]

=]
=
(=]
o
=
&
Z
-
=
5
<31
-9
-
&
-
b3
v
&
bt
&
5
[==]
2
Z
=
-
[
Z
=
&7
;;|;<
ol
2
3
P
=l
B

ISEPARTMENT OF COMMERCE « MISSOURI STATE BOCARD OF HEALTH ‘/ 3 l 6 4

N, s orms s J"Q‘ST ANDARD CERTIFICATE OF DEATH State Fits No.

Reglstration District No.___“li';\__ p Primary Regiatration District No. 43IV R Registrar's No

1. PLACE OF DEATH: W , 2. USUAL RE‘SIDENCE. OF DECEASED:

{a} County. ‘%__'__._O 2o

() City or town )‘Lu-» Yoro-d oo 7 || wEate 0 - ) County neu) Praded éo
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8. (g) PRINT EE"& M
FULL WAME al‘bd,gﬁl ﬁ;/u 20

20. DATE OF DEATH,; Month day.

8, (&) Ii vet , . rit
(&) If veteran 8. (¢} Social Securdty year / ? o) hml/ s dete LT M
name War. No, X
21, ] herebyocertifythat I attended the deceased from%
z 6. Color or - 6. {0) Single, widowed, married, y o 1922, to Z ' > 1942
4. Sex race LUHit aivorosa Frdard. that Ttast séor hofuee_ alive o Ve . o 103
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7. Birth date of deceased O‘M A 7 [ E 35 m%’.. z = T
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— e AP

8. AGE: - Years Months Days Tf less than one day Due to

| P la> - it

Due to.

9. Birthplace_ E&ﬁé‘ —)'J‘Qg""’ — - s

ty, fgwn, or county, tate or gFu coantry, \ r ’;- l

) Other conditions =
10, Usua! occupation / l {Inchud wiibin 3 be of damth) \ ~
11. Industry or bysi S ; ] PHYBICIAN
] Tirveed Lo dlent /|| Major findings: | —
12. Name " Of operations. :

E U g Lg‘ : ;hUnderllnt:
< LA & cause
& \ 13, Birthplace 2y 'which death

LRI (Pl T Ltec? -
E 14. Maiden name F% Of autopsy ; R g
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{ 16, Birthplace...q T — iiate ov Toelan emu':r) 22, If death was due to external canses, fill in the fellowlng:
16. (o) Imm“, % 5£a Mﬂ (8} Accident, suicide, or homicide (specify)
() Address | M’d o {6) Date of occurrence
o

7. (@ - Aparpvod (& Dute thereot, H241 = 21 ~/740l| () Where didlafuy occus? (i o v (Comty)  (Soata)
(Buris), cremation, or W-IM ( AMouib) (Day) (Year)-[| (4): Did injury ocenr In or about boms, on farm, in industrial place, In public place?
(¢) Place: burial or cramation

18. (a} Signature of funeral d.l:mnr ﬁm’ﬂ_é - wiﬁlg ot work?. . (Speclty gt e;:;:uof tnjary.. ____L_ L
(1) Address M oo, o A 2

23. Signature _ — (M. D. or!:thu)_,
18, (o) _..Lx= 940 © _M@Mw a ) .
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{Licensed Emnbalmer's Statement on Roverse Side)




e - — -

3
g Ll

- 'STATEMENT BY LICENSED EMBALMER o i |

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

-

i » Registered Apprentice No

working under my personal supervision,

Signed....»

1. .
Licensed Embaimer No

P. O. Address. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with|
the nbove constitutes grounds for revocation of license.)

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