No. 2
1-10-39

-1

b

7-39
21402

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

Wau‘ar.ion District NO.L\J_L_____
2

il S ¢ )
DEPARTMENT OF COMMERCE
Buzeau of THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet No._y..QKL

Registrar’s No _,yJ\

(I outeids city or town limits, write “AUHAL™ and name of townghip)
(¢} Name of hospil.al or laatitution:

2. {JSUAL RESIDENCE OF DECEASED:

(8) State

(¢}, City or town...}

(if o i piiator T v ——" 7|
H ' instituto: {d) Street Nn
(d) Length of stay: In Dlta|l or institutlon i pr {If raral, give kmum)
In this commurity. A J
yoars. monthy or days} ¥ 7 () If forelgn born, how long in U 8, A2l emre e v e FERIS,
MEDICAL CERTIFICATION
YTy, pr Y A
FULL NAME 2y ¥
20. DATE OF

3. (b) If vereran,

/

8. (c} Social Security

name war No.
ééék 5. Color% // 6. (o) Single, wid ed,
4. Su.% Lol il race 777 divorced AL£% “

6. (») Nameof husband orwife 6. {c) Age of husband or wife if

TH) ‘;\:Io:nﬂ:h___gé_._kb — .}

yearl..

o .

w 7
that Tlast saw ho©327 plive on ¥55
and that death occurred onithe date and hour sta;

ve.

£ ve__ b Immediate cause of death
- -
7. Birth date of d &——//G-J/f/;l ol e g = R
(Moothk) (Day) (Year) A s .
h - y [}
8. AGE: Years Montha Days If less than one day Due ;o,_w‘%m .
;a Zd imin Al [~ ¥ e ,-‘
; Due to.
9, Blrthplaceé_.._....__._- £ / %d Y .-
%m (State or foreign country} e /
Other conditioos. " [

10. Usual mumﬂnn f i{ (Include peeguency within 8 monthe of dsath) ( \ q
11, Industry or huxipess —— PHYSICIAN
=) . Major findings: a R | ' —_—
fa Of operations. :
E { Underling
- the cause te
[ twhich dexth
o Of autopay. should be
<] . ata-
[==] tistically.
E { 22. 1f death was'due to external canses, 6ill in the following:

[rin, crommstetsan semagl]
(¢} Place: barial oi-ctemation /{

(b} Address

/(a) Accident,
| (8} Date of occtirrence

(Noglatrar's signatare)

19, (n) @% (b} 4
jwex] Incalr

suicide, or bomicide (specify)

(¢} Where did Injury occur?
(City or town) (Cuounty) (Stars)
(&) Did injury occur In or abont home, on furm, in industrisl place, in uubllc place?
iroF \
ol place) X3} e LT
(M. Dmﬁ;‘._

(ﬂu-cﬂ) 3

(Licensed Embalmer*s Statement on Rovarss Side}

P irasiss.

_ Dute dmed.i:"::ll:_‘/o




- ———— .

~  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.ererereeene.

, Registered Apprentice No
working under my personal supervision. -

Signed

Licensed Embalmer No

. - P. 0. Address

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +
the above constitutes grounds for revocation of license,) -

If this body is not embalmed, above space should be left blank. -




