No. 2 DEPAR N T OM, R M.ISSOURI STATE BECARD C.)F HEAL'T'H « 1)
wiow | 7 SPLEPFREF0 T8 STANDARD CERTIFICATE OF DEATH s raemo_ 22067

5-17-39

1 X212 . -
Registration District N‘}ﬂ " ‘3 2 :5__. Primary Reglseration Distriet Now e - Registras's No. ___éz_.___

7 1. PLACE OF D%&w—l—/ g ! ,% 2. USUAL RESIDENCE OF DECEASED:
2 (s) County. b" 7 iAaia i \!"-‘44’/ 4 f
& 11 o civer. tovm.(_._ ___H._Mw@/mm)_. (a) Sme—; Pt amunct. o) Coms YALEA B
4] 1 ontaide city or town limita write “RURAL':and nnme of township)
() N f hospita £l ,( gz’_,—ﬁ,\, W
E ¢} Name of hospital or institation: (¢} City or town_~ : ﬁ‘ /
Ef ontaldo ojby or town limita, write “RURAL’ ')
ot (1! not in hoapite! or instizotlon, writs strest number or location) 9_ ‘ u 7? ! ‘ g;, ’ ¥
E (d) Length of stay: In hospital or institution (d} Street No (.2
E o th'i! communtty . " (Specify whother (If rural, give Imlion)
= yeara, mowths or days) = 4/ {e) if iorelgn born, how long in U. §. A.? X _years.
5 Y
2. . MEDICAL gERTIFICATION Nr
5 | e Bt s Blgad Sarordd, Z e
< < 20, DATE OF DEATH: Month_ (Rt day 2~
. (b) If veteran, 8. (¢) Soclal Security /
5] name war ‘;L'O Year. 7 Lf( CJ T, } minute /J‘q M.
E 21, I hereby_certify_that I attended the deceased {rom Only
b 6. Color or ‘ 6. (o) Single, widowed, marred, || on June. 2}rd 19.-.?...9.. 19
J race LR divorced 42 £petr Al Lok s AL ativeon Fane B3rd, 1959, 1.
E 6. (3) Name of hugband or wife.._______ . 8, (&) Age of hysband or wife If || and that death cecurred onthe date and hour stated above. Duratio
urgison
i a4 ‘ alive Immediate canse of death .
i < 7. Birth date of d d M - / 6/‘5— / Senilitv
, 5 7 (Month) {Day) {(Yoar) .
=
‘ I 8. AGE: Years Months Days - If leas than cne day Due to : " q ‘
I E y g 7 . Y \ = q"
a hr, min \ v
E g m 9 : Z . E % - ﬁDue to. - X\
rthplace, i - - - - . . -
% @My, town, or connty) / (State ar foreign country) - i
3 ) Other conditiona
E} 10. Usual occupation. (Includs prognancy within 8 months of death)
= :ﬁl Industry or busin ] PRYSICIAM
| =] . [ajor findings:
o 12. Name.. I veor SR Of operations : .
? _Eq & s mUnd:rlh::
m L 18, Birthplace. £ A — G cause
bt {City. . oF mn% -3 te or foreign country) which death
5 & [ 14. Malden rame % Of autopey. . .m a::
R E' 15. Birthplace Jtistically.
E = (City, tgmn, or congty) {Btate or forelgn cowntry) 22, 1f death was due to externa! causes, fill in the following:
E il 16 @ ,nfomamW (a) Accident, sulide, or homicide (apecify)
= N A 7 i
B (5) Addrggs Grw g X[ (8} Date of occurrence :
1. (a) W (% Date thercof a"‘“ = Z 5 /Y| (& Where did'injury occur?. {Civy o vawm) (Comty) Totacel
(Buriel, cremation, or remova) (Day} (Year) { {9 Did injury occur tn or sbout bome. oo farm, in industrial place, In public place?
- -{¢) Place: burial or crematio
v "18, (g} Sigpature of funeral director. Iy While at woﬁW‘é‘”ﬁgﬁ"& inj - ,l —
) A RArn 4V ﬁ..
~ [i; % ﬁ ( ~ t D e
1. G - /7 yd) m 23. Smna ure. (M. m)
/(Dltcn:ceivndirnlrnuu-rf (Bagi-l.r-r uu;mlum) Addr Grow Syl Date slgned

- . {Licensed Embaliness Statement on Revarse Sids)




o —
l

-~

S

.
e
f

e, S .

! :
STATEMENT BY LICENSED EMBALMER
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