. No, 2

-11-10-39

5-17-3¢%
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' WRiTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

HIED MAY 13 1950

PEPARTMENT OF EOMMERCE MISSOUR] STATE BOARD OF HEALTH j 4 8‘5 2
UREAU OF THE S| - . 1
i STANDARD CERTIFICATE OF DEATH State Fite No
Registration Dtstﬂc&o.-_;ziA Primary Registration District No.....%w_& O Registrar's No _?:
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: Yz
(a) County. I . ‘(._..f_""..‘:‘f ”'_../l el

(d) City'or town.(_...
(c) Name of hoapital or lnat.itutlon

{11 pot in bospital or institution, write strest oumber or locatlon)
stay: In hospital or Institation

(d) Length of

In this community.

Years, mooths

{Bpecify whother

or days)

= :(aj Sth%dA_M_; {8} County

or towd limits, write "RURAL" and same of township}

9_ .

/

)

{¢) Clty or to r_
(If cutslds city or town limite, write “RURAL"™)
(d) Street No. -
{If rural, give locatlon) o
+
(¢) If forelgn born, how longin V. 8. A.2___._ years.

8, ( a) PRINT

NAME

ﬁ%M&Q

8. (3) If veteran,

name war.

8. (¢) Social Security
No. .

, . 5. Color
4. - ANy | 1 A

6. () Name of husband or wife ..

divoreed

8. (a) Single, widow',d,rmarri

8. {¢) Age of husbanddr wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month..(M
Va4 L7 i

year.

¢

~.minut M.

21, I herebylcertify_that I attended the deceased fro

24 19,72, t0 K LE ek
that [ lzst saw h_ders alive o y 7 1940,

and that death occurred on_the date asfd hour uta‘zed above.,

i

Duration
allve yearsi| Immedigte cause of death
7 Bt doe of decent jo 7870 M@%M T
{Month) {Dny) HYour)
8. AGE: Years Months Daya If less than one day Due go,mm&&m
70 / hr. min
. n Due to y T \
9. Birthplace. L. JAJLM * DA ST \ &
City, town, or count {State or foreign country) T
. Other conditions.
10. Usual occupation A ' {Include pregoanecy within 3 months of desth)
11. Industry or businep ;! A S PHYSICIAN
[+ . l Major findingat —
E 12. Name. Of operationa.....

{ In Underllne
= \ 18. Birthplace i :';igm:g
| 14. Malden namgﬁl A - Of autopsy - shoumnh:
E ) 4 |thtlcn1!y. .
5 15. Birthplace (-— (c.“' towny y " g 22, If death was dne to external causes, fill in the followlng:

-~ (@) Accident, suicide, or homidde (spedfy).

18, (o) Inoformant...

®) Address.. h[ V {8} Date of occurrence

I () Where did Injury occur?.
17. (o) _..4 (City or town) {Commty) (Stats]
{Barial, cremation, or remaval) 1/ / {d) Did injury occur In or about home, on fnrm. in Industrial piace, in public plnce?
(¢) Place: burial or cremation Z - H ~
L (Bpecity typo of place)

18, {a) Signature of fugess

(3} Address

1 _{ ,{ ig L. A
8. () {Data ived loca! rml;mr)‘ﬂlo /

While at work? () B of injury,

7y
sgm':mw m-n-ur-ome‘:?

Addrm__ma,ﬁﬂk&.l___ Date dmed.#[ﬂ;/._fo

(Licedsod Embalmer's Statemeont on Revarse Sidg) )



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice’ No

working under my personal supervision.
; o Slgnegﬂxgm

Licensed Embalmer No/’— \? ? %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING {Failure 10 comply
the nhove eonaut.utes grounds for revocation of license.) ;

If t.hm body is ot embalmed, above space should be left blank.




