J%ERCE it s r / 6‘._

MISSOURI STATE BOARD OF HEALTH 4 3 J 9 %
Stats Fils No,

s.No.z |[1f Ag%vﬂ ;
s E)Eg R STANDARD CERTIFICATE OF DEATH

. 3-17-3%
o1 X21402 &\ i ‘éi ﬂ
Registration District Now e roeeeermere / j Primary Reglstration Diatrict No._____._2. Registrar"s No. _

)
7 7 1. PLACE OF DEATH:J N i 2. USUAL RESIDENCE 9{DECEASED:
s
{a) County. L E e !
g (@ State_.___22t© ® County_A%m

(b} City or town

{If outaide city or town Limlts, weite “RURAL" and name of township)
/ {¢) Name of hospital or institution: ﬂﬂw
Z 74 (¢) Clty or town,
2— Vd 7 N {1t omtaide city or town limizr write "RURAL™)
{1f not iu hoaplital or Institutlon, write strest number or Jocation)
(&) Length of atay: In hospital or Institution. (d) Street No 2.7 N ol
. (Specily whether (If rural, give location)

Ta this community. ...,..2. .. 4

years, months or days) 4 ’ {&) If forelgn barn, how long in U. 8. A.? years.

MEDICAL CERTIFICATION

2. PRINT

et JoHN J FIZER Qoo L
T O ” 20. DATE OF DEATH: Month day. el

. teran, oc
¢ veteran i ¥ Year. Z 9' %a hour. Lo mingtes.C W adWh Y
name war, No

21, I hereby certify that I attended the deceased from

6. Color of 8. (a) Single, widowed, married, | AJe e _ /2. 105, w50
o ) [ : . ? %_‘_. .,
4. Sex 77“" race divorced....”.......................... that ! ast saw h.dgegy alive o A m.ff@'

6. (5) Name of husband or wife. . B. (£) Age of husband or wife if || and that death eccurred on the date and hour stated above.

alive . ..
M - JFC i

{Month) (Day) (Year) *

Duraiion

7. Birth date of deceased.

8. AGEs Years Months Days If less than one day

7 é / / J/ : hr. mitt
N Binhplace___‘!lﬂ—et—.\-l -—-g =] 7 o

Q.ﬂg aJ
i

WRITE PLAINLY--USE UNTFADING BLACK INK—MAKE A PERMANENT RECORD

9
((’Eity. tuwn'.‘: ocounty} : . {Stats or forcign country}
.. ?—- A <) - Other conditions. . |
10, Ueual ch:umlion—-—-r-' s = = il ‘: e L ﬂ {!nclndn pregoaney within 3 months of death) '['l \
11. Industry or businesa KA o /4 A PHYSICIAN
<] Major findings: — ’ —
g 12. Name, /q ar% ;—‘-""SM- / Of operations, 3 !
a ‘V j Underline
= [ 18. Birthplace AN Ry, the cause to
- (City, town, or count (Stats or forsign eunnu-y) o ——————_ Wt'llichl%ea;h
\ , N
B [ 14 Matden mm 7%""1-‘*‘ autopay c’m?r:edn;
g o\_l tistically.
16. Birthpl % .
= e {City. town, o county) (Sta foreign eount-;r!) 22. If death was due to Tm::ildﬂl:s:dﬁn)in the followlng:
Accident, sulcide, or ho e {3 ¥,
16. (@) Tnformant mn_ 'o‘"' )‘?7/00\4‘-‘-}{ (a) o €
by Dat OCCUITENCE,
(b) Address 22e " - i occur?
- Where did injury
17. (o) () Date thereot__ /.2 -~ 2& = ¥©_ | (e) Where did inj {City or o) (Connry) @)
(Burisl, cremetion, or remaval) P (Montk) (Day) (Year) (&) Digd injury occar in or about home, ou farm. in industrial place, In public place?
(¢) Place: burial or cremation. It Ylls  Salens o Mol ~} L/; £ e 1
Specily ,zﬁn [ plhco)
18. (o) Signature of funenal director, )/“’V"Y W ‘{;vhug at wosk] ¢ 2o Mehns of injury.
® Ad 2 28, Signatardl L7 < (M. D. sncttmry~—
19. (n)[.; ‘qg (A , -'d' 4
-,hulm (ﬂsgi.uu..sm;m) Addresa. et oD . Date sign. ﬂ?
7 F ==

(Licensed Embalmer’s Statement on Reverse Side)




, ey pobid O
i - - agsi
} ---—;aqﬂ’“N oy E o

e o )‘ol_j)‘SFG
L 1g von 00W0 W RS

H . e
z -
L e

STATEMENT BY LICENSED EMBALMER TV

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

Registered Apprentice No '

Licensed Embalg No.. B .2 i

P. O. Address..

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

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

working under my personal supervision.

Signed ..




