No. 2 DEPARTMEI"IT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . 4
st el I ///f/gr NDARD CERTIFICATE OF DEATH s e e 58329
1 Xz1402

Ruglstrar’s No, C:S\g

Registration Diatzict No... / .é %

1. PLACE OF DEATH,

4

Pama% Registration Diatrlct No. ééi?’ ﬁ.

2. USUAL RES!DENC.IE OF DECEASED:

Lo

{a) County___ o’ )
, (b) City or town... g - 5) Caunty.
outaids eIty of town limits, write = . name of township)
(¢) Name of hoapital or institution: .
ID 7 (I o-;uid.l city or town' lumbr writa "VURAL") -
({ not In hospital or Institution, writs strest number of lncation) ?00 ; ;

/2~ ~40

o
=1
o
[
=
-
E (d) Length of atay: In hospltal or institution {d) Street No,
%5) {3pecify whether (It rural, give location)
. In this community. ,... (o
-t yeurs, months or days} {¢) 1f forslgn born, how long in U, S, A.? venars,
e d
= MEDICAL CERTIFICATION
[~ 8. (g} PRINT
(% FULL NAMEZAU_EA.ZQIMMQA_Z OLES 9
& . DATE OF DEATH, Munth_m— doy. Z
3, (b} If veteran, 3. {¢) Social Security
- name war. T - No _A%a.__h .___é_t______._.__mmum____ A,
i L . o W
E — - 21. 1 hercby certify that I attended the d d hom #0727 / o4
§ ; - . 5. —Color’,ow 8. () Single, wi ed married. 19 4(4 to_ /441/__-., 2&;‘" , “ —éﬂ
-~ -

. 4, Sex Tace, divorced that f last saw heZ2* aliveon LA 2/ 1844
'l:\d 8 Name of hushand or wile! 6 (¢} Age of huaband or wife if || and that death cccurred on the date hour amtnd abo(e Duretion
'5 allvee oo yonre || Immediate c:ause of d N iy
Bl 2 Bieen date of Geceased. /(507 | .- 9/'.4&04'
= anth) + (Day) . (Yuer)

i e e = -
=) 8. AGE: Years _Months Dayﬂ I lees than one day Due to. \ ) N

o \ 17 7 ) [~

E min )“ ¥4 t v .
- Due to - -

~<-—9sxnhpm_44¢'-v M 72&0

e (Clty. town, or comnty) * (Snn or foeslpa sountry)
' Other conditiona

% 10. Usual occupatio (Ineluds pregnezoy within 3 monthe of desth)
% 11, Industry or bus . - . - 22 PHYBICIAN
=R j _/ ‘CZ . g i "n Maj&r ﬁndlng:; C B .

~12- N - e P T LU ' operetione....... —— iy
>I‘ E { - B 7 i i \ Underine
= || & V15, Birthplace { . 21}& cc:té; E
E - T L(C;g, ‘tawn, of } {Btate or foreign eountry) ° Of antopey.. k’m 4.’ shonid b
- Q { 14, Maiden name.fr £ e . y =" ‘mm‘_
1 cally.

16, Birthplace '%“o. . , -
] § {City, town, or 3 (Btats or Eorelen conntey) 22, If death was due to external causes, fill in the following:
g 16, (a) Tnfo ¢ L Ar. —f <. . {g) Accdent, sulelde, or homicide {specify)
g ® Mdmm_!_fw M rE s {) Date of occurrence.

{¢) Where did injury occur?.

17. (@) oo —— (B} Date thereof ___# v ~ £ (City oe town) (County) (Btate)

- (Barisl, crematisn, or removal} (Maonth) (Day) (Yes) || (4) Did injury occur in or about home, on farm, in industrial piace, In pablic place?

7 (e} Place: buidal el —
o Lo Bpeci of

18. (o) Signature of § directo A 4 While at work?, . m('ép.M;ﬁT l))f infury_

@) Address Z#eo 7

ll-3¢0 ; Fi| 23 St (M. D.

19. (@) 4 @y L - —1l ac - Date signedZQ. v

(Date received localroxistrar) L 40 trar's signatare} ; -%_ gn %
4 {Licensed Embalmer’s Statement on Reverse Side)} L




e

B e s

‘ | . RECEIVED .-
| - Disirict Health - Officer No. 7,
N ’ 1 District File Numberz.‘g:.z.o..:'.fzﬂg/
. ‘ Date Filed -__}_'.2_.—¢H o
' T N e e

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,orby. |

s Registered Apprentice No
working under my personal supervision. _ ;

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

If this body is not embalmed, above space should be left blank.



