T (Month) (Day) (Year)
=]
4] 8. AGE: Years Months Days If lesz than one day
g b
E ZD 7 } 5 hr. min,
o - X [3 Due to
=] 9. Birthplac . . ‘hg-d.a.dm._..‘__
% . ] . towg. or eounty) . {State oc fureisa-veentsy) = -
) ' "I Other conditions -
= 10. Usual occupation... £ i )‘"""‘ e {tnclude pregnnncy within 3 months el’dnﬂ:)
tn .o
=] 11. Industry or business : PHYSICIAN
o . Ma;or findings:
;,I.. = { 12, Name %—-ma_a‘ Jﬁﬂﬂm Of operations = {%/ Caderl
= ) . . . e . nderline
z |2l Bl.nhninH Consrre... L || § 2L é £ S|t COUSE L0
5 o Clay town, or county) (State or lorelgn eountrv’ Of nutopay [') :bouldmbtg
@ ( 14. Maiden name. . cﬂa;geg sta-
- E’ 15. Birthplace {J \ S
E = 7y mt’) (Su“w Tereixe soustes) 22. If death was due to external causes, fill in the following:
—
=
B

18. {a) Signature of funeral ditector,

- , i . While at wopk?.... [.. (&) Meansof injury.— oo
5 Addrm% -h"]ﬂ C _— w‘qz /% M_ o™ Dk . .
. . gnat e e o e et wa e ra s . 1) arother)..........
9. ) 2200/ D) ; | g2 - - -
° Data recoived local registrer) (Regbirarihienstme) 22 ]_} Addre: . S A Dae c{g-ned[n__'&

(LickAsed Embalmer’s Statament ou Ruea Side)




STATEMENT BY LICENSED EMBALMER - |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Lo 3 T L O S———

Registered Apprentice NO. oo imrmiseerneccimens .

working under my personal supervision. / ( K
Signed/(' 7 ‘ /{L%""f

J
Licensed Embalmer No. 3 ’} @ é/,

P. Q. Address7 L= M-.M‘r ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license.)

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




