No, 2 DEPAI;TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH . 8 7 1
11-10-39 URBAU OF THE CENSUS
i STANDARD CERTIFICATE OF DEATH state pite o303 U
V8 ' : 9
‘_Eﬂ DH& &}4_& tNo_ .0~ Primary Reglstretion District No.mé._q...g__t Registrar's No ¥
1. PLACE OF DEATI: 2. USNIAL RESIDENCE OF DECEASED:
a (s) Connty. . %
Ell ® city or town VP 2 £ 7% (a) State ; (® County..
(5] @ N t ho Dlmf]ouu{do&iwﬁm town Limijts, write "RURAL’ und nams of towoship) *
= <. ame of 8, or ilnstitution:
(¢) Clty or tow:
= lO.%_Nh H Jf‘\ft\ w (]fom.dd.dlywwwn
F-' (ll’m:llinL atal or Ingtiteth strent 3 /a *
é {d) Length of stay: In hoapital or 1nuutmlnn i (d) Streer No (lf |, tion)
Specify whether rurs|
E In this community. {d y ¥ - P o .
o yeave. months of days) 4 2~ || te) i foreign born, how long in U). 8. A.2 years.
o]
[} MEDICAL CERTIFICATION
5] 8. (o) PRINT H
2| " SN, AYTHER ROBINSON TWrman e
<€ || 8. (& If veteran 8. (o) Sodal Securit 20. DATE OF DEATH: Month day
. \ . e rity - .
3] ’M )“ year. / 7 “D hour. {& minute, JQ "-A M
b — = No = 21. I hereb tify that 1 Ll decensed f >
< - - RO . [ hereby certify that I attended the ronm -
',%' M 5. Co!mm 8.} (0) S.nale widpwed, marr i o) 1953. to. Pt (Y 19....._...i 9
i b SEESTE ol et TRt o divored that I last eaw h_#=reer. ailve on T~y ¥ 19.4-¢
z 6. (;) Age of hushpad or wife 1f || and that death occiirred on the date and hour atated above.
- He N B Duration
] - nl[ve___ Tmmediate cause of death
O Il 7. Birth date of & a4 .‘/8'?/ . 2 .
5 - (D"} (Year) M L ‘l—.:‘..-&—- v
-] N oo
o 8. AGE: Years Lﬁontg Days If less than one day Die to. a
: 671 ¥ & -
2 : '
- 4 [~ Due to.p = -
e e Binoiace....._Load.. e N CLa, i Aan
- . lOther conditlonaz.__ £~
10, Ustal cccupatie: (Inclodes pregamnsy withla 8 wu; af dc-lh) i,
=2
& || 11- 1ndustry or busine PRYSICIAN
! a Major findingy: . —
E 12, Name Of operations. '
[l /{y ul Underilne
z = 118, Birthplace N . - - the cause to
- h {forelgn covotry) hwhich death
« [ o . Ofautopsy should be
14, Maiden name...... R PN A -
] chhrged ata-
-y E : % : tstlcally.
15, Birthplace......., £ If :
E = o forefgn conntry) 22, If death wes due to external causes, fill in the following:
5 1116, (o) Informant " (a) Accident, suicide, or homicide (epecify)
g (b) Add (b} Date of occurrence.
17. (@) A {c) Where did Injury occur?. e ro— T
. A tAN AOY g
_ {Barlal, crematlon, or remaval) 7 (d) DId InJury occur in or abont home, oo farm, 1 industria) place, in pablic place!
{¢) Place: burla! or cremation ﬁ/’ i ¢ 5’.’2 e s
"18. (o) Signature of fyneral director._ [ e | Whﬂ:?l; ‘. (smdf,(")w of pla c)f infary. .
@ Ad | 23} Spgnat (M D: th!rw
19.(:.)M 2o "7"“‘(» - e “"r
Dat red jocal regi, (Reglszrar's signatare) Addr ¥/ te sgned
7 %
I {Licensed Embalmer's Statement on Reverse Side)




¥

RECEIVED o
District Health Officer No. 7,
District Flle Number d~4/0 =170

-

-— .

- - - ~ st TR

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No f//Z 3

P. 0. Mdms_Mu.,. 7

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

If this body is'not embalmed, asbove space should be ]eﬂ;' blank, = °



