No. 2
|1-10-30
-17-39

[ X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORDr

DEPARTMENT o@ RCE
BUREAU O &

T MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

33920

State File No.,

N o704,
@ 19%

CE OF DEATH:
(o} County.

Primary Reglstratlon District No Registrar's No.___gﬁ‘ﬂu..m
' 2. USUAL Eﬂﬁ OF DECEASED; \

ﬂ;ne of hosp:tal r institutio
' (H‘ Dot in hoapltal oF Iél ion, write a

(3} City or tDwﬂM /\W

(1T outside clty or town limits, write “RURAL” and cama of township)

ey

)

number or locatlon}

(d) Length of atay: In hoapital or institgtion

In this community.

(Epacify whather

yeors. months or days)

////

a2 Aty %W

&, (o) PRINT
3. (5) M veteran, % 3. (ﬂ} Social
name war. ‘0 Ng y £

& -

(o) State

® y/ 4
(e), City or town ZéW‘f, )

0 mwmnﬁmiu writs "INURAL") \,

(@) Strest No AL _Z- ?}R

{If raral, give location

5.

- {Y) _NMebf husband or wife..m-e e
Z LRV
7. Birth date of tecensed AL

divo:
6. (¢} Ageof hunb d or wife if

alive...__._ ?j};

(dgarh)

(Dlv) (Year)

8. AGE: . Years |

%=

| S/

If lesa than one day

min

ity,
10. Usual oocupation,

11, Industry or }

- v
9. Binhphm%M

oF Coun

ht.
Mo

~  (State or foreien conntry)

{12_. Nam, {

18. Blrthplaca
14, Malden mam
15. Birthplace.. 8

MOTHER FATEER

18, (o) Informan
() Ad
17. {(a)

{Barial, cremnation, or resoo
{&) Place: burlal or crematiod
18. (a) Signature of funeral

el
20. DATE OF Dzms a h___,Lg_

21, I hereby certifly that I attended the dno:astd from

19, to. 19 ;
that Itast sawh alive on 19 _:
and that death oceurred on the date and hour stated above. D i

___I.m eliate /' eath J/—-. § - uration
Y T . -
K i/ ] ! Z Y e RV TP T
iy -
Ue Bt A £2e 7... —
ﬂﬁ e -
L ’z/. HVRE W o
2 ."_ =l Rt et 7~
I . - A ‘=
Due to. / i 2 !"’1 . N ‘(- =
D / I y/ Tea ‘\\ ‘:
1 Ts
Other conditions bttt |
(lnclode mlﬁcy within 3 months of drthg
- o : ! PHYSICIAN
Major findings: l O
- Of operations TR
. ~ T Underline
- the cause to
> which death
Of autopsy. should be
icharged sta-
. tstically.
22 [f death was due to external causes, fill in the following:
(6) Accident, suldde, or homicide (specify)
(& Date of occurrence.
) () Where did injury occur?.
(City or town) (County) (State)
f#) DId injury occur in or about home, on Eam. in industrial place, in public place?
of injury. E ot
23. Signatu (M. D7or other)_... __
Ad g &€ " Date aizncdfw’{yo

(Licensed Embalmer's Statoment on Reverse Side)




e = > e p———r T, T A e g = =

STATEMENT BY LICENSED EMBALMER -

- .
S :

. I hereby cér;ifj"that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

- T — T

- f

., Registered Apprentif:é ‘No,

working under my -person;l supervision.

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutés grounds for revoeation of license.)

i e ‘ <
If this body is not embalmed, above space shiould be left blank. - /




