.2 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 22662

S| HiES JOL 17 19CD STANDARD CERTIFICATE OF DEATH  sue e

(21492
Registration District No.. ____L Primary Registration District No..... é _Q__ﬁ.'_é Registrar's Nn. i/_5
1. PLACE OF DEATH: 2. USUAL REIDENCE OF DECEASED:
(@ Count ST cHagles Ho ., Hhovss
(&) City or ',own ‘) -r c f"]‘ f:, R L- [l ’ (a) State ()] f‘nnn!v ov/
. outaide ci Uimits, writs “AURAL* and of tawnship)
(¢) Nume of hoepi_?.l or tittl:tiu;u'?'n i - g (¢} City or town F[ bR RIS [N T
oS E€FR H S /‘[ o S‘P |’\l/\.. (If outalde city o town limits, write "RURAL™)
{If oot in hoapital oz institution, write street number or loca — .
itation ) sweet No L35 08
(&) Leogth of stay: In hoepital or Institntion . /_4]/7 ) - (d) Street No i e
In this community. - . :
ysars, months or days) 1 7y ™ {e} If foreign borm, how long in U.'S. A.?. 4 yearn.
> MEDICAL CERTIFICATION
B-I-{‘(:}Lll,.NAMF ns EPH HUB’U C}—/ON e )
T o — 20. DATE OF DEATH: Month, day__3n &
' i ' " v S—— 4 year__ _.l._ _..__“..p hour___s-___..i E-«—«--&-—
name war. . No. ——— 2, w
21. I hereby certify that I attended the d from...

5. Calor or 8. {a) Sirgle, widowed, married, 5. to 1910
1. Su_b?_ﬁ.é_g_ lace_HLLeiQ_ dlvomd_i’_/.ﬁf.j_f’_ that I last saw h_i_pryalive ou_%‘dml_a.“—m 19_&

6. (b) Name of husband or wif 6. {c) Age of husband or wife if ’ and that death occurred on the daté and hour stated above.

Duration
a.live._.7 m Immediate catuse of death .
. Birth date of deceased_(DCAT > 7_5 'G—QVK"— . _~ )
(Mozth) (Day} (Ym) - b ‘nﬁﬂ m S e —g%
A*J ¥
8. AGE: Years Monthg DPays -~ If less than one day Due 1o — ~
/] L/ 1
7 ¥ Y N /e ‘
! (o) Due to. ; ”
9. Birthplace... 97 48 b / 5 ("m Mo @, - . -
{City, town, or citn (Btate or foreign coun ) ; = ( N
i ditions.
10, Usual oecupation F‘/gﬁ M € /a a O(til::]rn:;u;;nm 'icgunLame;: ; d:m' s g /AL qu
11. Industry or busi 5E l F I

{12. Name 1/056 ’[OM f? UB UO}/DM Major?\nr&]mnfi’nna -
18. Birthplace, /:/(0/\:?! SANM T M() the cause to

- jwhich death
{14 Maiden name_cgué 2? E ?/Ve é NWTZ ?.:[.. Of autopsy. ;?a:;é{l:n:f
t 2 .‘Szﬁ tatically.
15 Bnﬂ:pm —"Wd- 1?"[ ﬁyr /7 0 22. Ii death was due to external causes, fill in the fellowing: .

{State or fml;n country)
{6) Accident, sulcide, or homicide (specify)
(5) Date of occurrence.
¢} Where did injury occur?.
@ i) {City or town) (County) (Staze}
{d) Did im‘;r:_y occur {n or about home, on {arm, in industral place, in public place?
A

Z m; k2l F o o Yichnp of tofury e
7 r | 28. slgnamru....,K ,m_@._

Address ... _T__.. -

:

-16. (a) Informa.uf.__ '. A

'WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-3

AT (8) e D O AR A X
. . * -{Burial, cremation, ar removal)

S oo ay »
(¢) Place: burial or crematio
18, {(a) Signature of funeral director.

19. (a) & ot farn ®)

(Daferocefved localregistrar)

(Registrar's lil'u;tm) q.

{Licensod Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. /M%/
Slgned

Licensed Embalmer

o 26’2/

- - P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) :

If this body is not e_mhalmed,,above space should be left blan‘k. ’ } 4_




