No, 2
1-10-39
17-39
X21492

Oy S

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

Rl APR 15 B4

DEPARTMENT QF COMMERCE MISSOURI STATE BCARD OF HEALTH 1 0 3 l 6
State Fils No

BURBAG OF TR Canevs STANDARD CERTIFICATE OF DEATH
Registration District No..___Zi_f_._... Primary Reglstration District No._...ﬁl.d-x_a— Regixtrar's No.

1. FLACE OFE)EATH: 2, USUAL RESINRENCE OF DECEASED,
T
(s} County... WM - — M / 7
() City or town___ »__M__._' _______ o) @ sae it psana » Cuunty.._ﬂm_‘_____
5 (If wutalde city of town Hmits, write "RURAL™ and name of township) 0
0 . L]
(¢} Name of hospital or institution: (&) City or town__ W .
{If outaide city or tow tq, write "RURAL™) o’/
(1f ot in hospital or imstitution, writs s1teat number or locatior)
. {d) Street No
{d) Length of stay: In hDEDiZ] zr institution, < /) e e vive Teomion)
In this community....... A%
yonra, months or days) {e) If foreign born, how long in U, 5. A.? Years.
- -
8. (a) PRINT MEDICAL CERTIFICATION
e Lt Ase Addsnn o] sl 2 3
P = 5 (0 e 20. DATE OF DEATH: Mont _day.
. veteran, . (€} Soci ty
year... £ q# hout. / minute..
pame war... ORIl - - No.___ oAl 4

21. T hereby certify that I attended the deceas
&fﬂ z f5. Color or ;" d 6. {o) Single, wijdowed, parried, 195{“ to ’%’d _23 199
4 / - dlv““d,‘:ud‘ﬁ"‘" that Ttast saw h2&L_ alive nnM I%‘Z;

rqd
8. {8 Name of orpdfe .. 6. {c) Age of husband or wife If || and that death occurred on the date and hour stated above.’ - Duration
E ot a.uve______.!_{: . years|| Tm jmte cause of death - -
[
. Birth date of des - f2~. JRLT. CA e W P

) (Day) (Year)
8. AGFa Years Months Davs Hf legs than one day _Due to. f.}_ T‘l
/3 be sin | — (;\\ ¥
9. Birthplace........ Ll t XA /. ﬁd - egw) _
10. Usual occupation......AL Y. Otter conditions, L2 %/f‘-fo Queph
(Inclnde pregnancy within 3 monthy of doath) / e
Major findinga: PB‘E[.EM

11, Industry or bugjness
of tiona
12. Name...gM_._.. —Y operatio Underlice

- the cause to
18, Binhpla@_Ml%;:?’)“ 0 T ) — which death
{14. Maiden name J&F - M - jchnrged ota-

) 3 0 tisticalfly.
16. Birthplace.._ vo o Torelgn countrs) 22, If death was due to external causes, fill In the following:

(a) Accident, suicide, or homicide (specify)
(b} Date of cccurretice
Where did lnjury occur?. .
@ ere {City or town) l;i
() Did lnjuryoemrlnmabout home, on farm. in lndumia!phce lnpubllc ?

MOTHER FATHER
.,

17 (o) K
{Burial, cremw o ™yioval)

(¢) Place: burial or cremuth

(5 Date thmm

{Mboth} {Dayl.

18, {(a) Signature of fubpra While 8t work? {Specify n)'w__ ' ,
(d) Address 7
"4 Egnam:; éé%% %
19. 4
(a) {Date 's slgnatare) | Date ,{mm/

(Licensed Embatmer's Statement on Reverne Side} . .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rcvelrse side of this certificate was embalmed by me, or by ... ...

, Refistered ‘Appréntice:No

J Mi dta?‘#"’:;‘v\h-} — l
1gned_ ........ ~ Ql.._m‘ AR SO

Licensed Embalmer No.} 6"/ 7
. » P. O. Addresa M&m/ o |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his QWN HANDWRIT!NG (Failure to comply wit]
the above constitutes grounds for revocation of license.) ; .

P R

working under my personal supervision.

Rt g e

\

If this body is not embalmed, above space should be left bl{hnk.

-




