 No. 2
-4-13-40
5-17-39

I X231%9

K

DEPARTMENT OF COMME‘_ F,l? q% MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..__.&f__ =~

BURBAU OF

Registration Distriet Nocm- k"L

22425
State File No.

Registrar's No. . / 5

1. PLACE OF DEATH:

{a) County NO } S o

{8) CityinstSwn,, m XWM\K

Ahh S
(If outaida city or town limits, wijte “RUBAL" and nalps of wwmbis
{¢) Name of hospital or nstitution:

(If not in hospltal or institution, write sirest number or location) -
{d) Length of stay: In hospital or institution i

(Specify whether
In this community.

R

c) Cityor town

{If outaide city or town limits, write “RURAL"}

() Street No.

(It rural, give location)

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

years, months or dnys) () IHf forelgn bern, how long in U. S. A2, years,
. MEDI CERTIFICATION
3. (a) PRINT \\ \ .S q.
#I)JLLNAMJ\L A Q.\Ll A \(JU. I .y '3
s_o& 1] 90. DATE OF qum- Mont < day. %
3. (b} If veteran, 3. (c) 1 Security WG Lo o { 72— T é M
name war / o year. a8 ur. -minute oM.
21, 1 bereby fy that [ attended the d d from.

o \_ 5. Color BQ. 6. (a} Single, widowed, marrled b \ 72— 195, tg [ LY 19@;
4. Sum L S E: divorced sy A N | that Tlast saw h.llias__ afive on £t 1/{ \-,I’6 19
6. (b} Name of husband of Wif€...ocecrimrcrsceenne G {€) Age of hr.wban r wife if || and that death occurred on the date and hour stated above. Duration

v Immadigte cause pf death . i kit hY
-7. Birth date of d 4 Aty \’1' Wl-f—h ¥ o WERTUN €, ,ﬂ\'(‘ﬂ-\, \ U o)
Tty Bar \eker . \ /
Gi S ¢ b -
8. AGE: Years Montha Daye If less than one day Due to 1 ST R TN
...___Z.___hr. S_Q____,min. / f
RPN T it i
9. Birthplace. LA ) & \ . . P
: '”‘C{ly town, or coznty) = (Yrate or foreign wunlri) l ¥
10. Usual oocupation. .5 . Other condittons. ...
o pregnancy within 3 months of death)
g. Industry or busl - st PHYSICIAN
g or findings: ———
E 12. Name.... ... .) &. Of opernﬁnnl
& Ja hU::Ld:l’lhie
& \ 13. Birthplace....... &m § } the cause to
ot cotpty, (Suu or [ ) lwhich death
E { 14. Maiden name_LMlﬁL CLLQ-—-—»-»--«« Ot aatopsy. ’Iho_“el:? g
) ~ tistica ¥-
= 15. Blrthpiace { 22. If death was due to external causes, fill in +he following:
16. {8} Infor mnt._c_.? {a) Acddent, sulcide, or homicide (specify).
(%) Address_: e () Date of occurrence [t
Where did injury ocrur?. by
17. (o) .~ X\ lY @ ere did inj {City or town) unly) (State)
Barial, crematica, or (&) Did injury occtr in or abotit home, on farm, in I.ndnltrLl in public place?
() Place: burlal or crematio:
8 I pis
18. (o) Signature of funeral director. While at work? { Mdfr(tv)wo pn:?:f llmm’-——-i——-———
(®) Address_z A ,
23. Signatore .. (M. D. or other)
19. (a) ’3/'ﬂ3 @ @Mﬁm 1 d‘
(Dot roceived local réistrar) {Regiatrar's defikture) Address... E— !
(Licensed Embalmer’s Statement oo Reverse Side) ! LI




REGEIVED

District Hg B

alth Offje .
District [, ma,,,_ ,‘;’ gf 11,
Dato Fiteg__ JU '“1'94'“0‘-':---3* 2.3

STATEMENT BY LICENSED EMBALMER

I hereby.certify that the body whaose name is reoorded on the reverse side of this certificate was embalmed by me, or by.... e teemetner

;

Registered Apprent:ce No.

working under my personal superv'ision.

-

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revecation of license.) .

If this body is not embalmed, fact should be so stated above.

-

-




