.No.2 ' izl FLD 1/ 194])

—4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH - 3 4 8 1

s12 || Bueay ormy Casvs STANDARD CERTIFICATE OF DEATH Siae 7 o
Registration District No. é _Zj__ Primary Registration District No%j.iz Registrar's No

} 1. PLACE OF D 2. USUAL RESIDENCE OF DECEASED /

O () County.______ et ) VAL
S . =
(b) City or town....______ I (0) State ® Connty — "'
(Hf outaidk ity or town limits, write "RUNAL" and onmes of mwn.hxp)
0 {¢) Name of hospital or institution: {¢) Cityortown_ .
} (Ifoutside city or m\wnh;ml;. write "RURAL")

(If not in hospital or fnstitution, write street numbﬁf location)

' : t (d) Street No. ]

(@ Length of stay: 1a hospital or Institation ﬁ (Bpocily whather {Ifraral. give location)
In this community. Q O o ; . .

yoars, manths or days) () If foreign born, how long in U. 5. A.? years,
3. () PRINT :t Z‘Z Q r{ ) MEDICAL CERTIFICATION

FULLNAM 28 . 7 Y

20. DATE OF ll;y'rn. Month day
3. () 1f veteran, 3. (c) Social Security year 74 hnurw.,,.gm",......_. mimute. S é_.-_fm.
name war.

21, I hereby certify that I attended th eceas-dfrnm
6 (gfsmxle. widowed, marri 19.] f~2 ) = Ig/ 19irs
Sh‘ﬂ*ced : PA| that 1 tast saw nlt ative on e // il AV4 19_.....;

6. (B & of hushand or wif __.!____ . 6. (&) Ageof hus or wife if || and that death oceurted on the date and hour stated above. Durati
uralion
.__.._%ﬂﬁbﬂﬁ./m. S vv__ﬂ_m Tmmediate gause of death . e
. _l = AZé‘:zﬁ:'«\/ -~ L2297

"‘“(éfgz‘g"—”ﬁ;:s‘" o 7/

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

[4
8. AGE: Years Montha Days If less than one day Due to. f’
S = \
/ﬂ ZL ’@ e P o min. "'}
[ Due to, 3,
9. Eirthptace.......?. o () 7 L RV b
- - - * p4(Btata or Goreign country) ] hd
19, U e Other conditions
sual occupation. - (Include preguancy within 8 months of death)
:;. Industry or business o — PHYSICIAN
B § 12. Name..._ ¥/ nj(gt_r oge::ﬁz\ﬂ- - R
E hUnderllne
the cause to
M \ 13. Birthplace — , ] which death
5 { 14, Matden name Y\ {4 Of autopsy. - . %'&
. y.
§ 15. Births 22. H death was due to external causes, fill in the following:
16 {s) Accident, suicide, or homicide {specify)
(d) Date of occurrence
(¢} Where did Injury occur?
17. (City or town} County) (Sta
(d) Did injury occur in or about home, nn fnrm. inind place, in public plaee?
L A -
(] {Specify type of place)
18, 'While at \rk?/ Z (¢) Means of injury. s crmmanssssmen
23, Sighatore 1L V. . : (M. D, orothﬂ}_@
19.

Address 7" gﬁ ) Date signed. /.7 = /
efde Side)

(Licensed Embalmer’s Statement on Her.

! F




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, orby

. Registered Apprentice No.

working under my personal supervision.

P. 0. Add

7
Note: The above MUST BE SIGNED BY-THE LICENSED EMBALI\IEB in his OWN HANDWRITING. (Failure to oomply wi
the above constitutes ground.s for revocation of license. ) -

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




