| 'j DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 4 7 '-'; 4

Bontay o Crrus STANDARD CERTIFICATE OF DEATH  swsrueme

L]
o ‘ Jial WA . //
e - = /
Rezistntlun Distriet NOww s comemasncsmens Primary Registrotion District No___zz‘_s__,__ '/ / Registrar’s No é 7
1. PLACE QF DEATH: /f ‘ o, 2. USUAL RESIDENCE OF DECEASED: /
(g) County. @é?"’ it 9 a 777 : Z *
() City or town Pt lla. FAoridl (a} State i &) County. /é
(If outaide cit town limits, write "RURAL" and f townahip)
() Name of hoapltal or {natitutions fadnames P & City or town 227 alls (Bewd 3?70
{If outside city or town limits, write “RURAL"}
(IF Dot in bospital or institation, write strest number or location)
. {d) Street No
(d) Length of stay: In hospital or institution (Specifr 'hum (i roral. give tacation)
Inthis commuanity LO e
years, months or days) [Zd L_ [N (¢) If foreign born, how longin 1. 8. A. years.

s@PRINT SAnRAH B, Gf O‘RM A /V MEDICAL cxﬁcminon 3

c > O

(¢) Place: burial or cremntion —

{Bpecifly type of place) -y

18. (a) Signature of funeral director 2o anny M‘?"" “ While at work? (e )ﬁm oftofury___ 7
28. Signature . { orother).Q_.

) Addrem__._ 222 ANt g " P70 ir!J b
7 -
19, (o) -‘-%Z_.@,V’M ;
(Data recelved local ragistrar) (Reglusrar's sidfatore) Address

2
3
=
g
- e
= S
v BE
N -5 :
= ! e
o>
£
=k
oz
=% <}
e Eg
[N-"
: B
-]
Q
£ RS
famy
B oa e
By o =
-« g g 8 T 20. DATE OF DEATH: Mornth day Z 3 "
. (B) I vet. y 8, Social Securit . -7:
a b g & veteran () 8o ® ¥ yenar. / ? 3 ? hour, 7: ’a tinttte M
88 name war, No.
« : a2 = 21. I hereby certily that I attended the deceased fi m.m‘l.s____._...
EI 28 o~ " | 5. Coteror 8. (a} Single, widowed, maryled, 1 to___.;ég VL ST ¥ /
o P 7‘, : , N H
F g = 4. Sex U: ! roce devorced_)."_________. that I last taw bl nllve o 75 : 19_33
5 .ﬁ .g‘ 6. () Nama of hushand or. wueﬂwf.........__ 6. {(¢) Age of huaband or wifo if and that death otcurred on the date and hour stated above. Duration
s ?:J, a alive_.._.é_.ﬁ _years || Immediate cause of death - r?ﬂ
5 = E 7. Birth date of decensed P et . e2C S & TS R
2 g < ) {Month} {Doy) {Yanr}
t
O =
gza = 2 8. AGE: Years Months | Days .1 lezs than one day Due :o&hm.&%_._i__ifﬂ .
a o . .
E g 3 é j /o /? hr. min '
45‘3 - - . . : Due to___ Bk
B 2% | s Bitbplace. . B0 LKL 2370 - - _ oy
5 g E {City, town, armnty) (Sunubﬁhnm}ti!’) (MM A b oS
= on 77‘ W ] - Other eonditions.
?} : - 10. Usual patl s (Include pregpancy within 3 months of death) ree——
= : 2 || 11. Tndustry or bunines. / PUYSICIAN
1 3= é-. o g el 7 Major Bndings: 7Y
: oo 12. Name M-U 7 Of operatio Underline
E -E E E 18, Birtbplace. (C ; ; 6 ﬁa‘/"'o ) ::lﬁ:g\éseea:g
S h ity, mwn.nrmnn Statg or foreign try, m_m.——ﬂ—- hould b
5 = 2 || 8 14, Maiden name. 22 AL A-v o 23&1\”\4;0? wﬁﬁ Of autapay :ha':-zadm:
& e |l& tistienlly
5 £ || 5\ 16 Birthptacs I )1' 22. If death wan due to external fill in the following:
E E [ = M {City, town. v (State or foreign country) . eatl was due to exter, causes, o the lollowing:
= S E 18. (a) Informant’s own signature (a) Accident, rulelde, or homicide (specily)
- . A
B gk (b) Address Qan._ . Pond @) Date of securrenca
< T
-‘E‘ 2 17. @ () Date thereot.. /2.~ 2. 7= /237 || () Where did injury occur? T TEprE— TN R e
£ (Baxhl.. cremation, or removal) | Month) (Day} (Year) || (4) Did {njury occur In or ebont home, oo farm, in industrial place, 1o public place?
> Q
<3|
| &
<2
Z O

Rev. 5-17.39
EEBe1 X

Date =g

(Licensed Embuimer's Statement on Reverse Side)




B T v G77; T P g

bbbt L LSS fagunn ey 3sig

|U ) 4 K .

Y ON dvo Wir=um roisin
Q3.0

I hereby cer'ﬁfy that the body whose name is recorded on the reverae side of this certificate was embalmed by me, or by.

STATEMENT BY LICENSED EMBALMER

Re; red Apprentice No.

: : , Registe '
working under my personal supervision. ] s W
. : . . Signed M S

Licensed Embalm

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to c6mply with

the nbove constitutes grounds for revocation of license.
If this body is not embalmed, above space should be left hlank.



