5-17-39

1 oxarez Registration District No. 34942_ Primary Registration District No._zg.._z..[........,. Registrar’s No. -

1. PLACE OF PEATH: 2. USUAL RESIDENCE OF DECEASED; - é Z
(s) County.... o=t & GFhcpy o {a) State (&) Cnunty ; ¥ ?7
Z

No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSCURI] 7493

—8-43 BUREAU OF THE CENSUS .
ALED MAR 5 STANDARD CERTIFICATE OF DEATH State File No

a
& X .
o (&) City or town........e- 2 2 E - o
(&} (If ontside city or town limita, write ' RURAL" and namos of towaship) {c) City or town......z.
= (c) Name of hospital or institution: {1 outside cifyypr town limitgy writs “ILRA e
> & /. (@ Street No 7. S %)ﬂd 4
( E {ILf not in hespital or institution, writs street number or location) - 'i" i Iy give location)
(d) Length of stay: In hospltal or institution )@u Ig
g {Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community
E years, months or days) 4 pri i{f yes, name country.
ﬁ 3. (a) PRINT : MEDICAL CATION
i .
[1*20. DATE OF DEATH:
< 3. () Sodal secmév/
E N ¢ year__ AN 2 hour &7 g .
[s]
I 21. [ hereby certify that I attended the deceased ffom _ .. 4 ceeamesresessssaomnen
E 5. Calor o 6. (o)-Single, widowed, marrled, 19#7, to %},{ 7 wﬁ-/
| l 7 b Lo to_ T S AU / AL > o ]
i 2 e S| that 1 last eaw b/ calive un____......._.% Z ‘ l9ﬁ;
E o 6. () Age of husband er-wifeii- and that death occurred on the date and hour stated above. Durati
uration
v (.. reyears Wﬂ ofgdeath . 7 Y
" Birth cate of g3 Zo /5 ¥ 2 m_a/[l ’ ,20_44-
y /(anh) (Day) (Yoar) Py
8. AGE: Years Montha Days If lesa than one day Due to...... A 7 LA A et T
bd™ 7 — ihtral LA . ®
| A / WA hr, _,-min. b

M\: g Z ._.d E: {[;Pue to

. 9. Birthplace...

- =  (Citygtown, or county) - L,Jm ar, ign country) 3
10. Usnal occupation #%LA %‘m - %ESE;;";::, within 3 months of death) —
1. Industry or negs o h e, A o ' - r‘)\ PHYSICIAN
)] W Major findings: ____ — b ¥ ) —_—
{ 12. Name...urecZox -~ e T g e ?: : Of c?p?rguun:s._: """" : n /}1 w“' i Undetline
13. Blrthplace = gl BT T T KL S ' shecause to

— A LY 3
W}’V : o yos fomeian conatiy) Of autopsy.. oo i ahould be
14, Maiden na e - { cihn;zcg Bta-
R PR S : Atistically.
15. Birthplace. i el g 22. If death was due to external causes, fill In the following:
(a) Accident, suicide, or homicide (apecify)

WRITE PLAINLY—USE UNFADING B

(#) Date of oceurrence.

{¢} WWhere did injury occur?.

{City or lnyn) (S}uunly) . (S_ul.e)
(d} Did injury occur i or about home, on farm, in industrial place, in public place?

. | 18.. (s} Si di ......._..:,._...__._.__..'_...... :
(b) Addrcss L 77 o W A
19. () pd=ltar AX_ ® ﬁlouﬁ._ Lz,

ata received local rexistrar) (Registear's sigpature) g 1
Y

(Licensed Embalmer’s Etotement on Reverso Sid e}




RECEIVED

District Health Officer Ng, 8
-istrict Fiig Number_

Date Filed _____ _-__‘E-__gf'g..--

STATEMENT BY LICENSED EMBALMER
(e

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

/ < . . L/

, Registered Apprentice No ,

working under my personal supervision.

P, O. Address.

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

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

] . - -



