.2 || DEPARTMENT OF COMMERCE MISSOUR| STATE BEOARD OF HEALTH Oy R
Stote File No 3 U d ol

sy || 7P e 88 0‘$TANDARD CERTIFICATE OF DEATH
21492 . 7 g 1 J 10_"0"_,3“ Registrar's N"'—Q‘S%————

Registration District Noowome — o =
1. PLACE OF DEATH: , 2. USUAL RESIDENRCE OF DECEASED)
t

{a) County— __ . SRR %
(b} City or to (a) Stat » County
N ; I.’ nl min Hmite, Irll-l RURA.I." and name of township) / 2 ,
{e Bime o hospi or [na ) City or tow diz
A . O {1f outxide ¢ity or town Dmits, writs "RUBAL™}
(If not in Rsspital or Institution, writs tunber o jocation .
L= (@ Street No JOZ‘S—.M&.M

(&) Length of stay: In hospital or institution

. a*" lPr{m.a.ry Registration District N4.

(fpecity whatber ~ ;. Hifrorsl, give location)
In this community, et .
yousy, monthy or days) - {e) If forelgn born, how long in U. 8. A.? Years.
8. (a) PRINT MEDICAL!
FULL NAME L, b
0 20. DATE OF DEA’ a Month., rlay -
8. {b) Ii veteran, v . . i 4
. - ' b1 A X hour. . minute Q A M
name Wwar. Ll No ’ 13 =
21, 1 hereby cersify that 1 attended, the d
& i 6. Color or : ' 8. (a)} Single, n/li Qd/t L1940,
4. Sex i Rre e Sl divor that [last anw haw__ alive o : 195'15_-
6. (b) Name of husband ot wife . ... 6. (c} Ape of busband and that death occurred onjthe date hout stated above. A Durotion

. — dhl\m f death_! . . i
. Birth date of dmﬁ_%é{r‘ /f:?é B&Tﬂiﬁ/ \Q [NAAA L) e 3&&(5
( ) {Day) {Year) y‘%‘*—vw‘-— .
8. AGE: Yegra Mont.hn Days If t=es than one day Due to... W
: . ) W .

é ’ ? 0 hr. min
.3 Due to
9. Bmhplacg.% 7 e ; et : m . 5 - v, . . 0 ' 5
Cil.y toyn, of couaty, State or foreigp ¢oan! H \
] Wi , h% BhaSa |\ oo L] 1 oo
. b ditlona..
10, Usual occnpadon_WM— S (lngu;?;,"if:, rithin of dentk) e —

v 0.1 -
1. Industry or busipess S . PHYBICLAM
ajor findinga: . : _—
f operations.
Usnderlime
the caose 18

which death
Ofaumpey Zr—|ahould be

cham:d St

tistieafly.

22, H\g}ath‘ﬁm due to external causes, Gll in the following:
(a) Accldent, suiclde, or homiclde (specify)
r

(» Date of occurrence
. Where did occur?
1. (a) ALAAA {9 Date :huwf.é#ii__ || (@ Where did tnjary (Gt o 1owm) T S TR
(Burial, cremation. or remaval) ’ {Momb} (Dey) (Year) (| (G} Did injury occur in or abont home, on farm, in industrinl place, In public place?

{¢)} Flace: burdad or cremation g AT L
bt as. (A
L 4 P %
L

-

MOTHER FATHER

’WIHT‘E PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
-3

18 (a) Signature of funeral dir

{3} Address” ; t i
L . D.or olher]_g-_ ’
5 19. (e} (ﬁh vﬁm ? (Ruhmrndmtm) Date l“mﬂ-—— 0
£ >

{Lirenssd Embalmer’s Statement on Ruvetn"Sida)




'
. -
- ' H » .:." L
' N
' Ll
S Yoah o N ey vl n
' 4 [ b
- JOR. § -
[ — - e ——————— s — — e —
S .
e S '17'.3\‘-\?_{".\‘
:
A " CR , L

STATEMENT BY LICENSED EMBALMER -- i

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

. Registered Appre;xtioe No.:.

™ _ Licensed Embalmer No }gg@

P. 0. Address > -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITINC. (Failare to comply witl
the above constitutes grounds for revocation of license.)}

working under my personal supervision.

> r

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




