No, 2 \ N
-13-40 DEPARTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 3 l 5 3 1
. BUREAU 01? mn b:1
19 ﬁ\? STANDARD CERTIFICATE OF DEATH s ri we.
Mragun llstncl No. .__....._.__i Primary Registration District Nn.%.ﬂﬂ Registrar’s No__,z._z,z_m_
/ 2:1 1. PLACE OF DEATH, a ' e 94 A 2, USUAL RESIDENCE OF DECEASED,
e (g} County o errsrmias .....,.........._,,............:L...._........._..._. 7 %
) (- Clty.on.t0 T E_ el 2 8 VS ALY R {L‘)}QM:_-_ /.}1"6 6] Countsu-ﬁ;&l-ﬂ‘ﬂ’... O’ .
E (If outsida city or town limji wﬂu *RURAL’ and nama of towgship) 7 M
o (¢} Name of hospital or Institution: V I ¥ .|| (97City or town.... LSALA
S e ——r } I 4 (Ifnuuiducl:ym wo llmits, write “RURAL")
{IT oot in hospital or Enatitution, write street number or tion) / .
z et oy Y¥3 - W W M
H i natitution d)y Strect N z
% (d) Length of stay: In hosmfal or instituti Fromverr g @ o—f ] (L1 rural, give location)
- In this commaunity. .
S years, monihs or days) {e) If foreign borm, how long in U. 8. A7 years.
-
= s (&) PRINT _C MEDICAL CERTIFICATION
& uEm: p Cres | NOLE. 25
- 20, DATE OF DEATH: Month SR |- S - ...
<2} 3. {8 1f veteran, — 3 Soc{al_sef_my yearm/.zft_.gw._mhourm.mmz e IRTLE . _'PM
] name war. No.
E 2 hereby certify that [ attended the dec?d
I el 5. Calor 9_: 6. (o) Single, widowed, 21 “‘”mf{ L10.¥0 % S v
. 4, Sex, LI INN ... el divorced WL || that I last saw ha _aliveon_ ?'A , 10, K_o
E 6. Nampe of,husband o 6. (o) Aze of husband or wife if || and that death accurred on the date dnd hour stated above- Dusati
E E uration
» .
E e of ds S ._..__._......._..._.._..____.Z _g._g._ 1l - S o ety W Dot 3 o ST o T et e, UV R,
= (Monl.h} {Day} {Year)
4] 8. AGE: Years Months Days if less than one day
= __3 4 V / 7 hr. min ,_ Py
- LY B W [ Due to. Fea)
gl s Bmhplau_.._.__.ﬁl..t,&ma . - ¢
5- City, town, or county) {3tate or forelgn wmnry)l . o
pation (L AAA AL A Oth it .
i 10. Usual occupatl - | (Inttade pezsnancy STihin 3 months of deeth) il
2 || 11, Industry or bpsiness o vl i H PHYSIGIAN
l N ’ ’ Major Gndinga: -
. E 12. Na.me/.ﬁ -t il Of operations.
2] ! / 0 . ) hUndeane
= 13. Birthplace — P ) :vh.i:;s::g
5 B 14 Malden nam heylinbpl ot eomatry. Of autopsy. should be
& ' o clatigly
15. Birthplace ey
E = { county) . {(Stata or forelgn country) 22. If death was due to external causes, fill in the following:
E J 16. () Informant ic (a) Accident, suicide, or homicide (specify)
B E ) Address.... \!m.p(/()“ (6} Date of cccurrence.
17. (o) —. ghe 5 Date thereot sl QLT FETY| (9 Where did injury occur? T p——" pro—— T
(Barial, tramation, or removal . (Moftb) (Day) (Yea) || ¢4) Didinjury occur In or about home, on !a.rm. in industriat phce. in public place?
{c) Place: burial or crematio:
o f Specify t; {
1B. (4) Signature phfuneral director | %’hﬂe at work? ( T Meprs of Infury— &
() Ad l /
. (a) ___,7/ ___%b) 23, (M, D, orothﬂ]....’_.
. {8 '
(Data riceived local Fgistrar) tRegiatrary o Ad Date signed ..




JN

@ WAy £ 148 , .

STATEMENT BY LICENSED EMBALMER
soT

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6T BY oo

. Reglstered Apprentice No.

ot @Mw

Licensed Embalmer No 3 23 }

working under my personal supervision.

P. O. Addresst/. 4%/‘%(, L P AW Lt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to c6mply wit
the above constitutes grounds for revocation of license.) /

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




