0.2
13.40 DEPARTMENT OF COMMERCE MISSOURI STATE BEOARD OF HEALTH

sy JAT 25 104 STANDARD CERTIFICATE OF DEATH s rawo. 433985
. \' | chlntrati!:n ééatﬁct N’aﬂ_\i_L_ Primary Registration District No._y_ﬁ_ﬁj__ _ Registrar’s No. / 2,\?

N —
A 1. PLACE OF 2. USUAL RESIDENCE OF DECEASED:
r g {a} County.. . _ . _ )
8 (&) Clty or town.. o o A e (a) Statex} | () County -
E (&) Nage of b plg.l u[i:;tﬁtgﬂw;nwn limits, write “BURAL’ and name of township)
€ or onz (¢) Clty or to - e
r oG WAv4 Qﬁ, Ll A g — - {IT outaida city or town lmits, weits “RURAL")
E (I1 not in hospital or Instfotion, writs street cumber or location) (,, / iy
= {d) Length of stay: In hospital or institution {d) Street No. / e .
E (— ] (Specily whother 2 {If rural, give lodation)
In this community. 4 o n - -
: E yotra, monthe o days) 7 (e} If forelgn born, how longin U. 8, A.? years,
&1 3 (0 provT 9 . . MEDICAL CERRTIFICATION
& rmadl ' l Kan
FULLNAME [T X" M B of e N &g
< 20. DATE OF DEATH: Mont et oy Sf s
3. (®) If veteran, 3. (¢) Social Security - _/d'
year. boor___.... S tite
. a . TAmE War. xh Frrts I A < £ < = % >
- 7 214,] hereby certify that I attended the deceased from. e N
EI ot l) 5. m 6. (a) Single, widowed, marded, ,é}"x-— ' 1950 m_,&;‘.—_c_-z%mm. wgb
s || 4 SexT ML £ Vol s divorced = -1l that Ilast saw holerfon anveon_._,j_‘_t'_"n_c.__‘L;_._m.. 10478
E 6. (b) Name 6. {¢) Age of husband or wife if || and that death occurred on the date and hour atated above. D .
wration
5 M‘_ Im.mzﬁe cause of dea .
S 7. Birth date of d —— ——— - Baias
-]
4] 8. AGE: Years Due to. - -
E fir {ﬂ\ﬁ
2 e ZAK]
& || s pirthptace P
= Other mndltinnn
= 10. Usual occupation. (Include preguancy within 3 months of deaih)
=] 11. Industry or busin PHYSICIAN
| || & Major Gndings:
o E 12, Name._..__ Of operations.
= = 1 13. Birthplace thtgg::!h::
E P - which death
j s : Of autopay. Llenl = : should be
E ) . B charged sta-
B B9 1 : . tiatically.
E = : 22, If death was due to external causes, fll in the following:
E 16. (a) lnfo tX.- {a) Accident, ruidde. or homicide (lped!y! -
B ) Ad __nL__ {4 Date of ou:-urrrm
] ' Where did i occur?
17. (2} .. S : @ n‘!m {City ar town) Coaanty) (3tare)
(Burial, cremation, or remdval) (&) Did Injury occur in or about kome, op farm, in ind place, in public place?
{¢) Place: burlal or cremation | e
. (Specify type of place)
18, (o) Sigmature of funeral Jwt:i]e at work? 7 (%) Means of Injury———______
&
o) 23. Signat . M_Z
19. (o} & -
{ Date received local regis Addresa_ .__.._?

{Licensed Embalmer®s Stotement on Roverse Side) k




[- 4y -2.C

.- ... . 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, or by.......

A : Registered Apprentice No
working under my personal supervision. .

15

Licensed Embalmer No. L}“ o 6

P. O. Address...

.Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallum to eomply
the above constitutes ground.a for revocation of license.}

If thls body is not embalmed, fact should be s0 stated above.




