5. No, 2

—i-13-40

. 5-17-39
B0l X23139

/4

‘»

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No..?.éé......

Primary Registration Distrl

i
DEPARTMENT OF Cm EEB 1 4 1g4JISSOUR| STATE BOARD OF HEALTH l 7 t‘; 8
Bussy o 7oz Cavers STANDARD CERTIFICATE OF DEATH su s i

ct No..._é\._f_..[ _'3_ Registrar's No 3

1. PLACE OF DEATH:
{a) County.

{¢) Name of hospltal or institution;:

w Citrur'ﬁvﬁ—..l%- WM

tride city or thwn Limits, write JRURAL" and nams of c.en?p) &

2. USUAL RESIDENCE OF DECEASED:
! ' Beone /9
(@ State_m LS S aw.r\. @ County o NS~

f(’c) City or town, ) ‘L !—i ‘..a.smf 1 ____LLC.- %%ﬁ.&i‘zw&g

g | Jo | 24

hr

L]

¥
min,
7 4 . " Due to. Z#%" ‘ o
_ BMNM—MW.
(City, town, or county) (Seata o country)

.

Al 1A P y (If outeide ety or town il
(1 not in hospital or institution, write stfbet nnmbor or Jocation) -
. (d)# Street No A
(d) Length of stay: In hospital or inatitution P G vared, give vocation ¢
In this commanity. ror. S ¥ 0 L/ ﬁ . —Lv
years, months or days) /‘] ) = (A e s 1A {e) If foreign born, how long in U. 5. A.?. years,
7 L4
3 §? 1); L];‘“rﬂ,ﬁ . ? )/ . . MEDICAL CERTIFICATION
‘} L 20, DATE OF DEATH) Month / =17 dagd. / .
3. (8) I veterad, 39 dal E 4( year. hnur..__.,sz_,I.....‘f.__mlnute _____ M.
name war. No.
21, 1 hereby certify that I attended the deceased fro ra ..._.AZG.’J
=~ g 5. Coler ar f/ ;_£1 6. (g} Single, widowed w"‘ 19__ . to. L7 19___%
4 Sexf LALLM | race. S 4 d1vorced FLES || that Tast saw b o Zocalive on... Fese - 19.5{4
6. (b Nnme of hasband or wifgl... .. 6.°{c) Age of hysband oy wife if || and that death oceurred on the d{te and hour stated above. D .
uration
- : AL ;%-_ years || Igymediate cause of death "
7. Birth date of decea: is Falli z 2 /Kéfl z—.—. S “i,'.‘ﬂ“-—
7 {Month) (Day) (Year) ! o j
8. AGE: Yeara Months Days If leas than one day Due to. /7'

16. (a) Informant

17. {a)

18. {o} Signature of funeral
(d) Address........

f 19, (@)
(Dlhﬁedvtdkﬂl

Za - Z
10. Usual occapation ahaaadN )y Otcxiaeofdiruon,_qﬁ:’&-—‘——s, o Artod;
i1, Indtatry ory y. P
[ e HYSICIAN
E 12, Name. ﬂ WM/// M / //M/%(/I/_ iy Maj&’ft 5;2::53"‘,‘. —_
A /) Ko
[.]
: 13. Birthplace " o~ the ca g?atg
14 Of autopsy. should he
) charged sta.
{ 15 tistically.
= : 22, If death was due to external causes, fill in the following:

(a) Accident, suidde, or homicdde (specify)
() Date of occutrence

{c) Where did injury occur?.
{d} DidInjury occttr in or about hame, on fa.rm Int ndu.m'}nl ph.ce in pubfic pla)ne?

(Licensed Embalmer’s Statement on Reverso Side) N




(
. ) ) ) 7
- TR e £ T e m e
et L - «__.__ . P :_u
* l" . T —— .
3T ° o -
STATEM'ENT Bir LICENSED EMBALMER
e ) . - .

I hereby certify that the body whose name is recorded on the re\ierse gide of this certlﬁcate was embalmed by ::ne. or by ..... - et

" , Registered Apprentice No... . ,

-

working under my personal supervision.

g

o] /

o - P. 0. Address. "

Note: ‘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, fact should be so stated above,




