5. No. 2
[~—1-4-41
. 5-17-39
o] X25390

SN

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

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

Registration District No......________g'( 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Di:triu:t Nao. ....

Staft. File Na_*2,2996,

Registrer's No

=3

1. PLACE OF DEATH:

() Coumy_.m_a.ﬁ\sf.\.sn%'ou ’ -

(b) City or town,.mq,.o.'jt'.n_ﬁ A
s (Il outside city or town limits, write "RURAL" and name of tawnship)
(¢) Name of hospital or institution:
4

(It not in hoapital or imﬁtnﬁon.gﬂu strest number or loeation)
{d) Length of stay: In hospital or institution

(Specify whether

In thla.community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
Mr_-?..s.p AV
o 7os,

(I outaide ity or town limits, write “RURAL")/

0

(Yes of No)

(a) State....

(e} Cityortown.

(d) Street No

{If rural, give location)

(e} Citizen of foreign country? £

If yes, name country

PI:"»{?I.II:‘. _C\'\AQL\G 9. \&!\A; N %n CMED NN

FUL
3. (3 If veteran, 3. (¢} Social Security
name war. \Iu...:g—ﬂm_.__.-
5. Coloror 6. (2) Single, widowed, married,
s XN Y el N

()
MEDICAL CERTIFICATION

ey, >9 -

20. DATE OF DEATH, Momh..mé.?..m...'.'..'

year, /7¢‘/ hottr. : i 11123-0 d—lM
21. 1 hereby certify that I attended the deceased from.. of=tA4dac ... ..
105 ), ¢o

-,
that ! last saw h. %% _aliveon_

15. Birthp! AR _._g_.;h_.____...

6. (8 Name of husband or wife__.l..b.!_:!_%.ﬁ 6. (&) Age of husband or wife if || and that death occurred on t! te and hour stated above. Diration
P\ 22N\ ative .. X0 ....vears || Immediate cause of degsh
7. {irth date of deceased R A2 13bR M -4
{Month) {Duy) (Year) 3y
8. AGE: Years Months Days If less than one day Due to { /
I
7 " ’ O ’\ L} hr. min [L {)_] %
Due to. l .
9. erthplacf_b A Y ﬁ \h ’
\ tmrn. or coanty) (State or foreign mntn') V’
Other conditiona
10. Usua! occupation a M2 “\&\’\ . {1oclade pregamncy within 3 months of death)
11. Industry or busi ‘ ‘ : PHYSICIAN
o Major findings: —_—
¥ 12. Name S..a_m M\M{)\_. \\9,5 AN\ Of operations Underline
= - P . ’ .
=\ 13. Birthplace ... ~ / ) : : 2’.5&?‘&?; :}:
1Y, 1o of county, f“ﬂln oountry,
Of autopsy. hould b
E 14. Maiden gam L Mﬂ—‘n 13-4 E lln-‘_{TL @ a : i‘;ﬁ st;-
List Y.

£ ah
=

/ (3tatn or foreign country)
16. (@) loformant. DA ). e Soan
- Address..R.aXas1 '\"t\ a
17. (a) o ——— (b) Date thereof
{Burial )

_b__:in__\_‘j:tfl
, cremation, or reinoT (Month) (Day) (Y

__ﬁjn vitbi

{Civy enun

(¢) Place: burial or cremati: m____g b*‘ﬂ %. -

18. (a) Signature o&meral director. C. \-¥ ..&?) \\
Y. 3 ‘len u\..fh. l

22. 1f death was due to external causes, fill {n the following:
(a) Accident, suicide, or homicide (specify)

(¥ Date of occurrence.
{c) Where did injury occur?

(City or town) {Cornity) {State)
{d) Did(} ry occur in or about home, on farm, in industrial place, in public place?

(Spedrr type of place)

Wha ’ e Z fm)u;y;:‘ """""" mag__n

b ad o Q.5
(&) ress S . . 23, Signatore (M.D. oroth®fT =
19, (c)( = e T r:d."r, ®) — faetoars dematord] Add Q Date nzned.....:.?_a_ﬁ

o N

{Liconsed Embalmer’s Statement on uwru Side)




STATEMENT BY LICENSED EMBALMER

a )

I hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me, ot by....ooecoreeeeee —

eeernnen e eeeememeeenasaseasanennnens , Registered Apprentice No.

working under my personal supervision,

Signed. ...l 0‘7/—-/ . A
Licensed Embalimer No...” /é—-/ ........................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ,

If this body is not embalmed, fact should be so stated above.




