. No. 2 DEPARTMENT, OF COMMERCE . MISSOURI STATE BOARD OF HEALTH ? 8 8 (}
{

e  DoRSAD of Tmx Cawevs STANDARD CERTIFICATE OF DEATH State Fite No.

5-17-39

X | R egtatration Distrlct No...y__é_éf._._ it mer?ER?ﬁ“Z"“ l’gﬁg o2& 26 Rerswors No- e

'L 1. PLACE OF ZA { H 2, USUAL RESIDENCE OF DECEASED,
(a) County 2yell & Zeadh . :
g {b)uLity. gritown ﬂ)‘-"ﬂ) Loa.:)-unr )'O)V i 1 (a0} ‘:mp%-’sow*l ® &mty_i#&_
=) (I! outside city of town limits, write * “RURAL™ and nams of township)
8 {c) Name of houmtnl or Insticution: 9/' Q Clty or town XR’/"&) / é)?n ”Offﬁf MdyOI Clar
o= (1 oomtaide city or town limit write "RUKAL")
(If not in hoapital or institokiun, writs street number or location)
E}' (d) Length of stay: In hospital or Inatitation (d} Street No / 40028 [Perth - 2778 vvicin - )20
:.:-]‘ N . s a (Specily whather (1f rurwl, give Moation)
Z, In this community. /?"' 4)”0 /A da,
5 years, montha ar days) - 7 (¢) If farelgn born, how long In U, 8. A2, years.
= MEINCAL CERTIFICATION
e {| 8 (@ priNT d / m
‘@ FULL N:\MF_IMM_JEZ )3 ﬁ’)‘-‘-’ v 4 /. / é@ o/
- 3. () 1f vetera 7 ( ) P— 20, DATE OF DEATH: Mont| = —day
. (3 u,” r ¢} Social
- _ r," . " ’; v year / F Q 0 hour. P minute, Q M.
551 name War. --Nn
Z — = 21. [ hereby certify that 1 attended the deceased from_ L= L. {
- ’ © | &.Colordr .- 8. (6) Single, widowed, married, 19400 L~ 1 ¢ -_
- . R 7 o i &
Tl vsabamele . |- ackdide] " avwa Sinple || D et =0 @ €& A gy
R 6. (b) Name of husband or wifez= " 6.7(c) Age of husband or wife if || and that death eccarred o%ge date and hour stated above, “| Daresi
5 . alive..... ... yeann || Imoediate cause of death Al Lcelerp. H1ex
BN 7. Bin dote of deceaud__ﬁ 9 - L7 Vol )MW
- .. {Moath) (Day). {Ysar)
3 A S ’ n M
=] 8. AGE: Years Months Days If lens than one dey W%
&) ‘ .
E / y /z hr. y min B
- N Due to
3 8. Birthplace. 08c35‘d = Mo. * )770,'\' = . K N
B (City. tono, or county) ¢ .. (Stars o forelgm sounryy) [f/
oI U N Othy ditlons A
& 1| 10. Usnal occupation_ £ 2 e ther conditions —-——— \9
H | 11, tndustry or b 0 ' \ D PHYSICIAN
== Malor findingst - . \
[ =1 { 12, Name._. Of operations } Undert
[ 3] oaderyng
: ; 18. Blr’hnlam Wdfiffcw Wo' mo _() - ;,t]hi:-::ﬁ::g
E g 14. Malden nnm.q[;g:“' e";;ﬁé‘g‘ﬂc’ohraé‘"ﬁufﬂﬂﬂmm) Of autopay. should be
= |E Ziayuice -JHe. 777 it
= ayvse - o, -
P § 15. Bisthplace (Ci;,f.m"‘_ p} G or mi;n") 22, If death was dut to external canses, fill in the {ollowing:
B : Brteacas . (a) Aecident, suicde, or homicide (spedify)
E 16. (@) Informant _, 7 %’ > Dot e T o
g () Address._> % geervenn’ . oeearTRne
) i@ Bwrid) . - ® Date thereof.__... 2. = /2.~ #©_|| (©} Where did injury oceur? (rpr— (o) (Sa)
) . . {Barial, erumation, of remayel) {Month) " (Day) (Year) || (4) Did injury occur in or abont home, on ' farm, In induluin] place, It public place?
== 17 (o) Place: burial or cxcmation .22 353 % -
i - = ' P
18. (g} Signature of funeral dimtor_@‘— e at work?... ' (Specity ',’)“ﬁ',::‘:, c),f 1 ‘.‘:\
(b) Address ﬂ Simmﬂm (M I; Ol’Dth
t5. @ f =L 2= LI %00 _Znke E.2 m Do . = 2
Datareceived local ragistrar) {Megistrur’s alynators) Date sign 0
{Licensed Embalmer's Statemant oo Reverse Sido)




----.-

o DBZZ b g
e Jaql.unN Qllj Q:U}SIG

'8 "ON 0010 Weoy jousig
\ | ) d3AI323Y

STATEMENT BY LICENSED!EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . Registered Apprentice No

working under my personal supervision. y : /
Signed /J\ S\ gé@

Licensed Embalmer No / % 8 G ’

P. 0. Address (Dol a’ Hp.

Note: The above MUST BE SIGNED BY THE LICENSED E'\‘IBALWIER in his OWN HANDWRITING. (Failure to complr wit
the above constitutes grounds for revocation of license.)

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




