No, 2
1-10-39

DEPARTMENT OF COMMERCE
BUREAU OF THE Csnsus

..1::3:9 11!“ JUN 6 1 L

Registration District No. T8 <=

MISSOURI STATE BOARD OF HEALTH 18295

STANDARD CERTIFICATE OF DEATH State Fils No.
Primary Registration Dlstrict Na.ﬂém Registrar’s No..

1. PLACE OF DEATH.

(s} County.

(&) City or towteeeo
(If outgide ity or town Ymite write “RURAL" and nucw of wvnup)

(¢} Name of hospital or instftytion:

(If ot 1n hoapital or inatitution, write stremt oumber or locstion}

2, USUAL RESIDENCE OF DECEASEID:
-
{a) State %

«{c) Clty. or town

zﬁ”/%

Z(If ontalds ity of town ilmit: write “AURAL"™)

. —————,
Length of stay: In hospital or fnstity {d} Street No.

(d) Length of stay: In hospital or ution oy oE o (If roral, give bcation)}
In this community. /? dd B . .

yeara, months or daye} A P~ {e) If foreign born, how long in ). S. A.7 years.

- , fos o MEDICAL CERTIFICATION

3, PRINT

arnere BRILIA ANN &1 BSaoln 1

- 20. DATE OF DEATH: Mon day. \
8. (b) If veteran, 3. {c) Social Security g
. year., ur. M.
name war. No ;
21. I heteby certify that I attended the deceased fro:

6. (a) Single, widowed, mgn'l

153%, to

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

8. Color or f
4. Sex..... i""‘“"‘“‘"“ e divorced.. 22 that I Jast saw b 3 alive on. ) 19_*‘
6. (b) Nameof hushband orwifed o 6. (c) Age of husband or wife if || and that death occurred on the date and hag etated above. Durati
xration
5ﬁ4&-‘v 2 - al:ve........& ~m—wyears || lmmediate cause of death -
7. Birth date of deeu:ued,..@ ._1.2_.____,5_5:_5_17.___ _...mm.&mﬁﬂum
Month ({Day, {Year}
B. AGE: Years Months Days , If less than one day Due to r
53 71 76 - A
Due to
8. Birthplace ___.I%au_{_
{City, tawn, or county} » (State or g0 country,
N Other conditiona
10, Usuat mmuon._,.iimiw‘gi_._.___mm et condiions oo e
11, Industry or business. PHYBICIAN
= Major findings:
E { 12, Name__.__Q(s{.&dA‘__ oo e 4 S Of operations...” R o
# Lis Binhp]ammm%m_ uf‘ the cause to
P
¥. town, or ty) (S| gn conntry} % which death
B 014 Malden namc__ﬂ_z Mﬁu‘:_.__.f'_..._ Of autopay M_ : mnl:
E ZAa t ' v tstically.
16. Birthplace 22. 1f death was due to external cagses, il In the following:
. . , suidde, homicids
16. {4} Informant (3) Accident, suiclde, or (epecify)
(%) Address__. . () Date of occnrrence. ;
. Where did [
1. (@) .o (% Date :mfl@&g_li,_(.m () Where did Injury occur Ty o (o)
{Burisl, cremstiion, of remsoval) . (Month) (Dey) {Year) (d)-Did injury occur [n or about home, on. fa.rm In industria) place, in public p!ace!
(¢} Place: burial or cremation

18. (o) Signature of funera! director.

(Specily type of place)
=y (¢), Megns of |

“{Retistrar¥signatare)

(Licensed Embalmcr’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, 0r BYeeovoiooerere e,

, Registered Apprentice No

working under my personal supervision,

-

Ln:enstd Enibalmer No o2 g 3 Q

P.0O. Addma_Zlﬁ._:-.._ . Q L

" Note: The abave MUST BE SIGNED BY THE LICENSED E“BAL\’IER lll hm OWN IIANDWH.I TIN {Failure {5 comply with
“thoabove constitutes grounds for revocation of lzcense ) .

‘ If this body is mot em.balmed, above space s.hould be left blﬂnk R ot ) .




