8 N-o. 2
—813
5-17-39
I x37823

O TN

-

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

DEPARTMENT OF COMMERCE

FILED MAR 26 ‘i‘éés?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

76

State File No.

' - -
Registration District No........ A Primary Registration District No....‘é......é...? A ' Registrar's No J 7
1. PLACE OF DEW 5 2, USUAL RESIDENCE OF DECEASED .
(6) County.... . £XZ """ﬁ"""—'&)""'"'}?"‘"" Irf( z)'"e" —[ ,ﬁ (a) Stau-_qn"- ot AT Co M — 7
() City or town.__ (74 o i D
@ N ‘h (l:ac.:lumiuclé imits, writa “RURAL" and name of township¥ , (¢} City or town../[. _g—_ta ( Q_G _(L_//‘& /";
3 ame o ospx gr {1 [ outaide o cit_f or town limita, write “RURAL"™) /o
. N west of reticlte smay,
{II’ not in h:-pul.-l or institation, write street ndfnber or Iom)lﬁ) {1f rural, give bocation) b
(d) Length of stay; In hospital or institution .
mgth of stay: In hoepital or 1n n_ - (Speml'r wheiber | (¢) Citizen of foreign country?. (Yes or No?
In this community sl
years, months or days) - If yes, name country, . - S
MEDICAL CERTIFICATION
o mne (elly Liow. Seh dex .
NAME.. ﬂ €l _“ oU. SeNrodé
3. (@ Social " 20. DATE OF DEA Month day de 4’
3. (M If veteran c al Security ]
name war. ’\?_h ‘e_, No ?_7 on f year. (F hotr. , minute ke e.M.
21. I hergby certxfy that I attended the deceased from
S. COIW 6. {8) Single, widowed, married, % ' / ()J 19..%3’ M . 2\ 19’2{8’/
. b /7
4. Sex. E.g—m/ oL divorced o || that 1 last saw h2Z7\ . alive on Jan_, ’/ :7 lg
6. (8) Name of husband or wife..... oo . 6. (£) Age of husband or wifeif and that death occurred on the date hour stated above.
A nlive.-....................._,g;m Immediate cause of death
7. Birth date of deceased,o.,qne_é . / ,f 4 7
{Moath) (Day) (Yéar)

8. AGE: Years % Days If less than one day
ghe |27
s [P .| S .| o
9, Birthplace W &é’
- (Gr.y town, o county’ -- --{Stats F4 foreign mmdA
10. Usual occupauun. e reer et 1 . -

1 Due to..

ther conditions.
{[nclude Mn-nl:)' 'lt.hin 3 months of death) \ !

11. Industry or bus L aiorfndi PHYSICIAN
or Himadings: —_—
g 52, Name ,J/f'RE D S chrdale?*' n Of operations.... SRl arSA___ [ AL 20 A Gdert
. = : nderline
] 0 / h x ) the cause to
= { 13, Birthphce - /7 / é , P Iwhich death
/F‘dﬁ" “jﬂ"" &)l (Shajery ign country) Of autopsy ,”LJM- A1 should be
g 14. Maiden name. ) 4 ..L,........ .......w_g..... / Ehﬁ'geﬂata-
¥ istically.
§ 15 Birthplace Y, o ,l&ﬂ/ty, Je ﬁzﬁram country) 22. If death was due to external causes, fill in the following: a
16. (a) Informa 4%; &L)’ ;Lm»— {¢) Accident, suicide, or homicide {specify)_"
(&) Addgess %D_é_éi AL LAy (6} Date of occurrence
_ () Date thereol. 2= .___15 ,__tﬁf_? () Where did injury cccur?,
{Mooth) (

{Burial, cremation, or remaval)

(e}

18. (a)
&)

19. (a}

Place: burial or crc_mation.

{City or tawn) (County) {Stal
Did infury ou:u.r in ar about bhome, on farm, in industrial place, in public place?

cSpadfj type of place)

While at worW ——
23, Siznam:e' y {

_Address._.___/\ .. ... Date signed

&;(/Zj.;of §4114F o —
(M. D, orothcr)20
/.




. . ’ .. ﬂLLﬂ V& =D
| - o Dlatrlat Health Otticer No. 7,
. plstilet Fllo Number Py i Vi
. ! Ds B comammmtoni i
| T - - - )

i STATEMENT BY LICENSED EMBALMER

I hereby Cer,tlfy ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby=

m m’ Gj( (9( ﬂ'e/ d}! }( / ? ;'/ , Registered Apprentice No . ,

working under my personal supe{vv;smn v ) ‘ Q/
SR : ignec % Y

-

t Licensed Embalmer No ; & 4:‘?

NN )
P, O. Address éA4? o iotestnnt N f :

f :
ITING. (Failure to'éomply with

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAI..MER in his OWN HAN D
the above constitutes grounds for revocation of license.)

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




