. No. 2 DEPA%TMENT OF EOMMERCE MISSOURI] STATE BOARD OF HEALTH 1*?1(}8
-11.1 UREAY OF THE CENSU3 by
11039 | STANDARD CERTIFICATE OF DEATH suw e o
1 X21492 _29_1_ gt 46'76
Reglstration District No. — Primary Registration District N"“"‘!ﬁﬂ-ﬂ"— Registrar's No., B
1. PLACE OF DEATH; 2. USIJAL RFSIDENCE OF ‘DECEASEIh
g () County. L4 A .
8 (3 Clty or town ﬁ?&g ! PA 'Q:;=‘<_(£‘Q T () StatW.L‘m 6] County
town Units, write of m-hip
W || (& Nameof W; M &) Clt):))r town 574 W / %
& (If outalde gy or town limits, write “RURAL")
(llmlinhﬁhlulmﬂmlm.wﬂumnml{uwhmlhn) e, 52 >
{d) Street N
(&) Length of etay: In hospital ?:. institutio = - o {1 rucal, ghes focation)
M Dether
In this cormmunity. <.5 6 5/&—\‘-'—
yeury, months or days) ) of rn, how long in U. . S years.
E the ) d {e) If foreign born, how 1 in U, 5. A.?
- VAT = | - MEDICAL CERTIFICATION -
8. (o) PRINT = - -
8 || o mnmmeMs, Moy Ll s [Bec /Sl I 5 P
< [ 570 veem /' " O - 20. DATE OF DEATH: Montl &7
a . mr' ‘-——M ' Noj 3 g . yw..__/fuzg.....m ».......,..../0 “.....minuta.._/_?(..(;._y.”a_u.
o ZF — - —“, 21. I hereby certify, attended the deceased from
s f . Color or% 6. (o) Mwm. ” 99&6-‘/ / —_— 1848, to M z J 19.%6
M! dive AL LA LT that [ 1;{ t saw h BA alive on 77‘-’-“7 Z ’L ‘ig ) H
E 84(b) Name of lrusbgnd or wife _. B. (¢) Age of husband or wife if || and that death occurred on the date and hoﬁ' stated above. Durati
MZW%A& K Ve o e IW -
v (A -
g 7. Birth date of dec 432z /jjﬁ - = gﬂ%
5 (Day) (Yorr) At | ; : .
| W
o 8. AGE: Years Months Days 1f less than one day Due to 7 7, 0;" Y
Z é ? V / 2 . . ............;..M PV V4
- a o : - I Due to. . /
9. Birthplace. - AL e / / / ;
E (Chy, n, or oounly) {State or loreign oolfntri) / / f
18 Usual occupation. ( Other conditlona
Um‘) (lndudemwﬁtﬂnﬂmthdfth}/ V’ t
] 11. Industry or business, ey PHYSICLAN
o Major findi . f —_—
>|_| E { 12. Name MW /[/0'%—%06/ S e D e Under
‘nderling
= Lig, Birthpla W — the cause to
z ~ e (Ghey, to county) (State or forcign eonnuﬁ Of autopsy bty 4 ' :vﬁc&%mgg
5 £ { 14. Maiden name.... R A we E ’ fcharged sta-
& E i N '@W@éq dstically.
Q 15. Birthplace 22, 1f death was dus to external cattes, fll In the fellowing:
B 6. (& Iaf g (a} Accident, sulcide, or homidde (specify) pm— ot
™ 16, (@) orman — 3) Date of .
B ® A ‘25_/,/.'?( _ ..____Q—_C&Q__ (&) Date of occurr -
1T, (2) ecae ot () Date thereof — 41| () Where did injury occur? (City or 1) (Comtn)  (Htaia
- (gaial. eremation, or remeval) ! £AMontk) (DayLA¥ear) || () Did injury in or about home, :m farm in Industrin] place, In public plaoe?
(¢) Place: burial or u'ematlo E . :
18, () Signature of funeral ?511 &3 (<28 While at work?— (c) Mma iniury....!.._._._.........._._..
b Address Z2Z é }s; p
” (: ‘; . — 23, Signature M=% ﬁ 06&4"‘ (M.’D.Mw)—..._..
- Daurnndnd ; w W ’ Admg_?__g_w.'_ Date eigned.— .. —
[ (Licensed Embalmer™s Statement on Reverse Side)




- - LI -
: i " » [}
t .
{ ™
I : —
) . . STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby. . .

fome 7

Registered Apprentice No

working under my persenal supervision. o
Signed_ Dot j Gondin

{ ) L T - -Licensed Embalmer No 3076 7

- ) - 1 . N }
S : ) P, 0. Address. 2 A 8.7 Tot e a

Note: The eabove MUST BE SIGNED BY THE LICENSED EI\‘[BALMER in his OWN HANDWRITING (Failure to eomply wi
the above constitutea grounds for revocation of license.) _T

If this body, is not embalmed, above space should be left blank. - 70 R
- S = T, .

-

. - ' ‘




