No, 2 -
115855 "

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

DEPARTMENT OF COMMERCE
Buggaly onm Cenaus

MEY 1% *l‘“ﬂ 384

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.._w.g?m

15034

Siste File No.

Rregistrar's No

Regiatration District No,

1. PLACE OF DEATH:
{a} County.
(3) City or town._ " _

(lf outalds city or town Imd RURAL" aod oame of tu'nllﬂn)
(¢) Name of hospital or institution:
e ————— At oo o o B £ TR i e A
1 . write straet

(I bot in hopital or

or

{d) Length of stay: In hozpital titutd .
E Spacify whether
In this community. 5
years, monthe or days, Q -
8. (o) I"RINT ‘ E
FULL NA

3. (8} If veteran, 3. (c) Sociel Security U

20. DATE OF DEATH,

name war V No. year.
7~ 21. I bereby that T attended the deceased from , .~
J 7 5. Colot of 6. (0) Single, wigwed. marrjed. </ 192402 0 L/ra 1.2
4 — T dive —Md that T last saw hose—tative on AL 1944 5
8. (b)) Name of husband or wife.............l{__ 6. {¢) Age of husbend or wife if || and that denth occurred on the date and b{:ur atated above. D
wrafion
ey alive_______ years || Immediate ?e of death
7. Birth date of deceased Cflaans 20 Vv d-M 4 £ Vi - 2 _/
"~ 7 (Manth) {Day) (Your) T (Ll A | ) Ay,
8. AGE: Years Months Dayr i If lems than one day Dae to ‘
3, & hr. min.
Due to P s /

9, Birthplace

(Cisy,

10, Usual oecupation

11. Industry or busin

E{
5% 15. Birhplace

= {City, ppwn, or
16, {s) Informant QM
(b, Ad,
1. MA_\LLM
Borial, cremstion, or remaval

T

12 Name.

18 Birthplace.

14, Maoiden nam

Other conditionn revprinonommint

nelade preguancy within 3 months of deatk)

PHYSICIAN
Major findinga: —_
Qf operationa —

Underiine
the canze to
which death

Of 0utOPaY_ eI should be
tistically.

22. I death way dae to external causes, fill In the [ollowing:
——
(8} Accident, suidide, or homiclde {spedfy)

m——,

(%) Date of occurrence. - g =
{e) Where did fnjury cccur? ; o

{City

" (&) Date th ﬂé:ﬁ P g Comnty)  (8hate)
Day) (d) Did injury ou:u.rin or about home. on fa.rm. in industrizl pisce, in public place?
{c) Place: burlal or arematio: _%A_O
18. (o) Signature of funeral director 3 Friardat worr. —— T N e gy A
{8 Address _//'7/]/\ Al/JaxA]t/]/Vw o snm‘::mm "‘““"(Mno:ogm)_l_ﬁ‘
19. (a)( LD .ﬁ__ @) 'Ql‘d&_u{g&.]_;m..l N P 24.) Date stgned

{Licantved Embatimer’s Siatoment on Reverse Side) ‘




STATEMENT BY LICENSED EM.BALMEI{
N

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

d , Registered Apprentice No

Licensed Egf]

FF‘ =1y
r‘k‘ing uudg my personal supervision,

Disirict Heaith Officer No, 5, .

District F:le Number SEP ﬂ‘s
M
Date Filed e £ 7

Signed._....

P.0. A

the above constitutes groupd ocation of license.)
If this body is not egfibalmed, above zpace should be left blank., -




