. No. 2.
—1-4-41
5-17-39
T X26390

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

DEPARTMENT QF COMMERCE
BUREAU OF THE thsus

HILED JU

Registration District No... ? AN

MISSOUR! STATE BOARD OF HEALTH

gés:)STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._.£.2 7 &

30 83 4
<364

State File N

[0 2 Registrar's No

I. PLACE OF DEATH:

AACHSE A
MANSAS O L7V

{ir olﬁ.ndu city or town limits, write * ﬂU‘B‘L' and came of township)
(3] ame of hospltal or instjtution:

FoApH Ay

([I' noh£ hospital or institution, write street-fumber or location)
(d} Length of stay: In hospital or institution

M7 jVeARS'

() County.
(8) City or town

(Specify whether

In this community.
yanrs, months or d.l}'.!)

2. USUAL RESIDENCE OF DECEASED: Q;ﬁ%
5

(@ seave. M 1880 4 /01 ®) County.\d ZALLLS SN/
© cuyoreown. JTANISAS  Ci1 7y )

or town limits, writs”*RUBAL™)

([fnnl.udu
@ Seetro. AP 23 AT PG oK) Ky

(If rural, give location)  _/J

() Citizen of foreign country? {Yes or No)

If yes, name country

WLTAMET R C 0B (Take) AN Senl..

3. (&) If veteran, 3. {¢) Social Security
A0

nae Wwar.

No.LV O H €
5. Color or Single, widowed, married,

LY * ) .
race. w/” / T 6 &divorced..s..ﬁmﬁmé.g

4.2A¢A4e

MEDICAL CERTIFICATION

dny___mﬂ 0
mlmm—3d P'M

20. DATE OF DEATH: Month. ). Y.V €,

/ ? q / hour. /

year

21, I hereby certify that I attended the deceaged from ._M 2?’........
192 o P

..... 19.944;

that I last saw h.acmsnlive o

(D-l/rqued Tocal rexistrar) { Registrar's signatore) i

Addm_/éz_p//

ate 81311

6. (b} Name of husband or wife.......—..... 6. (¢} Age of husband or wife if |} and that death oeccurred on the date an Duration
(S g [} Immediate cause of death
7. Birth date of deceased ﬂ €(‘ ' /? é : %%,—l—
{Month} Dny) (YWJ
8. AGE: Yeare - { Months Days If less than one day Due to. i 4.»
d-f( é / e {1 J—— .} 4%;’ !
7’ Due to. .
9. RBirthplace apeﬂ'A /TA”SAJ ! 'L‘9$
21!.1 town, or county) (Stnte or fareign eolml.ry) - u! =¥ -
10. Usual occupation_. / LD /? .ﬁ?.s‘ //I/-é SS 0&2:};::"'“""“" T Ty
11. Industry or business - S Pprr PHYSIGIAN
8 (12 veme HERMAL A RONIo . 1+ || 5 et —
g ; Vo nderline
= { 13. Birthplace ﬁ"/ S5/ /ﬂ ‘P;ic:léu:g
- ty, town, or county) {Stata or [oreign country) Of autopay :h oculdmbe
g { 14. Maiden mg..MN/‘i 5 : 1 Sharged e
= N istically.
§ i5. Birthplace {City, town, oy coanty) ; ‘({S;?:E-irfmmnuy) |} 22. If death was due to external causes, fill in the following:
16. {a) Informant /4 o N s /Y (8} Accident, suicide, or homicide (specify)
® address_... /7.4 2 BMF040 WA B A— (6) Date of occurrence
17. (a) (5) Date thereof é 2 S " L4 © Where did Ijury ’ (City or town) (Couoty) (State)
urial, cremation, or remaval) (Month} (Day) (Year) (4} Did Injury oceur in or abont home, on fnrm in industrial place, in publie place?
(¢) Place: burial ormmat[ou.._.,gé/ eff/ 1? 4:.0 S
18. (g) Signapure of fuperal director. J F '{ Gers 'c ﬁ({/\/ﬂiﬂo‘ ’9 gM%hlle at wcrk?_.._........._.........fff:fr, :mﬁg_:. gf 1!13‘1-1')'-
®) A 3468 WopohAND  HE.MQD W
. @ 2 7,/ FI 23. ‘Signature ¢ L3 .. (M. D. oraumgw
. (0, rd 2. ﬁ— z E i

(Licensed Embalmer’s Statement on Reverso Side)



\ o o - o - S ¢

/,/ DR MAR0O [AlierT
FRofess/bNdL BE, o
THIS  PAtl
. g
. e . 4 , .
i x 7('5 % '1
1

STATEMENT BY I;ICENSED EMBALMER
] “

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

{ >, Registered Apprentice No %

4
‘i

Licensed Embalmer No.. 3 ? p 9

warking under my personal supervision. . gp
- {SIgﬂprl W

' 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 50 stated ahove.




