DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 4 25 4

BureaU or THB CENsUS
. 1 STANDARD CERTIFICATE OF DEATH State File No
acnAUG 111938 ¢9 6527

Registration District N Primary Registration Distriet No,

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a} County.

{b) City or town \.r,7 /"0 /5 ! {a) Stxt, £ () County. ’4& ”/(—r. Y
N . nl uu;ddnicut:i of towp Hraite, srrite “RURAL" and nama of towoship) _
{¢) Name of hospitol or institution: W / {¢) Clty or to é'i
Sf7r Jer~uy s {11 ontalde elty or town limita, writs "RURAL™)

(If not in hoapital or {nstitotion "I'il.ll“‘ ber o jon) *
(d) Length of stay: In hoapitalor lnstituty (d) Streot N°~—~55—>—‘:£MMA—£—

(It rurat, give location)

Mt of plece]
ety P T eors o Injury

L8
8
32
3E
s Ee
™ on !6
o %5
0 =S=
IR
= E =
e EE
% - = (Specify whether
) Inthis commaunity.
E E ] years, months or days) (s) If forelgn born, how longin . 8. A.Y. Years.
Y
= < MEDICAL CERTIPICATION
2R e Tremas  Hoses 120 L 244
< 2 E [ ® e 8. (¢} Social Securit 20. DATE OF DEATIL Month ) & b any z
2s . veteran, . (¢ ecurlty o
g 48 nate war Yo /’/IE' No. /1/0 £ year L2322 hour._.._.......z..........._.........q nuté AE—-‘ ’L M.
® = l reby certify that I attended the dace%Erom (]
EI _-: E 5. Color or 6. (a) Single, widowed; married, %-/Lq ( 2
l ] 'E = tSex MALE | e AL TE divoreed L/ 42 FELY thu‘,’{ last saw b -u.._,mvem, A
E = .g +8. () Name of husband or wife.. e 6. {¢) Age of husband or wife if || and that death occurred on the dn‘jand hour ftated above.
5 % E..]. - BV, lli?a_).."_':_/._z;_‘__?m" Immediats eause of death.
| < & [| 7 Birth date of o ALprL 2K LLTE oA+ £
| g i E ® o cocense (Month) (Day)} (Your) WMM (‘/W} EL'({M
| &= ¥
, 2 ﬁ !g 8. AGE: Yezrms Months Days II less than ono day Dae to W / :
S 2
- B':':'. éf \_3 0 hr. m[nlw V’( /
EEY AT A
B BTN 5 Birehplace (L A AEMOLT Ao e | A el
| E g E (City, town, or connty} {State or [orvign conntry) = {ﬂ
- ditl
| i o= |} 10 Dsual omﬂon__&ﬁé_m—é. 0{'}’:1:::’” s wjihin 3 memths of desth)
DI : ,f_-,: 11. Industry or business, M /:K A ,iA’/‘&/PpA[J n PHYSICIAN
-~ M Bndings: _—
” g A {,2 Neme...... L Lt omAr L Aodes | ) operations : Underline
Z 5 E || & L1 Birchpisce - ) (EMﬂ- ) :-zﬁ;;%;:g
[ ty. town, pr count; tate or forelgn country, . )
E % ﬁ E{ . Maiden name, JA;IA/O:? W:‘V‘ or Land ” :ha‘:'}’adm"-
E w’-
E §% - Blrthpl y,yjl’/ya;r/n‘ TR 22. I d eath was due to external cavses, fill in the following:
= E - 16. (o) Informant's own signat (o} Accldent, suleide or homicide (specify)
g E E @ Address (b) Date of occurrence
2% j nfary oceur?
=g 1@ (%) Date thereol./# £ _/%5F|| @ Where didf ity ot vown) (Comn
E - (Buriai, crematlon, or remaval) (Month) {Day) (Yew) || (&7 Did Injury occur in or about home. on Ium. in ins pl?a In pnbuc pznu'l'
e
23]
| &8
22
Z o

TP 1 x195i1

Rov, 5-17.30

(Data received Jocal ragistrar)




STATEMENT BY LICENSED EMBALMER .

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

, Registered Apprentice No : vy |

working under my personal supervision.

] Licensed Embalmer No 27 3 2
' : P. 0. Address L Ottt

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

If this body is not embnlmed, above space should be left blgnlg.




