. No. 2
13-40
5.17-39
I X23159

ot

AV a4

RTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 1 4 9 4
BUREAY oF THE Cansus STANDARD CERTIFICATE OF DEATH State Filte No :

2
Registration District No........&2¥%& ... ana.ry Reg:stration Dlstrict No... ,1902_ -z Regisirar’s No 488 ?

1. PLACE OF D
{z) County. ...

{& City or town.

{¢) Name of hoapital or institution:
7 0.ll

( A s
(L1 not {n hospital or Tastftntion, frite atrest nuneffer or location) L

{d) Length of stay: In hospital or institution ._.

28 . Yrs.

In this community.

(Specily whether *

years, months ar doya}

i

2. USYAL RESIDENCE OF DECEASED:

(()) qm e / MW &) County
(e}

City {town%.w e
(d} Street NQ_??& o S,

(¢} If foreign born, how long in U. 5. A.2. 4

years.

s menmr G MG ne Sa. s

3. (3) If veteran,

name WM..--‘MQ------------------------- e

4. &Qf{a/é,_
6. (b) l\ii‘? husband or wife.........

7. Birth date of deceased.._..

S. Color or Z 6. (a) Smgle. \mdowed rlﬁrrie‘

£

" (Moglh} (Day) (YenrJ

3 " (&) Social nnty -
,zz/su 25|

MEDICAL CEBTIFICAT[?#

20. DATE OF D?A SEDMOM ,&C.‘l A / Y ﬁ‘"«.
hour.

‘minute 3

L ? ‘h:;
2/2/ 105

21. I hereby cemfy that I attended the deceased om..!
' 19....5, to..

that I last saw, hA,u., aliveon ¥ e
and that death cceurred on the date and ou.r stated above,

Immedxate cause of death. %A"'

8. AGE: Yeara'

Months

7

WRITE PLAINLY—USE UNF:ADiNG BLACK INK—MAKE A PERMANENT RECORD

)

9. Birthplace

WMM

e T
10. Usual oc tion

11, Industry or business...

R
—— "
w

. Birthplace

12. Name.%.l ...........

15, Birthplace

= lown, or, 00
{ 14. Malden name_.. M

16. (g) Informa

(8} Ad
17. {ay

I;;'ia! mmaunn .ar remova

(r:). Place: burial or crematio
18, (a) Signature of funeral director._..
2240,
19. (@) JDec..8:5,. 194;0 ®

(b) Address

{Datoreceived loal

W LTy
(Chr. town, 7emnﬂ-:r) ' _%ew)

Day |1t Ieas than ornie day E
/j/ z Vhr. min

Due to_ ... el

T

Due to.

Otter conditions. W /\Ltm_o—'q,lu_(g 11y
&

(Include preguancy within 3 months of death)

PHYSICIAN
Ma;or findings: N
Of operations. S . il
Underline
the cause to
of w}llﬁd:ﬂjeabth
- atitopay...: Cnenieat PO LA zhon e
' charged sta-
tigtically,
22, If death was due to external causes, fill in the following:
(s} Acddent, suicide, or homicide (specify)
{8 Date of occurrence. <
(e} Where did injury occur?,
3, (Ciry o town) {Couaty) (Sikte)
(d) Did imury occur in of about home, on farm. in industrial place, In pubhc place?

f =

]
pe of place) I .
¢}y Means of injery..........

(M.D,or other)

tJ.:..u . Date signed {5 ]—Z]r_{éo




<. .7+ 7T "STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by_._...:

e - Registered Apprentlce No : . -

"working under my personal supervision

e e e m e —————— e -' S Tew o Sagne/-\ f {ﬁ/m

o ‘ Licensed Embalmer No. @/ / J -
) . - P.O. Address% (/ ______ v""d“—J

P

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IER in his OWN HANDWRITING. (Fallure to comply with

the ahove constitutes grounds for revocation of hcensc.) -

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




