5. No. 2 DEPA];TMENT OF SOMMERCE MISSOURI STATE BOARD OF HEALTH 1 6 1 8 ‘,
—1 1 UREAU OF TBE BN
Pty MKy 10 184ISTANDARD CERTIFICATE OF DEATH State Fite No
o1 X21492
92 1| Registration District No.ﬂd:..__. Primary Registration District Nog__/_é 2 Registrar's No._ feade o 20
6g 1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASEI:
i 2 || (@ County, (/&m‘m" = /m o S-{h / 0¢
) Ell e -l a Ll AL ?(6)259_1- (%) County Qe
&) © N of hos (mmuzd-&mdw Limita, write “HURAL" nams of townekis) / H ? Z’-f é
= ) ame ol or insttution: / H Cit to L‘_
O e Vo > Ne Vd% Pxa 4 ,.5‘-) ¥ or town T owraide ity ox Bowa fimle, wrive “RORALY) d
(lf ot in bospitd] or [natitation, write stroet number or location) /
me | (d) Street N e, 4 AL
E (d) Length of stay: In hospital or ln‘gdmuon_z.Z‘j.W Z_@;Ef;:m JH (&) Street No o oy
In this community. —t, - 0
= yenrs, months ar days) . B R (e} 1f forelgn born, how long in U, 8. A.? Years.
| MEDICAL CERTIFICATION
8, () PRINT
& FLL Name, (AES=CH /1)'7” SQN.'DE/?S . 23,5
- TR 5 ) Sodal Secunt 20. DATE OF DEATH: Month.. ¥ ey, s
- veteran, . LE uney -
= name war ﬁ‘ //éq. ‘ . No. N’ he year_lzw \3 hour. 45- minite. ﬁ. M.
] 21. T herebylcertify_that I attended the d d from
< -
= 0 5. Coloror 6. (a) Single, widowed, married, 157_‘5:3_0.4( Py 1939, to. 54“{3 2354 19.4if;
}‘L s sox Mele. race WA avorced_butelow ed 1 hat Tlast saw ht s aliveon. Chaif 2321 1/
z 6. (4) Name of husbandorwife..___ 6. (¢) Age of husband or wife if || and that death occwrred on? the dat‘ and bour stated above.
- Duration
¥ DN /!és.aa-\‘ a!ive.g_ﬂlm_ym Immediate cause of death
& 1| 7. Birth date of d a L £11 Chyonie —}"-‘1 o Caxy A A,
5 (Mon!.ln) {Day) (You) —
& - 3
8. AGE: Yeats Months Days If lesa than one day Due to e
0 7rn
I~ 5 4 ° T hr. mh 4 B *
g .
E 9. Birthplace 5 '"E""""""' __:# £ - .- - A
{City. town, or county] State or {3.] oountry /J P "
: Oth ditl aJ frio _de fovrdes
o || 10 Usual occupation Far-men, ther conditiona._ % p—EE
w o _
%5 if 1L Industry or b PHYSICIAM
51 Major findlngss —_—
; E{ 12, Name am—y /'deuj?w— /[ 8‘ ope]:ﬂnnl Underttne
- the cause to
Z = | 13. Birtbplace %g.@d&-—- . bich dexth
(Ciry. jown, ot equnty) (! foreign country) o i
< || & (14 Metden zam rel.  Fodle, g[|  Ofsutopsy. . !;,;r;;gg,g:
tistically.
e E 16, Birthplace _ e ML/ : n T
E = (City, town, or county) Seats or tgn comniry) 22. If death was due to external causes, n the following:
= 1] 16. (s) Informan 3 é > B (a) Accident, suicide, or homicide (specify)
EY @ aw MW 5 [ (8) Dateaf oocurrence. . ‘
11, (a) _Z«_A.:S.AJ___ " 7‘/—2 3/61 i () Where didinjury occur ity or towm) (Conmtz)  (Stase)
(Berial, cremation, ar remaval) 77 oeg) (Bay) (Yeu) [| () Did injury oecur in or.about bome, on farm, in industrial place, in pablic plaa?
(¢) Place: burial or cremation ) LA 4
gl B, place)
18. (a) Signature of funeral dire < b &ﬁle;‘t work? ( ’eu’(“iw“ of [njury.
@ d"?“ Q 0 0. - 20, smarure G L (fJaNOLE X (M. D. erotten_{/1
189, £ &z g
@ (Reﬂ-mndﬂlmﬂ) 5 Addreu.MﬁJ&é /.7 Date signed 7
{Licensod Embalnier's Statement on Revarse Side} i




T SN RECEIV,E_D L
. o o _Distriot Health Officer No. '7; . S
o - . Disteizt - Fite Number_d;}m%m 7 ?/ E L

. buie Filed .. 9 .= 2/ g v

= - .
. 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.

P, O. Address £,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBW
i the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left ﬁlank.'




