. No. 2 DEPARTME‘.NTE;M)}ELEEBRCQ. 8 194] MISSOUR! STATE BOARD OF HEALTH . 3 9 ['" B -
Buarau of tax Cansus STANDARD CERTIFICATE OF DEATH Stcte File No J

5-17.39
o1 X21402 20 .
Registration District No.._..j__.._..,__._.,.._. Primary Registration District No..ﬂﬁ,? Registrar's No, q
gé L. PLACE OF uin 2. USUAL'RESIDENCE OF DECEASED: . X/

(e} City or town_§

— * dl oty limxl; arite “"RUR O
{If oot in hospital or inatitntion, writs utreet nomber or locatlon) I P ,ﬁ
{d) Street No._.

(6) County___ o —b—&lﬂ-‘-\-—-—- NI ” S / W) 2
(B).CitF = ‘an ) . ! ’@)'Sf'ﬂ" { (%) County =

f outgide city or tokn Mmits, rrito “RURAL" narae of tu!nuh[ ¢ 0
{c) Name of hoapita.l or Institation: /

(d) Length of stay: In hospital or Inadtution
L (Specify whether (If rural, sive im:nuun)
In this commnnity. A f
yours, monthe or days} {¢} If forelgn bom, how long in U. 8. A2 years.
MEDICAL CERTIFICATION
3. (¢} PRINT B—-}
FULL NAME BQ..SSJ.&.,E.&.S&_L&L. A W — !
- 20, DATE OF DEATH: Mont day / é —y
3. (&) If vereran, 3. {¢) Soclzl Security ]
— - — year. ..l ﬁ# hou.r.. —-jpinute. .
name war. Noe. N
. = 21. [ hereby cmify hat I attended the d bt ——
5. Color or 8. {a} Slpale, widowed, marties,
= — o I Al 0%,
4. Sex /e Areoneeses dlvoreed ters s phat T last saw b allve on_, ,l o lg_lﬁ.l ¥
te and hour stated abo{e

} Name of husband of Wife.eiveeaece——en. 8, (¢) Age of husband or wife if || and that death m:cumd on th

n!lve___zm Immediate musc of denth

unch) (Yoar)

Birth Mate of deceased .

Ly
8. AGE: Years Months Days If lers than one day Dus to

9. Birthplace @fn'ﬁgm ('/0 m ! 0 Due to j‘lf;r- v

: ’ (City, town. ar county} {Siatw or kreign country)
n Eéﬂ m £ ‘ﬁl_'ﬂ Mé s Other conditions,
10, Usual occupatio: = e asneasas atsmerspm s e (include pregoanay within 3 monthy of death)

11, Industry or bosiness, : PHYSICIAN

B Major findinga: - -

E { 12, vome £F A 20 1 mt RS I

m Ej Underli

= eriing

= L1s. Birthplace - thecause to

» own, or coanty) (Statl or I eountry) Of autopay. N N - ahonl dmbl

£ { 14, Malden name..__ i-.ELL’.___E_L')z .3,2/‘;:_“,.. : chared s
: tistically.

§ 16. Birthplace ity, town. of cona (Snnm forelgn conotry) 22, If death was due to external causes, il In the following:

(8) Accident, suldde, or homidde (apecify)
{¥») Date of occurrence.
Where did { tur?
17, (2} Ctaaie () Date thereof. {42 ”E.’Z () Where did tajury oce T r— T P
(Burial, cremation, or removal) nth) (Yonr) {d) Did injury occur in or ahout home, on farm, In induatrial Dlax:t. In public place?

L 7]

—
(-

. f{a) Informant —
(5) Addr:u.._ S Aot Iy B Ay, O S AN At

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

(¢) Place: butial or cremation_—

(Specify type of place)
¢} Means of

18. (o) Signature of fun ector. I
() Address..2=, Wr /A7 . .

23 A, (b . L -
ate recaived localregistrar) (Registras'y signatnre)

'~ ‘f/ (Licensed Embaluier's Statement d Reverse Side)

'6\
=Ty




RECEIVED )
District Health Officer No. 10
2. 41-23 2

e i o e

81941

Distrier Fito N-.:?F:@EB. - . -
Date Filed oo~ ) A

i

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

, Registered Apprentice No
working under my personal supervision,

LS risly

[4]
P. 0. Ad A

"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, above space should be left blank,




