No. 2 DEPARTMENT OE ‘Cg\%ﬁ'ﬁﬁ& 13 1949 MISSOURI STATE BOARD OF HEALTH 39 () 00

ey Ronsor & STANDARD CERTIFICATE OF DEATH State Pite No.®
- X21452 Registration District No.ﬂ____ Primary Registration District N’o.iz_a_y Registrar’s No / d

. 1. PLACE (_)f}@: 2. USUAL RESIDENCE OF DECEASED:
& (a) County. & BBl gooeeeereeeeng Ay oo SRR | . et ; " W
: . n (a) State . (¥} County. &

O] -5
S~ \If cuisdd& city or town limite, writs "R{JRAL™ ond pams of toweship
{¢) Name of hospital or institution:

{c} ‘City bt town

(I{ outside city or town limits, write “RURAL")

(I not in hospitai or ipstitation, writes sirest number or location) ;l Q
{#) Length of stay: In hospital or inatitution ) Street No

- {Spocify whether {It rural, glvs locatian)
In this community.
yeara, mouthy or doya) (e} If forelgn born, how long in U. 5. A.?, VOCATS.
s, (,,) PRINT /f/ MEDICAL CERTIFICATION
ULL NA

w

20. DATE OF DEATH: Month,

© 8. (& If veteran, 8. (¢) Sodal Security E: [ 2 ? } z
name war. prds Y 2. Nn..__m._.._... --------- hott- i :

{-.' = 7 L = 21. 1 herebylcertify_that I ntlcnded the d ed Iro
\ _‘ sy 5'.90‘!;:59;'- « |8 (a) Sing!e. widowed, married, ' ;;; l , / ? . 195{0
[ ! . ab Ly
L vorg - L. that I last saw b, alive on 19‘;&

& 6 (c) Age ol hugband or wife if [} and that death cccurred onjthe date and bour na:ed above,
7. Birth date of deceé

Duration
ahve_.. VL~ O Immediate canse of death 7

M#&&J—“——Sﬂf,‘_{o
Due to. WW -

Due to.

8. AGE: Years
a, ainhp:amM-_J [ : m&‘:ﬂu& .y ~

. 3 Other condiiion — ] %’
10. Usual occnmuon&_}ﬁi/ 4 - “1l (Include pregmancy within 3 months of death) |

L™

11, Industry or busin = o3 PHYSICIAN

WRITE PLAINLY—USE UNFADING BLACK INK—DMAKE A PERMANENT RECORD

x o " - - M . ﬁ d- . [ L] "
= | 12. Name_ A o . a’c‘;’f ol;rlr:ﬁnm /} ﬂ’l (-/
E ’" i@ Underfine
& \13. Birthplace 3;&3‘%::&
1
B [ 14. Maiden nam Of autopsy q:_hn:rguzid!mf
tistically.
E A 15. Birthplace.. 22, If death wes due to external causes, fill i the following:
16. (¢) Tnformant (8) Accident, sufcide, or homicide (specify) .
{8 Add (&) Date of occurrence
11. (@) ’ () Where did infury occur? = ; o =
- 2 ty or town, tate,
(Burial, cremation, or removat) (&), Did injury in or abont home, on fa.rm. in industrial ulaoc. in pablic place?
{¢) Place: barial or crematioy n i -
) ‘Specity type of place)
18. {0} Signature of f Hiet w‘og? ( (’)‘"" P e of injury
b) Address
( )g 11,23, Signat - (M. D:'m:nﬁg)l.._
19, () [

eculved I.rm!rnnnnr) Date elgned ... ]

(-'d.ioenned Embalomer's Statement on Hoverse Side)




Pl

RECEIVED |
| | District Health Officer No. 7,

; .
District File ﬂmhor-_/__o._...é./-p.--_ L/7//

' - Date Filed L0222

e o
------- ..
LAt

STATEMENT BY LICENSED EMBALMER

.
-

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

Registered Apprentice No
working under my personal supervision.

S )

- L\censed Embalmer No._.. 6// y

P. O. Address..... /2 LA AL AAS L
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revoention of license.

Note:

v (Failurc to comply wi
If this body is not embalmed, above space should be left blank.




