. No. 2

P
5-17

> X21492

74

DEPAl;'rMENT OF Snouhggnncg
JUN &85
6!l

Registration Diatrict No..... . S=U

MISSOURI STATE BOARD OF HEALTH j 911 2

STANDARD CERTIFICATE OF DEATH State Fils No

Primary Registration District No.ié_é_j_ Regisircr's No é

1. PLACE OF%M
{a} County.

r=nddd

{d) Clty ot town
{¢) Name of hospital or institution:

{If ontaide city of mﬂ Timits, #{h *RUJRAL" and nams of towoship)

e

(I oot in hospitel or {natitation, write strees namber or location) o

(4} Length of atay: In hospital or institution

{Specily whether
In this community. .3 j” iuulﬁ ' .

years, moatha or days)

,I‘Z

» e, AdR ApELLE C LEVEA Ton

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

4 15

8, (5) 1f veteran, PRy i A 3. (¢) Social Security
Konatarno .
Bame war. No.
(:l’ 5. Coloror 8. {0) Single, widowed, maryied,
4. Sex i race. W‘ divarced_’W
6. () Name of hushand m 8. (¢) Age of husband or wife if
?IWMH‘L- (?. alive....j tat
7. Birth date of deceased. gD AL, ¢ i 18265,
{Munth} {Duy) (Year)
B. AGE: Years Months Days if lesa than one day

)7_

18;~{a)’ Informant . (?n,om.z. f

hr, min

9. Binhplmm“@WJ- w A

{Cizy, w#.urcou‘l_bz ) {Btate or forelgn conntry)
10, Usual occupation 7 v [ - . ’!
11, Industry_or bpa{ness
£ o
E { 12, Name 6 W N W
& {18, Birthplace, Wm I
" (Clty to%n, or count: - A (State gr foreign eountry)
= 14. Maiden nnme_.w —
S 16. Birthplace ... { -
= Cityybbwn, or Z ty) % (State or foreigs conntey)

(B) Address

ot

17, (o}

{Boria). cremation, or nmnn])

(¢} Place: burial or cremation

YVNe .
QD) Date thereaf. m‘ﬂ-’-’“c"fo

} (Day) (Year)

2. USUAL RESIDENCE OF DECEASED:

(s) State W )] ComtyM
Burbrstan. 37, J

(If ougplde city or Wwo limit- write “RUBAL")

(¢} |City or town,

(d) Street No

{If rorel, give location)

(¢} If foreign born, bow long in U. 8. A.? years,

MEDICAL CERTIFICATION

20. DATE OF Dm'ml Month_z%__ W .
/ h @1 AL,

year. OUTr., minute

21. I hereby certify that I attended the deceased fro

T Lt
~
that I last saw 12 alive on... 32 1954 4

and that death cccurred on the d d hour stated above.

Due to

Due to 1 fh
- ‘l {f

Other conditlons.
{inclode pregowncy withio 3 months of death)

PHYSICIAN
Maié:fr ﬁndinglu: .- . . 5
operationa
Underlinag
the cause to
. which death
Of antopay. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(s) Accident, euicide, or homicide (rpecify}
(b} Date of occurrence.
(¢) Where did injury occur?
{Chuy or town) {County) {State)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

18. (a) Signature of funeral director.

NS (Licensed ngalmu'- Statement on Reverso Side) [d



» : RECEIVED —

District Health Officer No. 11‘
Districs File ?“umbur___ b‘\(o’ E 02—

Date Fited ____JUN 3 193

T T - i

e e -,

-

STATEMENT BY LICENSED EMBALMER

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

] ' Registered Apprentice No.
working under my personal supervision.

o Ol ez

‘ Liceosed Einbalmer No { F 2.9

-—

POMdresu..._..

Note: The above MUST BE SIGNED RY THE LICENSED E\IBALMER in hls OWN HANDWRITING.
the u.bove constitutes grounds for revocation of license.)

ailure to comply with
If this body is not embalmed, above space should he left blank, -

+

L1



