. No. 2
-11-10-30
5-17-39
I X21492

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

I _—‘" s}‘w'

Registration District No..m_Lm.._

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._#l_.aﬁ

2041

Registrar's No 1

State Fils No

1. FLACE OF DEATH:

(a) County. d
(b) City or town 0’( LA R - 7o

(If ontaide city or town Hmite, write “RURAL™ lnd namse of townehip)
(¢) Name of hospital or institution:

(If not in houpital or institution, write strest nw Tocation) Ca
(d) Length of stny: In hospital or inatitudon
L

(Spu:if, whether
In this community.

2. GSUAL RESIDENCE OF DECEASED:

(s} State ?ﬂﬂ . ® Couty_m
o

(¢} City or town
{Ef catzide city or towa limits write “RURAL")

A

(d) Street No

(X1 raral, give location)

(&} 1f foreign born, how long in U. S, A.7._ &

years, mooths of days) I l L]
2. (o) PRINT

Z 5/ U"&
FULL NAME.....

B. () If veteran, v 3 (¢) Social Security U
name war, No.

8. (o) Single, widowed, married,

5. Color or .
4. 55227-_4_&1_._ I’BML.

djvorced.zn
6. (1) Name of husband or wif {c) Age of husband or wife if
allve__ years
7. Birth date of decensed 022l 7 - 1373
{Month) {Day} (Yeur}
8. AGE: Yeara Months Days If less thap ope day
é é j O &S hr. min
-
9. Birthplace %‘. 0
* {City,town, or comaty) (State or forefgn country)
10. Usual occupation -'& " : /
11. Industry or bminm ’l

{ 12. Name__& m'/__@%ﬂdﬂ‘—’
18. Birthplace.
(Chy. ma or cwnnty) é 5 'QStM-I or hrdmmmnr)

(Buu o innil'n country)

{14. Maiden pam

15. Birthplace.

MOTHER FATHER

{City, town, o= mm:) )

16. (a) Informant

(6t Address
11. (@) mw/_a__-mggz&g;__m {#) Date thereof 1%0_
M:mth) (D-y} {Year)

{Barisl, cremstion, of remuvael,
(¢) Place: bural or crematlou_.._.m. W . .

18.

s SRR tS 2 { ﬂwmm,:

MEDICAL CERTIFICATION

20. DATE OF DEATH: day.

year... L9 40
21. 1 heteby certify that I attended the d

4L g L

rd ra
N
that I Jast saw h. e alive on,

Mont!
hour.

z

minate /.5_' '}?l" M

e
19.445‘?

and that death occurred on m
Dixration
ln/:‘;dhte cause of den ettt
q éther conditions. i ‘
(Include preqnanoy within 3 montha of doath) .
e/ PHYSICIAY
Major findings: s L,\ ¥ .
Of operationa, /O,
[ Underline
the cause to
l ¥ which death
{ Of autopsy. should be
jcharged sta-
tistically.

22, If death was due to external causes, £ll in the following:
(a) Accident, suicide, or homidde (specfy}

(4} Date of occurrence. .
(¢) Where did injary occur?,

{Clay or 1own) {County) {Btate)
(d) Did injury occur in or about hotne, ou f:.rm. in induostrial place, in public place?

While at work?,

23, Signatyres (M. D. or other)__

7
19. (a) ..,_ngl% \
taTocely reglatrar) )’

RN A > 17 ] dznec/ (

e

Add

e {Licensed Embaimer's Statement on Rererse Side)



RECEIVED
District Heaith Officer No. 6, | ' '

Date Filed _.__E..E._B_J-__z__‘la‘}n
' R ' of
L -
T f .
1 . 3y . r
I
- f
- t o '}
< e ) ?: N -
- o AN s
. - AR
- i '
L]
) . STATEMENT BY LICENSED EMBALMER - ) -y
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
13
Registered Apprentice No.... ...
working under my personal supervision. ; o N '

smmg78/(/777 ...........

Lxcenscd Embalmer No ‘2 ? f ‘6

P. O. Address @gorh”b o !

: Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HA'\TDWBIT]I\G {Failure to comply wit
the above constitutes grounds for ruocatmn of license.) - . _ .

If this body is not embalmed, nbove spnce should be left blank . o

Y -




