FLLED JUN 10 184%

5. No., 2 DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH B ] c
i pRosy o7 TR Saas STANDARD CERTIFICATE OF DEATH sute re vl £ 173
P> .
T xa102 Registration District No.__.iﬁ_ ’ Primary Registration Diatrict No.___.L.Q...?_.E./ ’ Registrar's No._%__
1. PLACE OF % 2. USUAL RESIDENCE OF DECEASED:
| (&) County WS ’ V44
I’ (4 City or %__JMM Gt . (a) Swte.M () County,
(If outalds city or town lmita, write *' * and name of township) d v 3
(c) Name Wim or institation: @ City or town M oo . eoz-.—_
4 W [ _) (If oatalde gty or town imitgy wrltg RUNAL') ¥
’ {1f pot in lm.pmlnryﬁumum writs stroos gimber or location) 370 7 ﬁ a . 2
(d) Length of stay: In hospital or lnstitution T v—— (d) Street No... (n#l, Five location) d
In this commnnity.. w 7 .
years, months or days) 4 {e) IF foreign born, how long in U. 8. A2, Years.

n *MEDICAL CERTIFICATION
e Zohn P. JPerd ' 7wy Pty

20. DATE OF DEATH: Month

8. (& M veteran, 8. {¢) Social Securit R -
( ,77 @ W__ year. / ? 4// hour. [ A minute. d\l’ ﬁ M,
name war O L No. { > ¥
21, I hereby_certify,that I attended the deceased from

5. Coler or 6. (a) Single, widowed, married, j ~ j / 19%;;. j‘\ i 7 19%
SW@Q/ b} pﬁ,& dlvj;rﬁ _____ : o 2 1w L

that I last saw h.=taw. alive on =

Name of hushan i 8. (¢) Age of husband or wife If || and that death occurred on the date and hour stated above. Durotlan
M a[we......z.. jm Immediate cause of death (D L Bty Em A G 2)/ s
7. Birth date of deceased /756 ﬁr«—«—t .H.mw%_émé%aﬂ_r__.
(Manuﬂ (st) (Yoar) :
8. AGE: Years Months Dayx If Jegs than one day Due Lo TS
7 7 g ’ 7 x hr. min FI A
. Due to e -
9. Birthplace. _._..___ Mgaersidtor W* 1 AL
ily. Ewn. or county) % {State or foreign country) ’J,_ r , L=l
Other conditions,

10, Usual occupatio —M (Loctads within 3 manthe of death) "]
11. Industry or bugness. e PHYSICLAN
g .11 Major findingst . —
8 { 12. Name pe 7 Of operationa. Undertine

bo!
& the canse to
g \ 15. Birthplace = W
= AATHET = D (L | G ersin coantey) Of antopgy (G2 €ttt 2u 4,._ fy/ m houid be
14. Maiden na M‘ A‘ 4 ﬁz, [charged sta-

g . 7 / 3 5 E tistically. -
g 16. Birthplace Ty = ~{Stato or foreien comnty) || 22+ If death was due to external causes, fill in the following:

(o) -Accident, sulcide, or homicide (specify)
() Date of oecurrence

18: {a) I;formant-_ 4

| IR & £ - X,
1. (@) Z;:AA-&L__

(¢) Where dld injary occur?.
@ Date w Gty or tawn) Comnty) _ (State)
(Burial, cremation, of remcvad) y) (d) Did injury occur in or about home, on fa:m. in indnstrla.l piace, in pubiic place?

(e) Pla:c: burial or crematlo: .
18, (a) Signature of fun: r% £ f 4"*?1—5_ While at (3"‘“’(‘?' "'l"'“)f ary. A

z f E :‘ - ork?. P ﬂ, o L
19 ((::%ﬁ /7 5 "wl /(b) ; //77 , W 23. Signature m &/4:" (M. D. or Dthe:)m
) mﬂ&aﬂ thcd] registra (Reogistrar's signatare) Adm_gé_..m? @ :M._.__ Date umds?_.__.f- &- /

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

(Licensed Embalmer's Statemont on Roverse Side}




AN

.,
T

- A e Y

H
R T"\ S

L.

-
b

g ' N T ~ N \ Ve NS

- - e A
Wz

R Y vt

s, A e nie

b
e L

WAt I =-"?‘-\R‘
N ' n A
, ~ e ph\“‘;\.\ > a2 ¥ 33\%-&‘.\;\'
S G Laan i ON Loalaatly
) TS RN N Y ) )
oy & o
—— W r D a e AL

STATEMENT BY LICENSED EMBALMER - —~ea¥ %

. * e
I hereby certify that the body whose name is recorded on the reverse side of this Cértiﬁcateﬁgs embalmed;by:me, or by....—.

-

o -3

N AN,

working under my personal supervision,

RSN

Y. q}%f&;
Signed #45_ =

A

. 8) . wav
Licensed Embalmer No

‘Registered Apprentice No

“.
2 72 !

A S OS X WEY

Ls‘z;_'),..:-.&'\_l’_.-,‘(), Add;;ms‘;?}' &, 2 2

the ahove constitntes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRITING. (Failure to comply

If this body is not embalmed, shove space should be left blank.

e

Y

. . ‘:\\




