4 - T .
340 " DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH 3 8 6 ‘. 2

2o dler 19488 o STANDARD CERTIFICATE OF DEATH Stte File No
H-iJL Registrar's No.

o

Registration District No._z._m Primary Registration District No..

~

- 1. PLACE O TH: 2. USUAL RESIDENCE OF DECEASED:

© S dlo ® Comy,ﬁg:amtééa}__..__

{a) County,

(&) City or town..

£0
({1 oul.ddn city or Ia'n Ilmlh. wrlu “BUBAL" Ind nlun of u:-n-hip)
(¢} Name of hospital or institation: (¢} Citvor e eeeeeemee e
(lfou'.-!do city or town limits, write “RURAL"™)

=]
&=
=1
:
E (I not in hospital or institation, write street ber ar location) 7/ &
: t d} Street No
(@) Length of otay: In hospleal or lnstitution {Specify whether @ . {Lf raral, give location}
. In this community.
yoars, months or days) ] {¢) If foreign born, how longin U, S, A.2. years.
E 3. ( a) PRINT 2 MEDICAL CERTIFICATION
< ;"_‘ i at ALY 4 o4 10. DATE OF DEATH: Mont R
ﬁ 3. (8) If veteran, 3o Security yenr.../ W ROUT.. - f o T .__.__.minute ..........
name war. No.
- 21. I hereby ce y that od [}
El 5. Caolor or 6. {a} Siogle, widowed, married, {
- 4. &mw_ mmég divorced ....onesenimne |1 that I last saw b au" on 19
Z |l 6 () Nameofhnsbandorwife . 6. {¢) Ageof husband of wifeif || and that death occurred on the date and hour stated above. Daration
E ' allve . years || Impgediate cause of death . N "
< || 7 Birth date of deccased oL . = LT3 MLMM?#
(Month) (Day) {Year} {
-] ) z
i) 8, AGE: Years Months Days If less than one day Due to. . I
Z . ' 4
g > 4 | 3e e, min 5%
- Daue to b o
Bl Binhphm_w____._____.. /4 \ U
%' — TR * (City, town, or county) - {State or Lorelgn couniry) P AP T I
gq] 10. Usual occupation — - : Ol(l:xfr‘cgn?iﬁnm e oA —
w || 1. Industry or Diminess......, P PHYSICIAN
/ - ot — M ; o
pl.. E{ 12, Namessmmbided it &) tcx DA AACTH & ajcgf Enpﬁangtms — . Undert
- || & : g - “ o - R - : nderline
E =2\ 13. Birthplace. / kR - - /— Pl Il » the catse to
Bjty, towp or gounty) - i (State or forelgn aounln) Of auto :I}tliclll:ll(:’elbﬂel
< ﬁ{u.miden e, L g inayR] 5 attapay. be
[-¥ M " tistically.
places e it LA (2]
E E 15. Birth 4 m,, n_m,‘ - g or farelgn conntry) 22. If death was duc to external causes, fill in the followlng: .
Z 2 LY ’ wid
E " 16. (2) Informan - _‘ ’..‘4 (a) Accldent, sulcide, or homicde (specify). !
B (&) Addres: Attt ﬂ m (¢} Date of occurrence.
17. (&) © () Date thereof. /.2 = B - 40 (e) Where did injury occur?. )
Dag) (¥ (Ci s anty) tate)
: L cramatlon, or reme ' p (Month) ( ) (Your) |[ () Dld Injury oecur In or about home, on farm,in ind place, in p-ubuc place?
{¢) Place: bu.dalorcremtiu 4 = -
.\ Bpecify Lyps of
18. (o) Signature of fuperal d : p e, Q'Whﬂe atfworkd- ¢ :”ﬁc:::.)of injury. L‘
{6) Addrems_¢\ 2Dy, : v Som e MZE
2. - . Signa o
19, / ()
{a) (&) "ﬂ:ﬁ: 47}_2?

{Date rocelved loca] reglstrar) ( Reglstrar's ¢lgnatore) -+ Address

— (Liconsed Embalmer's Statement on Reverse Sida THND A T




. - .. - ) X —

Fo o ... RECEIVED
ST T Dlstrlct Health Ofﬂcer No &,
. S District File Numh/f? _--_..-..

- : - bave Filed . L2 //7-(?4-

-
T . -
. ix
[
T .
it
- N ¥
‘ ] _ ' - - L .t
! : ' STATEMENT BY LICENSED EMBALMER - T : !
. ’ ,7 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
L P ;
! . Remstered Apprentice No
.. *- IS
working under my personal supervision. \ - * .
~Signed - e P
. Licensed Embalmer No
. . . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN HANDWRITINC (Fm]ure to comply W
the above constitutes grounds for revocation of license.) .o X -

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




