W age. v o P om L iniee®
: T OF'*COMMERCE i 7 .STATE BDYARDIGF WEALTH OF MI R ]
a. 2 Dzmarmm FACO C ; £ SSOURI 42152

730 NAAN 6 1o L . Stote Fite No
1739 F”.Eﬂ JAN 2 1 STANDARD IFICATE OF DEATH e e

/ A w0 .
Registration District No._ L8072 . Primsry Reglstration District No._ ¥ @ 3% . Kegistrar's No.—.. 1 . 5.2,

2. USUAL RESII?@I_V_CE'OF DECEASED:

t. PLACE OF DEATE

{a) County..__._.._.

(a) State.. . (&) County. p
-

2} {#) City or town......._.... - Ll . P
. {Ir de elty e g amits, writs "AUR AL and nam Nmruhlp) {c) City or town..........._.. " . o’ A2~ 7 L T et
() Name of ho‘lpl (If owtaide city or town [imits, write "RURAL~} - )
¥
) i ""{if ot in bospitel or institation, write street tinn) {@) Street No {if rarad, glve Tocation)
I (d) Length of stay: In hospital or institution... AT - : /
Kouclty whether |} (¢} Cltizen of foreign country? (Yes or Naoj
In this community TV R
yoars, months ur days) . If yes, name country. revsvrad A
5 5."1). §,’&’,W . : ﬂ ﬂ y - ! z . MEDICAL €ERTIFICATION
S I L L i e i *- 1l 20. DATE OF DEATH: Mon&h_@éﬁ_ﬁy__%m
3. (b) If veteran, 3. (<) Soclal Security
/ _—-—'—'_—-_-_- YEAr ——.hour. minite
name war No. S =~

"
21, 1 hereby certify that I attended the deocased from........ ,/ 7

R -4
W 6. {a) Single, widowed, married, {fa 19.4.7 o ’/‘.V/’ﬁ‘ 19_?,2;
[ i3 M t— ’th'at Ifast saw b alive on S L —

L Sl

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

6. (b) Nameof husband or wife ... 6. {c) Age of bushand or wife If || @nd that death occurred on the date and hour stated above. Dusation
-.______-—-—--—'" ive. ~ years || Immediage cause of death 5 Pd
7. ‘Birth date of deceaed.... _.&Lfﬁswwm gm_.é ? 4 —;W"/ : =4y W
. {Pay) (Ya-r)
[ = Y
8. AGE: Years - | Months Days I less thao one day Due to.. / @%%- A
s 5
hr min
" L L
' 7777 ’ ‘
9. Bmhphce._,__.m.......m. D \
- - v == (Cy, town, or county} _{Btate o foreign oouptry) _|f T - - ool .. . v
10. Usual occupation —_— 7. (E:l::l;d e:mdmnn. A .
e P — - proguancy within § months of death) (/
11, Industry or busj P I : PHYSICIAN
Major findings: [’\ -
g 12. Name...... £l & ©Of operations ;
; ” A GA .. ) P d .- Underline
E i : N g e the cause to
B 13. Birthplace. ... 20 . 23 . oOf auto whhichlddﬂblh
. » ‘ autopsy M
5 14. Maiden namL__. £ el oot el : - e E
= . tistically,
§ 15, Birthplace .. - W’ e mnm{ﬁ’.: 22, If death was due to external causes, £il} in the following: :
16, (@ 'MOWM F (a) Accident, sulcide, or homicide (specify)
» (3) Date of occurrence
17 (¢} Where did injury occur?
PR (- § R, A (Cliy or town) {County) {Statn)
(d) Did injury occur in or about home, oo farm, in industrial n!ace. in public place?
(c) Place: burial 'a-vf«‘ .- P (e P
18. {a) Sigoatare of (ybefd : ! While'at work?_...__ e (6) Meapnof tnfury . B
() Addgess... ) Aot bZ L LA ... O )
19 (a) - ( » S 23, Signatmre__ [ / -2 (M.D.orother)_ ...
. (g .2_ - Nt WK e » g .
(Dnu".whad rerlstrar) 15 (Ragistrar's sigoatsre) S Addresy bt DANE Hgned, ,4.4"7
7= 7 :

{Licensed Emhalmer’s sllggulet?l on Revorss Side)




et B
TN LG X 0&\\03}7‘134‘&'
\‘: _\(‘ : .C?‘ h st 2'-,9&1 ﬂv“r"g‘*
O =\l “ \-)—"“ - |
A sl
o

STATEMENT BY LICENSED EMBALMER
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