e

5. No. 2
1340 DEPAI;TMENT oF SOMMERCE MISSOURI STATE BOARD OF HEALTH . 0 .]. 2
5. UREAU OF THE CENSUS .
5119 STANDARD CERTIFICATE OF DEATH w3
P oK g ,'f
; onmmcj%j 7 Primary Registration Diatrict No...z..‘s.j__'sj:.a_'___ Registrar's No. 42:.
.7 1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED: ¢?
I (0) County (Zr.a At
' 0 (3) Clty or town / @M[J 12 2 (o) Sm‘ﬁﬁgéﬂm‘_‘l_ (3) County
{If outaida city or town Ymits, writa “RURAL" and name of township) @
0 (¢) Name of hosp{ta.l or institution: (¢} Clty or town At e B L
- (If cutside city or town limits, write "RURAL™)
) {If not in hospital or ingtitution, writs strest number or location}
(d) Length of stay: In hospital or institution {d) Street No 0
gt {Spocify whether {If rural, give location)
In this mmmun!ty_—a_wd .
yoars, months or days) (2) If foreign born, how long in U. 8. A.2 YEAars.

MEDICAL CERTIFICATION

> Foivame JO H M 2/ ENRE A L YE;A 20, DATE OF DEATH: M da J
. 1 ont ¥,

?n :!E: 7 s 7
3. (b} If veteran, ZZ 3 {0 Security 1 !J 0 u \ Q
i - - Me. 21 l:m:: certify that T att h d@r%ﬁ::_u'
. ereby b4 atten the o -
6. (@ Sgle g«:opved. inarrlj | lgﬁgr,thh 19M )

5. Color or
% z z .! . —f
4 — diwgsted Y| that Ilast zaw heaeiu.. alive o ) B T 192 )
6. (b} Name of hnsb 6. (¢) Age of husband or wife if || 2nd that death occurred on the and helr stated above. D .
. uration
aliv years || Immediate cause of death I
7. Birth date of deceased.._ 23 IRZL »“mmm.ﬂmﬂ_w&w. I
{Day) (Year} N\
8. AGE: Years Months Days If lesa than one day Due » ) “"
69 | 3 | a5 - R ¥
hr. min 0
7 | R — MM"J\,
9. Bmhplw__._afdezﬁzmwm____ . - R 4
(City, town, or county) ~ (Stats or foreign country) “ ‘T-‘
{ XY AN RS . |{ Otherconditions.
10. Usual occupation H  (Tactude pregusncy within 3 months of death} Q\ Y- ————
il. Industry or busi {ﬁ A PHYSICIAN
& M_M Major findings: v —
£ 12. Name__ ajc?'r operations = <
E thUnderline
13. Birthplace H e canse to
: { town, or ¥} (State or foreign count J‘M of to . . wgllchl%ﬁgh
14. Maiden nam autopay I‘l ou lstaf
5. Birth F) [tistically.
= 15. B 7 22, If death was due to external causes, fill in *he followlng:

(8) Accident, suiride, or homiclde (specify)

{8) Date of occurrence

{¢) Where did injury occur?,
{City or town) { ty) {State}

~{d) Did Injury occur In or about home. on fl.rm. iaind place, in public place?

crh
) '}t bl (Spacify typs of place}

=

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

18. (s) Signature of funeral

(¢) Means of injarye—e.......... :
@) o 23 Signature.—. M, DmL_!D
19. (a) 20 — )99} w9 e n 1
_A‘Dnl-t-uivdlqenlm!ﬂ.rn Address 1 te o

" ) = [}
” i " t on Boverse Sld?"’ Y‘ 2o /J‘




AL 100

¥ -
— -
.
» * r
-:‘ - - t
+ .
.
1 »
i
T e~ L e mage L et s = - . - . - em ——— s et

STATEMENT BY LICENSED EMBALMER

I herel;y oer&?i that the body whose name is r:b-.;rded on the reverse side of. this certificate was embalmed by me,or by

-

Registered Apprentice No.

working under my personal supervision.

Signed..,

Licensed Embalmes No 4(4 [2 L7

~ P. O. Address_..

Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of license. ). e : :

-

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



