No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 6"}6‘?
'y

:;,;‘”9 D 3 BURIAG OF ik Carss STANDARD CERTIFICATE OF DEATH State Fita No
' : Res'l.s@a}:mIDh:ﬂct ’&ﬂ &7 g Primary Registration District No_iﬂ_l._ Reglstrar's No. Z‘

1. PLACE OF DEAPH: 2. USUAL RESIDENCE OF DECEASED:
{8) County____,
- (b)) City or town_..... (a} State-ugbﬂwaudd-&— (#) Conaty

(If outaide city or town limits, write "RURAL" and name of lown'hip‘)l

(c) Name of hospital or inatitgtion: J o) City of town
(lfonhld. city or town limitr write “RURAL™)
(1¢ not in hogpital or inytitation, write stress nomber or keation)
(d) Length of stay: In hospital or lnstitnudon {d) Street No
' {Specify whether {r rw!l._;ive location)
‘ In this community. ? ?M
- ¥etrs, monthy of days) ~f '2 (¢) If forelgn born, how long in U. 8. A 7. years.

V\‘A.r=

NN MARR Y. QLIVE WIS EHART PEDIGAL CZE““Z "f°e"“°” I

20. DATE OF DEATH: Month._. day.

B. (&) If veteran, 3. {c) Social Security
h [ ? l%: ( ) hour, __,._8:2_._____mmuu__3_Q___.,9u
w FHare e £ S

name WwWar. No.

— 21. 1 hereby certify that I attended the decenred fro
E 6. (a) Single, widowed, married. 194 4’,;4,‘4 £ 3 18256
4. Sex_.- .&l.h s O dlvumdm that [ last saw ho©f alive on__ ottt toctlr £ A 19 G

8. (c) Age of hushang or wife if || and that death occurted on the date {nd hour stated above.
—_— _A!/ allve_ 57 ___years Immcdl—;t;guse of desth

(Day) (Yoar) M LZLM—A—CJQ‘
8. AGE: Yea.m Months Days H less than one day Dus M W - -

3 /G v o i

Due to .
9. erthp!am_@:ma.‘_ . :
(City, town, of coenty)

P Siate or foruigs m7) } s L
y , Other conditiona
10. Usual mpﬂt[on———————w et S {1ncluds pregnancy within 8 montha of dexth)

11. Industry or busi £ PUYSICIAN

Duretion

-

. f Mpgjor findings: . L - R
% 12, Name._.__..a/__’ﬂ Q’L&x j Of operations....... o= L —_
o . rhU::tdt!r!.hle
= 13 Birthplace. € catise to
» conn which death
o cm..cn-n a ty) (8 ign cowotry) Of antopsy — vhich death
g 14, Malden nam - L jcharged ata-
S | 16 Birthpt r._.wm_ tirtically.
. Bi ac -
A . {City, town. or conty, K (State or forelen cmatey) 22. If denth was due to exteroal causes, fill in the following: .

{a} Accldent, suiclde, or homicide (apedfy)
16, (o) Informant.....}.

g . e
5 Addr':u._...._ ________ __W {4) Date of occurrence. —

(¢} Where did lniury oorur?

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

|
|
:
1
e
3
:

1T (@) (Ciy or tawn) (Cuunty) {Btate)
. i {Burisl, erematlon, of remoy. () Did [njury occur in or about hote, on f:mn in Industsia] piace, in pablic place?
e
{¢) " Place: bufial or crematio N Bl m ‘)
' f

18. (o) Signatore of funera.l A L AL X Whﬂe at work] (smr, tm nc:ln?t))f injm
@ A ; b f £8. Slmatu.&%m‘_' Z (M. D. o'-othm)

19. (o) ATt U] Y o

(Dnureoniud local reglstrar) {Registrar's fignature) rd Addr’n = Date algned.

- (Licensed Embalmer's Statement on Roverse Side)




N A

RECEIVED

STATEMENT BY LiCENSED EMBALMER

I hereby certify that the body whese name is recorded on the rever_‘se‘side of this certificate was embalmed by me,or by e

L

working under my personal supervision.

: i . Regist&ed Apprentice No.
i
f

2 1.2

T

ey

ih Officer No

District Hed

District 3

"W 0.

3

S

[y

Licensed Embaloes No...de. 0. .8

P, O. Addrees
the above conslitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EII\IBA[.MER in his OWN HANDWRITING. (Failure to comply wi
If this body is not embalmed, above space should be left bl{mk.

fle Number--



