. 8. No. 2

f—4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 7 U 3 6
v 3-17-39 B aA O s G STANDARD CERTIFICATE OF DEATH State Fils No
=1 X23M85 5% m 17 19% - ol
Registration Disttct No - Primary Registration District Nol.‘b [Z“_é.\_-g__ Regisirar's No I (0
1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED: - 4’
4/ " (8) County.....—._f: ﬁ&l.‘ ON. A b

) Cityontownzze.. L ETHA 4@3&1’&’4_4 S lorSme MisgouRi o comy HARRISON. o |
(11 cutalde city or tawn Hmipk, writs “RUBAL" and paite of Lowy

(¢) Name of hospital or Institution: o) City ot town Eg, |-
e e 7 o TR / @ i (If outgide city or town limits, write “RURAL") o

{11 oot to hospital or institotfan, write stroet number or locetibn)

. — ‘((IJ Street No )
) Lenz.th of stay: In hospital or institution. m.g(éﬁdprs,:;m - U roral sive boation)
In this community. 0
years, months or days) (&) If forelgn born, how long in U. 5. A.? Years.
’ MEDICAL CERTIFICATION
3. (a) PRINT * M .
FULL NAME_£ZM.__EM.l.f_-r_.._ﬂKIQ.HJ;...Q.H.._... e - / 7
20..DATE OF DEATH: Month day.

3. (&) If veteran, 3. e} Social Security __,L.w.__hour .."a.ﬁml ....é_.minme rrememaen Fm

Rousicilaloni No 21. by certify that I ded the deceassdf.
§ Y y that I atten the 1ot
5. Color or 6. (a) Single, widowed, marri f lgf[' o M / 19.4%.
4. Su....m,......_..._... rna-_.._.w...__... divorced oS AN EME X (| i1t [ iast eaw bt 1 aliveon w7 lg.ﬁ.; .
6. (8} Name of husband or wife_ ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive__ .._years || Inmediate cause of dea 2 o -
"7. Birth date of deceased 4 $ K22 bt A, ,
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day m_% ﬁ:ﬁe@‘
( & 7 ‘ , hr. min 5 5
1 - " Due to L
o mmmﬂﬂw., Mo A R wnfl -
- -+ (City, town, or coanty) (Stats or foreign mtr,)l 1 V
. . . ’ Other conditions..............
10. Usual cccupation...... mu (Include pregoancy within 3 months of death) '
11. Industry or business, PHYSICIAN
Major findings: [P [

g 12. Nome K omand. L. H MCAAAH__T Of operations o .
g he came t0
2 {13, Birthplace gf-—,’

.~ (Gity, town, or county) {Btate or foreign — ) fwhich death
=] Of auto, ~.—[should be
E { 14. Maiden me_ﬁmm,‘, Eam:.y__u__“_.m autopey pnould he

- tistically.

15. Birtbplace. 4.

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

{Clty, town, or eaunty)} ; (Stateor lwdnwrvf 22. If death was due {o external causes, fill in the followlng: ———
16. (o) Informant.__ . 0. (a) Accldent, sulcide, or homicide (specfy) - e
(%) Address........... s XM (% Date of occurrence —
] : " (¢) Where did Injury occur? —
17. (a) s - (b} Date thereof. — {City or to
(Barial, cromatios, or e (Moot} (Dix) (Yeur) (d) Did injury occur in or about home, o: f:m:‘.'l‘:): lndum-Ll pla(;e in vubl[c nlaoe?

——

() Place: buriat ar muon__d{.gulﬁ__ﬁlaf_ﬁ.h__
- pecily t
18, (s} Signature of funeral dhmr__‘e..m'_m-__“_ While at wo,g}___‘-—____—-i‘_ (t:)"ﬁ.;:.ao( lnjnry“_a_{__._[,'_T

() Addresy ... . B Al
19. (2) 1’:;—? /d-p‘/ o 23. Signature ?_9 (4. D. cnstienr L4
. (2 .
(Deta received local registrar) - Add Drate slgned .,2.&2 7

(L d Embal s Stat t onn Reverse Side)




STA’i‘EMENT 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 e — )

" working under my personal supervision.

Licensed Embalmer No............ lf‘(' .................

v

_. e I o P.O. AddressM?]?ﬂﬂ

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) - -

If this body is not embalmed, fact should be so0 siated above.

ailare to comply with




