r

No. . L (
£-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH j. 7 J 4

-17-39 a2 Aﬁﬁ“’zg HEE B STANDARD CERTIFICATE OF DEATH State File No

I xznﬂ‘_

‘ ¥ <
r Registration District Noooeoe . . 22 0 3 S . Primary Registration District No.. 3_0__5_._.._.___ Registrar's Na._..é....sw...........,...f.._.
a 1. PLACE OP;gi,ATH: 2. USUAL 'RESIDENCE OF DECEASED:
= {a) County. S y .
8 (& City or town (a) State [ pt-A-3 4 ... {8) County U/
= (If outaida city wn limits, writs' RUWT—T@‘ name of townakip} W
) {¢) Name of hozu‘.&ozns@:ﬁ / (c) City or town
= / (1L guteide city or town limits, write “RUAAL™)
(IT not in hoapital or instituyign, write street number or location)
Z é 16 T P
d h of stay: In hospital or instituti (d) Street No....d =
l-i'! {d) Length of stay: In hospital or institution s O it rarei, sive vouatias)
- Io this community. . d
= yoars, months or days) (£} If foreign born, how long in 1. 5. A.7 years
=
@ |l 3. @) PRINT 7” B MEDICAL CERTIFICATION {
A~ FULL NAME. Mavde. Bames Slatex. . /4
- — 0 20. DATE OF DEATH: Mont % S, day. o
?‘J 3‘.;.(&) If veteran, 3. (c) Soclal Security - . year / ?L{ / hour 6 ainudd 3" s M.
name war, L SRR
- T !' Al 1 hereby certify that I attended the deceased from.. _/d,_./?.}:’ Lo S
EI /—ﬁ: 5. W 5. (a) Slogle, z&owed marr!ed - Bt A AR Y74
-] 1. Se - el TGS T = =222 that 1 last saw b 827 alive on W Z 19275
E 6. () Name of husband or wife ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.” Durati
uratson
| ‘;‘zv eeewe—ryears || Immediate cause of death
(&}
5 7. Birth date of deceazed . X Al ]_5’_7_ A ﬂ L ﬁm
= (Month) (Day) {Yeoar)}
o || s AcE Years Months | Days I lexy than ene day Due to_,_W
z : e
2 620 4l a7l || g AL
- Due to. .
= 9, Birthplace .__.%ﬂ_.'___a_ .
% gcny. tows, or county) - {State or forelgn conniry)
{‘: ﬂ’l | c - QOther conditiona
= 10. Usiral occupation {Include withia 3 monibe of deathy
- 11. Industry or b / 7—] PHYSICIAN
N R R || 1 —
bt ﬁ 12, Name. .\ Ca et Ml Of operationa 7 Undesti .
- nderline
z E 13. Birthplace — ll}ie!ggg:g
=1 w ea
5 g 14, Malden nam ) Of autopey. should be
D, fet
" s{ 15. Birthplace. M___l.. tistically.
E = {(City, ot county) (State or foreign country 22, If death was due to external causes, ﬁll in the following:
-t {0} Accident, suicide, or homicide (apedfy)
o’ 16. (o) Informant..f.
B (8} Add, __W — {t) Date of occurrence

SRR (b) Date thereof..( _/J_-/ff/ () Where did Injury oocur? of town) T (County) {State

(City
(Bﬂrillm-hnn- or removal) Month) (Day) (‘l’-r')_ (d) Did injury occur in orabout home, on fn.rm. in [ndus place, in public pla)cc?

17, (‘n)

{c) Place: bartal or cremation )
. - 7 r—! D!IN)
18. (5) Signature of funeral! director.—f.L1 ﬁﬂe at work? (s’dr'(',’)“ﬁ;’m of injury

T L § R T S 5 T L 1.0
- 23. Signature... 4 M.D.
19 @ TRCL 1T ) - of, A : 0
(Datoroceived local registrar) (Regisirar's ignatare) Ad ¥ :Date s 4

(Licensed Embalmer’s Stntement on Roverse Side) . % . . . YEZ 44




RECEIVED - .
District Health Officer N&. 16 .

District File Number---_:‘_z(_..:.-_z.j 3 - T
Date Filed ,PR 141941 '
' © -, .. .'STATEMENT BY LICENSED EMBALMER :
W .: . ) _ S N ' : .
" 1 hereby certify that the body whose name’is fécorded on the rever%e side of-this certificate was embalmed by me, or L3 2SS, S
o L - Registered App_rentice No -
Lo wo'rking_ﬁnder my personal supervision, - ' - _ .
: ’ ) ' o . Licensed Embalmer No :-‘_--d—’d 2/
. P. O. Address W %

Note: ' The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRIT[NG (le{re to comply wi

: the above constitutes grounds for revocation of license.)
I_f, tl:ns body is not embalmed, f_uct should be so stated ahove,



