; 99 @gm
5. No. 2 DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 1q140

Frrr BumeAy on m Caxaes STANDARD CERTIFICATE OF PEA fj:l Stee Pile No
T e Registration District No. .....,é..,(. AS— Primary Registration District No.___._. X __~ Registrar's No 3(

4 1. PLACE ©

2. USUAL RESIDENCE OF DECEASED:
0 County. s il WA Ol > > W
() CiTETTR Pl ok )| @ state ) Cogpty
{If outsida city or town limits, wHts “RURAL" and name of township) }
() Name of hoapital or institution: . : -— -
(£} “City or town 1.

{If outaide city or town limit- write “RURAL™)

(Tf not in hospital or Institntion, writa stroet number or location) @_ d—
(&) Length of stay: In hospital or institution (d) Street No...._._..._.__..__.._.._._._..__m_

{Specify whether (1t ruml glvr locannn)

In this community. . / y’ 27

years, bonths of days) (2} 1f {oreign born, how Jong in U. 5. A.7 - Years.
hl
MEDICAL
3, PRINT Bﬂ Abe A4 m
(G) AMEf- k Q ’l L 20, DATE OF DEA’
. TH: Mon
8. (b) If veteran, 3. (Moda] Security { )
year._.._.. -
name war. No
- - 21. T hereby certify that
5. Color or 6. (a) Single, widowed, ed, || sem— pyp—s — e T .
4, Sex.‘LL'__.__. race. SAP | dworced&: r Z ——T—t —r— o
6. {¥) Name of husband or Wife.ewrooe 8. (2) Age of husband or wife if || s death occurred on the date and hour stated above,
) alive ..virenn
7. Birth date of deceased . __ = ¢ ,’m-_
(Mﬂllh( (Day) (Year)
8. AGE: Years Months Daya If less than one day

o | 7 . min

V7 Pl VSCT W ‘
9. Birthplace [ PV
. town, or count; (State or foreign country) ‘
N ,:!“ A , . Other oond:don.s ..................... M ...... ALK,
10. Usual oceupation... L. : / {Include pregnancy within 3 mounths"of death)

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

11, Industry or PHYSICIAN
Major findings:
E{lz Name..... O operations ‘i t Undesti
nderline
2 the caise to
= \ 18, Birthpl . v wtllaichl%esl:h
g
5 { 14. Matden name/¥ autopsy. t!s::aj 1";
¥.
S 16. Birthplace 22, If death was due to external canses, fill in the following:
16. (a) Informant : (a) Accident, suidde, or homiclde (specify) .
(b) Address ¥ 0' ' (b) Date of occurrence.
¢) Where did injury occur?.
17. (@ & ... (@) Date thereof = ¥e | @ = e ]
( e ] ( ) (D ¥ (X (J) Did i u:uury in or about home, on farm, in industrial place, {n public place?

: .' 00 4 -y '"T %? {Specity 1p% of piace)
18. (a) Signature st P vl i' ‘While a ZE
) Arlm %’r D ' s 23, slgm&t EM D. ]
- h— | Address “’&M“ '40 Date dmedﬂ; o

€ !

(Registrar’s siguatitre)

(Licensed Embalmaer’s Statement on Reverse Side)




P .- “?\%“‘u | . Q\\\% 1

_,_,&ENM .';-.um-:m() ) -q‘\ SO 1-\5.) { \:i‘\!\ X tdra, mb} ms.{ .

Jag

‘g o =“‘T‘ma -\y\ o
%\'\Q@BQ o . —‘\ﬂ% }er.:\&\g)\

o‘j f;-}\& oy D
T s v .‘l:rr‘f-cn!.*.-,w.-mu:. ¢ . ,. : i} - i . ‘. :‘_"' . . .
[P e S ‘L\‘,@ BN %

mﬁ‘._%&h—a"e . 33 ¥ S 5
,.; w’ M Y T av Xy
= - - N IN‘;‘M \_‘ PO .;M

- «wﬁﬁ‘;ﬁ i}-"‘ﬁ ! STATEMENT BY LICENSED EMBALMER ‘vau‘*'
..,,___?r ~.!~.'§1“‘Laxks»?p -

o I :
[ hereby certify that the body whosc name is recorded on the reverse side, oﬁ‘th!eicer*tﬁcate »as exn"bﬁlmenhb}ni‘egﬁr By e e
1 \ B -

NN -
cemsnnn: : Ve s H 1“" .., Registerad, Apprentice No v s
. 'JV"\:»,.‘.Q_ WWN\

working under my personal supervision. - -
7 S:gned u,sh?{J @"

Y ST W N 1#&}
ql‘ y \\ . Lwensed Embalmer "No.... - N

1 w\.P O\A.gdreas-_ t?_ .
- Mm % ‘J ‘_-‘ T T i ]
Notc The nbove MUST BE SIGNED BY. THE LICENSED E ER'in %.l 03& DWRITING. (Fallure to compl; with
tha ahove consntutee grounds fog'.,l'evocan dlof license.) o..:}: ‘)y.v p&\} NS Mﬁk ‘-z

J?Lr'\\h‘ Iﬁhiz body is not emgslmed n.bovc spncgjhould hn lcft‘bl " "ﬁ m-’q

—wa s 1

:;TE»‘:\':"‘& ’ ’ £, Ll

. ; Tttt - L R 'm:..-' TETTL e Lt e i)




