Jo. 2
-13-40
-17-39

[ M23159

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

DEPARTMENT OF MERCE
Bunmu

ion Dlstnct No... S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -

Primary Registration District NO. .ot e,

3407
State File No.......... Bhﬁd ——

Registrar's No

1. PLACE OF DEATH;

{a} County.

{b) City or town -1 L A S

(c) Name of hospi
{d) Length of stay:

In this comraunity,
yaora, months or days)

(If outsida ¢ity or town limits, write® RUHAL' :md name ofmmhp)
or ingtitution:

........................ & == £ Q.0 ! 2.0, .......
{Specily whether

{If not in hospitnl or institution, write strest nurnber %tinn)
In hospital or Institution

2, USUAL RESIDENCE OF DECBASED:

M £ (b} County.

S \-ou\\"':

(If outsida city or town limits, write “RURAL"}

4933 Nebraska

{If rursl, give locntion)

(a} State

e

6) City or town

(d) Street No

(2) If foreign born, how long in U. S. A.7. vears.

NT
AN D &,\a _..___E:._q Q, Loss, \a)kfk—ei
3. (¥ If veteran, 3. {£) Social Security

b AN s 1 N - Noo N OAS.

name war......___2.

MEDICAL CERTIFICATION

ety

20. DATE OF DEATH» Month
ycar_,.,A.%.&.._Q.,_..mhom'

mlj:..%}g;i..ﬁm

Oc¥ &%

21, I hereby certify that I attended the deceased from... .-
M?L\ 5. Calor or 6. (a) Single, wi wed marCed 19, f__' _____@_c‘____ ?J__' 192:?;
5 Soxend A S AR rce MO D0 divorced... - || that 11ast saw h.i 192 ativeon_ (2 e I ... T 4.
6. (&) Name of husband or wife... ... . & (&) Age of husb: fe if || and that death ocetirred on the date and hour stated nbove Durati
uration
alive..a.... years || mmediate cauge of gdeath
- hd
7. Birth date of deceased. 2.2 1S _= X o ——X 4 %.fiwgw.ﬁ?a £.2 2y A‘rg
(Mounth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due wﬁ,,,h,ﬂ”‘d’ﬁ& i "
— F‘ % hr. min
Dae to A M
9, Birthplace. %*‘- \ h\‘l AS i \b 0 . . *'U
(City, town, or county) # (Stata or foreign covntry) - g B
. Other conditiona
10. Usual occupation D08 {Include pregrancy within 3 months of death}
11. Industry or busi LAV - Nl =N PHYSIGAN
£ Major findi: H
i § . Name____%_é«mm&_c‘m mimig.w -"Of operations : —
= M : ‘ ' | Underline
g 13. Birthplace <K lf e TP ; T thheiﬁﬁm:g
,, £0WD, Or connt ot rum!sn enunl.ry - d [=:1
fgf { 14, Maiden nam e\ . ngﬂ Of sutopey. should be
; tistically.
. Birthpl k. Lnu\ X )
= 15. Birthplace farrrer e 22, If death was due to external causes, §ll in the following:

-
o

18.

19.

g(ﬁu. n, or aqunty} -
. {a) Informant_ =

. {a}

Stath or forelgn muul.ry)

@ Address.... T 22E

wYaa\
{Barisl, cremation, or removal)

{¢) Place: burial or cremaﬁon.mr_:.
(a) Signature of funeral dxmctor . o -

-,
0] Addms: N 0

(n.u.mzﬁﬁm:nm '_" él’ ey

(5) Date t.hercof,..._\o A5 -%o

{Mq ulb) (Day) Yw)

l/Li

{a) Accident, suicide, or homicde (apecify)

() Date of occurrence.

() Where did injury occur?

(d) Did injury occur in or about home. on farm. in indnatrfal nl:we in publlc plane?

{Specify Lype of place)
(e) yof fmjory 2

(M.D.or otherm

(Licensed Embalmer’s Statement on Reverse Side)




A

o

STATE_MENT BY LICENSED EMBALMER

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

» Registered Apprentice No...

- W/W

L1censed Embalmer Not. yd / F

P. 0. Address )ﬂ 4%/«7 %

working under my personal supervision.

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

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




