No,z [ T o 7 s ed Herpad y

4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 23 5 45

A |, PR or s Canss STANDARD CERTIFICATE OF DEATH Stat File o :

- Registration District No_791.. Primary Registration District No_‘!% Registrar's No.......... 5999
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(6} County SFE AL PUTS @ sae_ MO ® couny. ST, A QO LS

(b) City or town

(I outside city or town limite, write “AURAL" and name of l.own-!np)
() Name of hospital or msntuuon i FE /? G U S DN ”{‘)‘
. pﬁ U L‘- //O \s p / (@ Cityor town (if outside city or town limits, write "HURAL™) B )

{If not in bosmm]or institation, writa street numb:rz- locatj n% a_ ] @ Sgt No / é -M D R 0 C ﬁ UE

(d) Length of stay: In hospital or institution...........

16. (o) Tnformant FIOG. Q. _DREILINQ :
) Adtress. S L =0 -DRPDLE ARYUE . FERG_!_J_l.a_dmpb
D — ]3 Ur ..B__f-..m.ﬁ:15 " (b Date thereot.. 1.2 08 =% Q

Buariai, cremation, or remov: {Moath} {Day} (Yeas)

{¢) Place: burial or cremat[on_c B ‘!-l Ua B.y_,_-—c cm/

18. (o) Signature of funeral dlrector

resed. 3.0 X mﬁ?. '
o/ 19. :2 TldlL 17 154%) Fﬂ

\’\“ {Date received locsl registrar) ¥ Megistrar's digoatore} - s R Date sign
A1

=
~
<
[
=
=
=
4
A (bpec:l'y whether (It rural, give location)
ﬁ In this commuinity. - R .
= years, mouths or days) 2 s a__ || L2} 1f foreign born, how long in U. S, A.?, years.
=] B . ko] f MEDICAL CERTIFICATION
=l 3. (a) PRINT : ?
&~ FOLL NAME..R..Q.@ ERT . .C..0 REIL!NQ L
- 20. DATE OF DEATH: Month _JadA r— daye b
3. (b) 1 veteran, 3. (¢) Social Security - g & " %
ﬁ name war. — Nor3.00% [8 ‘53 81 year = /o R - } -mingte... M .
- 21. I hereby certify that [ attended the d d from..- .-
AT 5. Color or 6. (a) Single, widowed, married, || - 19, to 19
M 4. Set...._..r‘.a_.ﬂ..l.'....t.':.... race..__WHJ'I_E ) divorced........?.gf.f.Y.gLE.. that I last saw h aliveon //.) -f 19......;
E 6. (b) Name of husband or wife.......... e 6. (¢} Age of husband or wife if || 2nd that death occurred on th da{%nd hour stated abg
5 & alive.. .47 . _years = e sSoE
3 || 7 Birth date of deceased ALG, 20 12.19 et oo B~ B W 52
2 (Month) (Day) {Year)
fd.) 8. AGE: Y-mrs Montha Days If lexs than one day .
Z .
E ﬂ o I o J ‘ [N | R .11
-l
% 9. ‘Birthplace 5 r‘ L O’U ' 5 M o./}
5 ot (Civy, town, or sotmty) (State or lureign eountry)
= 10. Usua.loc:npauon LRUN‘DRY WOQKE _____ -
% 11. Indaustry or business _D_R EL k. IN C. .......J\ ﬂqmﬂﬂw
>L a{lz.r\hmr IQUG Q DEEI‘\ING
- || By !
Z || #1413, Birthplace.. ,..,\Sllmh..dp\&l S /j ™M OI
] Cn,.town.wmuaf F( uwlwdxn ]
ﬁ E 14, Maiden nam&\-I se.._ —e
- '8{15. Birthplace I7. haOV) S (\/l O 01
E = {City, town, or county} {Stata or fareign country) N
=
B

{Licensed Embalmer’s Statement on Reverse Side)'




-t

— a -
' PO
" v 1+ - STATEMENT BY LICEi\ISEii ENiBALMEli I
e L2 . ol - .

o I hereby certlfy that the body whase name is recorded on the reverse side of this oernﬁmte was embalmed by me, or by ._ ...........
] .- - 3 . et "
o s : ! d Regxste.red Apprentlce No m—

workmg under my personal supervnsnon. : A (s

PN A e '
T ' L ‘ '. . l'f ngned @MJ % W/
' -7 ) Licensed Embalmer No 2073 q
P. 0. Address? 5.0 “ w yorddaa,

Note- The above MUST BE SIGNED BY THE LICENSED EMBALI\[ER in his OWN HANDWRITING (Fallure to comply wil
the ahove constltutes grounds for revocation of [u:ense )

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




