DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 2 U 2 (
.,

R 5 1539 STANDARD CERTIFICATE OF DEATH State Fie No
Registration Dl.stric;; No.-._éf_}_%_.____ Primary Registration Distriet No.z_.p_nzﬁ..g_. Regisirar's No\_é_.é____________.

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

@ Countyod 72&46(4/}71/ . w )
@ City or town____ Lol hnclbZinunal (@) State.. ?2?45’__ ® c‘,m,ty___772g YN
P8¢ Ay nae B!

™

R

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

If ou—;lidu clty or town [imits, write “RURAL" and came n'f towmbip)

€
(e) Name of hospital or institution: (o) City or town.....

(If outalde city or town iimits, write "RURAL")

(If not in hospital or justitution, write street number or location}

: ution || (@) Street No
(d) Length of stay: In hom!tzl or instituti /L{)ﬂ T (If rural, give location)
Inthis community ‘é‘ r@ et et
years, months or daya) 7 (&) IIforeign born, how longin U. 8. A.? Yenars.

MEDICAL CERTIFICATION

O MRS MATT Y. A EE 6T ey,
e ABY, b

20. DATE OF DEATH: Moath.

2. (&) If vet , 8. Soclal Securlt;
® vateran (@) Boc oc ¥ YOar. /q ? ? hour. -, = minute. M.
name war. Neo. e .
21, I hereby certify that I attended the dee from
Vs 5. Color or . (@) Single, widowgd, married, (9 182G 0 4. - 1?
48k} rmeel S divorced €Wy S Nthat T lasd faw u.gi sliveon >7 . 13D
6. (3) Name of husband srwife Rt M4, () Age of hushynd or-wife-it|| and thatifleath occurred on the date and hougtated ‘hnve. Durati
uraiton
- nlive[!.‘t.‘:zwwem Immw&"""“‘ 4 :
y : o - Aot -
7. Birth date of deceased A gD Nale D
~ . ! - (Month) {Day) (Year)
g‘. Ahﬂ:: Qeam Months Days If tess than one day Due to = {:ﬂ £x

ilox- 55 — . br. min .’/ i?l’

Due to

. s N
9. Birthplace.../ 4 AP .a L wya 2
1y, town, or muly)):/ {State or foreign conntry} U e g MW
. --|| Other condjtjo -
10. Usual .occupnuon.........,{.%’ LA I L ! (lmlnd--%mm within 3 months of death)

11. Industry or business.

I~

PIYSICIAN

. . Major findings: . . —_—
12, Name....... et e oo e e e e e AR et St Of operatlons. Underline
i tho causo to

18, Birthplace which death

:
= ’ 7

57 v e ia e
2 ( 14. Maiden nmw Of autopsy. | 14 be
: . s
=
16

[tistically.

16. Birthplace AL 22, If desth was due to external causes, £ill in the following:

{City, town, or connty} (State 1 conntry}
(a) Tnformant's own slgnature {a) Accident, suicide, or homicide (specily)

(b)) Address M (b} Date of occurrence,
17. (a) ¢} Where did injury oecur?.
. 4,

A (City
(Burial, ¢remation, or remnval) (d) Did injury occur In or about home, on

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

or town) Connty) (Sutea
farm, {n {ndustrial place, in public place?

18. (o) Signature of funern! diregtor. a ¢ While at wo

5
n o
T % Spect T place )
o mi‘w"g e BEY e e e
d
;@ ) Adrom, L2 28, Slgnat ! (M. D, eutes........
d 1 “ﬁ@imx razhs Address 2706 Y Dyte signea

(Licensed Emhal;er’l St‘{tnment on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the boMe is recorded on the reverse side of this certificate was embalmed by mﬂn:br M
/ yi ‘ . Registered Apprentice No 01 / '(/

working under my/{personal supervision.
S],gnpd F}V MAM"/ @ @ W
Licensed Emba[mer No 3 f 7 ‘;
P, O. Address---?f ........ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply mth‘
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




