No. 2

12-45
17.39

I X47070

-

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

4

-

r (Licensed Embalmecs’s Statement on Heverse Sidu) J}“W mo . 7 r I

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED DEC 29 1257

Registration District No....

-THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

40920

Registrar's No. l 49 6

State File No

(g} County Y1)

(d) City or town(

{af po¥'in I_\o.pihl ori

(d) Length of stay:

1n this community. ........H.....,ﬁ

years, months or days)

ituticn, writa nu'ne

In bospital or institutio

Gy Q.

2. USUAL RESIDENCE OF DECEASED:
Clay” 17

(a) State. ) ) (3) Coun
fc)} City or town / /
f/ {If outside city or town limits, write “RURAL"}
(4} Street No. 7 el Attt 7
e give focation) ;
{e} Citizen of foreign country? //\ (Yes or No)

If yes, name country.

PRINT
NAME

Mar L4 F ﬂ.ﬁnﬁ:ﬂ ................

(Day) {Youmr)

MEDICAL CERTIFICATION

/7

20. DATE OF DEATH: Month___ /2. day

ﬂ—

3. () If veteran, 3. {c) Sodyl] Secyrity ~
W L vear_/. g4 7 ROUL e /..; ......... —minute.. /JJ__& M.
_pame war, YA AV
V l.wm& that I attended the deceased from

B FZM 194.(:0 L. /4 194
4 Sex L t 1 last saw h. . &="%=glive on o /?{ 194 7%

6. (B) I\;@of husband‘or “7: . 6. {£) Age of husband or wife if || and that death occurred on the date and hour amtcd above, Duratiod
e AT TS | immediagzﬁc of deat e eecenrenens
7. Bisth date of deceased __4_____ffé s\.a Al ot K /"/4 7‘

8. AGE:

J

Yeara

If less than one day

SO, ;| S .. 1

9. Birthplace..........

10. Usual occupationffefeDs 7

Due to

Other conditions.
{Include pregnanoy within 8 monihs of death)

{¢) Place: burial
18.
() Address
(a)

-

19.

{a} Slgnature of funeral dir

Dnureuhdé%) :-’_ i (l\uénnm:m) 207 A

or cremation.

11. Iadustry or b mn{n/’ o) / r Y_ _| PHYSICIAN
g W Major Sndings: ANe
=i 12 N-\mp P F Of operationa - L, ) .
& . ‘/:"‘ Z . 7£ : ’ . n/ o/ Underline
e the cause to
13 Birthplace....... \ of . '/\ o Wl'l:iChI%‘!al:h
AUtopsy. shou e
= { 14. Maiden nam e R charged 8ta-
E . tistically.
§ 15, Birthplace 22. If death was due to external causes, fill in the t’os!low-ing:
‘6. (¢} Accident, suicide, or homicide (specify}
(&) Date of occurrence ;
ere did injury occur?
17. {City or Lown) {County) {State)

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

pe‘cil', type of place) .
1 Means of injtrme e

o/ A




STATEMENT BY LICENSED EMBALMER

I l?certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
— //

............. MM.;%/ , Registered Apprentice; No /?/52

working under my personal supervision,

Licensed Embalmer No.._

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGV(Failure io comply with
the above constitutes grounds for revocation of license.) ’

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




