Gt ger”

MEDICAL CERTIF ICA TION

it 24 B 7102 &a’_&___f_'gm__@fs_c;ﬁm N

20. DATE OF DEATH: Month__ ...........
3. (¥ If veteran, 3. (¢) Social Security
s . . PRt year._.l Ao SmulV. S 1.} | S, ?4. ............ minute.... f .

0. 2 DEPARTME‘NT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4 f'; 5904
.45 BUREAU OF THE CENSUS O by d
> | PUETROTEY g STANDARD CERTIFICATE OF DEATH e it
47070 .
Registration District No. _f___ Primary Registration District Nojp?a ....... - Registrar's No. :2 [o) 7
i. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED: / i
E ((:; ?;::mty._____. (a) State ___ £ oo (b) ASounty. / 7
or town 4 . ol Ao RIS A .. SO
8 ¥ (If cutside city or town Lifits, write “RURAL” and name of township) (¢} City or town..__.& O
E (¢) Name of hospital or institution; (ff outaide :i/or town limils, writs "RURAL")
= (If not in bospital or institntion, wrils street number or location) (@ Smt No. {1f rural, give location) J
E {d) Length of stay: In hospital or institution. g 6«
Z . {Spocify whether |} (¢) Citizen of foreign country? ‘7)5 (Yes or No)
- In this community. A
E years, months or days) fr I{ yes, name country
=~
=
-9

name war.; No —M
21. I hereby certify that I attended the deceafied frorn
JWZ 5. Colurw 6. (o) Single, widowed, marf %ﬂ/ 7'/ 1o, ﬁ/f/
I 4. Sex.. ; AL divorced... £ {AR AEN that I last saw h.u/ahve o2 - / o
6. (b)) Name of husbangor wxfe....g...’(..).... ________ 6. (¢) Age of husband or wi:l'e if || and that death occurred on the date and hour stated above, Durati.
wraison

M S A alive__ ZO._.__years of geath :
. Brth date of deocamon B VA7 gs_ K A CMATC A S |2 o

Day) {Year)

8. AGE: Years If le=s than one day

oS

| 9. Birthplace. 4—2&5%(___@0
City, townfor county)

Du

. é/%(lm{gmye Gee _Bindde £
rm 7 |2 v. . KAived

- - o Krded ..

{State or forslgn conntry)

min

- , . “ 'Other conditions _ - 2
10. Usual occupation {Inctode pregonancy within 3 montLhs of deal.h) V
11, Industry or business ] . | PHYSICIAN
Adein. Zém B RN\ & DA S

E 12, Name._ {1 5 o DN 7 ' OW"‘“““— ----- )\(j Underline
= { 13. Birthplace : M“‘ - : U ::lh?gﬂs;:g

ﬁ" w'a "; m"") m“n country) Of autopsy should be
5 14. Maiden name._ b s - an, AN e . o . charged sta-
B - [ s /f tistically. o
g 15. Birthplace £ P r P ——— 22, If death was due to external causes, fill in the following:
16. (a) Informant. - (a) Accident, suicide, or homicide (specify)

(t) Date of occurrence

() Address.....C3-
1. @ LTl s R (gbam hereor. N0y [ ¥ /FH|| @ Where did injury occur?

(Burial, cremation, or removal) (Month) (Day} (Year)

{City of town) {County) {3tate)
(d) DIdinjury occur in or abott home, on farm, in industrial place in public place?

(¢) PFlace: burial or cremation., |

Spesity 'i“)” fi:am of Injury.
—_— £ (PP
{ - (M.D. orothzr/” E
........ ?_7_2_4___ Date signed. 1.7, J/}g}

(Licensed Embalmer{Smtement on Reverse Side)




é‘/\
STATEMENT BY LICERSED EMBALMER

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

, Registered Apprent:ce No...

ngncd/%/%g 37/7 _______________

P. O. Address._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. ure to comp‘{y
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. |

working under my personal supervision.

Licensed Eml

-y



