2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR1 . 8089

-—12-45 Bumeau oF THE CENsUS . © STAN DARD CERTI FICATE OF ATH State Fik‘ No.
17-39 FILED 2 1 g
1 X47070 Registratlon Dl!!teg No... W Primary Registration District No..__....___ .. I Registrar's No. / f )

1. PLACE OF D . 2. USUAL RESIDENCE OF DECEASED:

' ((t;)) (('::t;unty. ﬂjﬂn‘—f /?x"’hf (6} State NP ) County...@..
R4 ) g ey - TERURIRSY 4 B 2 4" 00 L Lo s = it e i .
(Il outside city or tawn lunlt!. writs “RURAL" and ngme of IJW ¢} City or town {(M L.

(¢) Name of hospital or mintuj? ) Fums ] @ Clty T mhmh m, £ hmm oo ?

A/not in %pnmlarmsmmmn. write (d) Street N° """ //27»’ I f (" mml, glveloc %@)
(d) Length of stay; Inh .ltal or mstltut:on . .

‘ (Specify whather || (¢) Citizen of foreign country? (Yes'or No}
In this community... .
yoars, months or daye) If yes, name country

MEDICAL CERTIFICATION

349 PRINT - -
FULL NAME. Jéﬁ < le. H F L;S S}; it’e : 20. DATE OF DF?H- anM'day 7 |
3 ) Iveteran, / ) .5 ¢ curity year._ .. g .._.2?__,_,hour_,____,_____.__,_g ,,,,,,,,,,,,,, minute”uﬁ%_mﬁ_l\,{.
Floer

name war. No.
21. I hereby certify that I attended the d d from
D 5. Color or kﬁ. (2) Single, widowed, married, 19 % to... . ngf
4. Sex..|| afé-ﬂ—— HCELJEJ‘L—E / divorced.w that I last saw h. {ﬂ aliveon..__. N 19.9_:& R
6. {B) Name of husband ot wife... o 6. (€) Age of hushand or wife if || and that death occurred on the date and hour stated above. ) |

Duration

m taran o, ... F Jtﬁ ﬁh&( ...... alive.._...{ C€ ._'I........years Immediate cause of death
8. AGE: Years Months Days If less ghzm one day

7. Birth date of deceased... b {4 /1 &7/
7 (‘P ! ’ Z_ p Ar ........min,

{Month) ’(Da,) {Year)
9'.'Birthp1ﬁl:e.‘_(‘?ﬂ .rl O l‘q.__ [ OT7le f\ - - R - -
éc“!'- town, or 00“(!“}') f“.&u‘ ar foreign colintry) ] e

10. Usual occupation... Pt . .Other conditions ... /3% .
7 E ' ....... PHYSICIAN
H b

v

(Incluzde pregonancy wn.hm 3

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

— - (%) Date thereol. 4& ) — |
(Bakal, cremtion, of removal) unth) (Dayg} (Yem) (¢} Did injury occur in or about home, on farm, in industrial place, in'public place?

() Place: ]:m.rial or crqmaﬁom.._....

o : (Speuiy type of placey .
‘While at work? oo (g Means of IN3UrY. e

.. (M. D. or other) ?y

. Address. - SR o, o | S te signed. = = k-
4 (Licensed Embalmer’s Statement % Reverse Side)

11, Industry or business, - I
o /Q\r Majgf findings: . vy 4
operations... ... s .
E{ 12. Name...... . -wxl?l_/ Pe ] hUnderline
the canse to
, =1 13. Birthplace, : v . which death
v.y, towgor, conaty) Of autopsy. should be
E 14, Maiden name... S N T D charged sta-
E tistically,
g 15. Birthplace (Cn.r oo s %ﬁ;m etirs .v) 22. If death was due to ezternal causes, fill in the following:
167 (a) TInformast . Y (a) Accident, suicide, or homicide_ (specily)
s E:ﬂ;ﬁz {#) Date of occurrence.
@ Al K i Z- /7/5"(5) Where did injury occur?
17. {a) — {— -~ {City or town) (Coanty) (State) ‘
|

‘18. (ci Signature of funeral direct

&) ?:eas
19. {(a)

{Dats received local regmirar)

47




5 U
. - _ Tt D aaith Sfttoer M. S sninaes
R ) R ¥ r"«lﬂh“-g hﬂYﬂS:\!-;—;'ﬂ ? (/
A@ ] ) ‘-: , 'v J'ds L!u ) t?u:-—----.mgn“?y‘éﬁ:fn m?

STATEMENT BY LICENSED EMBALMER

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

Registe'red- Apprentice No

S,gned %zz (/ W
| Licensed Embalmer No %’7} 7
| P. O. Address.... 2Zz % N

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

If this body is not embalmed, fa;{t should he so stated above“;:_ - v PO

working under my personal supervision.




