S, No. 2
(—4-13-40
7, 5-17-39
ol X23139

T
DTN,

ir-r ;f'%
L

‘\-ky

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

0 TN 1T AL STANDARD CERTIFICATE OF DEATH Stte Pt o

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 6 5 1 8

—
Registration District No. _/_t&____ Primary Registration District NoSZ O O ? Registrar's No. of 7

/ 2. USUAL RESIDENCE OF DECEASED: -
) o swie LV SSOURY oy com ViS5 iSS 1 PR 7
o city or tawp Limita, yrita “RURAL" and nams of townahip)
: o D : (c) City or town CHARLES?D’V /
A ALNLLLD A (I outsids city or towa Limits, writs “RURALY)
{I? not in hogpital or inatitntion, Lo street number or locati R ) i
(d), Length of stay: In hospital or ins tut.lon...............i.... gL ... || (@) Street No. -
’ - (5 fy whether (If rural, give location)
In this communit
nmﬂnw g-n) (¢} If forelgn born, how longin U, S, A.? / — T, N
) MEDICAL CERTIFICATION
> R L oTTIE ol SToN FATE. 3
. I 20. DATE OF DEATH: Mont E.Bg____..day_-_.__ : _@P ........
3. (8 U veteran, 3. (o) Social Security 14y 4 our.
name war. // & No. n/?:‘ * e o s ’ mlnutc....#ﬂ..?.. M.

21. I hereby certify that I attended the deceased from

. 5. Color E . 6. (a) Slngle; widowed, married, 19___ to 19
Sﬂﬁly»&[&u '.t'g"..... divomeﬁm.'l:!'.l_:ﬁi_ that I last saw h alive oo - e o 19........}

6. (b) Name of busband gor wife 6. () Age of husbapd or wife if || 20d that death occurred on the date and hour stated above, J
. Duration
ES_J_E ‘B_T 1 te gause of death /A 7 . o
7. Birth date of & M%WZZ% £ Ceenn, |
3) oer

8. AGE: Years Months Days If less than one day m m&#-d—-w—c—ﬂ\ P

Helol/ L s Aoz gy

o Bmhnlm...,g_ﬁ. 2 M 2 L ‘ Y
; {City. fown, or uounlz)‘/ T (State or foroign country} v\ )
.o T Oth ditio \
10. Ususl occupation cUSE IFP'- I tu:ﬁ:fm::m Y i o ey \o’
11. _[nd?;u'y or business AT }I’mé : PHYSICIAN
{12. Name.__ o 2ASTon/ . | e | —
Underline
21 13, Birthplace.. JR/E 7P the catse to
. te or Laeign conntry) ] [which death
14. Maiden nam Of autopsy..~ : - mo mm o (should be
g{ 1S. Birthplace _E_A-iz_ _MJ.&L.E / Ma - _ [ty
T, (ciry, town, or £3tats or borelgn country) 22. 1f death was due to exterpal causes, fill in the followlng:
16. (@ [n,omt~4_ﬁsé L E !& (¢) Accident, suicide, or homicide (specify)
@ Address....8 WM_____ (8} Date of occurvence. : N
17 (@ —BJJR LBL . (& Dute thereot = 57 JA Y | () Wuere did tery coxur? T T

(d) Dld injury occur in or about home on farm, {n lndmrid ph.ce In public place?

-m ?er?

onth) D',) (Yoar)

mmucn.w

(
(¢} Place: burial or mmaﬁon.OAK_eﬂa

18. {0} Signature of funeral director.

(Specily type of plnce)
) Menng of lq]n:y-

(5) Address___ .. ! 5 2 othen /)
- L}y t]
19. (o) .&W,Q_.__fﬁ_ﬁ__ ® " oF oA
Date reocived local registrar) Date elgned. ...

e L (Licensed Embafmer’s Statement on Bov&e Side)

'-4



(Y
-

s —

. STATEMENT. BY LICENSED EMBALMER

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

- ngistered' Apprentice No.

rad’

i Signe A  ‘ 9%—-“&/64/91/

" working under my_pérsonal supervision.

P. O."Address....«t 2a A

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

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




