No. 2
-1-4-41
-17-39
| X24

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

AlB SEP 1718

BRUED-SES: dr7co ﬁw

Registration District Nao.,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF %SI'H

Primary Registration District No.

26584
6376

State File No.

Registrar's No._

1. PLACE OF DEATH:

BUREAU OF TH
(a) County.

(b) City or town S/ Lo LS .

(1f outsidue city or town limits, writs *“RURAL"™ and nama of township)}

(¢} Name of hospital or institution: . .
ST oG HOS PLT A

{Lf not In hospital or institution. writs street numhur&k%A S
(d) Length of stay: In hesplital or institution k

2. USUAL RESIDENCE OF DECEASED:
(a) State M o (b) Coumy
ST Louv S

]
uidee.h or town nmh... write - numu.) ‘37
v B &, A Vs

X

(¢} Cityor town

(r
{d) Street No. 7 é 5:

{11 rural, give loell.iuu)

pecify whather {¢) Citizen of foreign country?. (Yes orNg)
In this community. Fid ﬁﬁ /0
yedrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT .
FU%{NAME@EOKGE 551"1' 7
- - — - 20. DATE OF DEATH: Month. _{.A=>t —day.
3. (B) If veteran, 3. (¢) Soclal Security 7 tut &"A M.
oy minute_
name war. A/OA/E- N,,/P’od/t:' year. —- 711:- ..%/
23, I hereby certify that [ attended the deoeaned from ¥, > 9
5. Color or ] 6. {a) Single, widowed, married, 9 to g‘ — ?' - 19ﬁ {
- 4. Sex_MA_!‘_f___ rwck_lfl_‘if_z-z; 0 divorced J LB L E that I last saw h_\ea,.. alive on g o i Bt 104 |
6. () Name of hushand or Wif€w.. oo 6. (€} Age of husband or wife if || 20d that death occurred on | te and hour etated Duration

: allve . . \years [@dﬂm cauge of deatha ¥ Al
7. Birth date of deceased SR ECy = A =  [FTAE . ¥ W i+
{(3oath) (Dar) Yoar) NG A
8. AGE: Vears Months | Daya If legs than one day
/2 1 F 1/ to)
. Binnpuace ST b OU (.S Mo )

10, Usual ocrupation

—
-

(City, town, or county) - (State or forsiga coun
SCAHe0 b _Bop
. lndistry or business /VI ’L ;i... '"‘
2nme G ECRQE.. BELSL
. Birthplace G P‘ E g E'

. Maiden m&ﬁf‘?‘&‘i‘llf?ff’__*ﬁﬁﬂafm JZ%K
Mo |

o iy
- e
T

. Birthplace

MOTHER FATHER

(City, tuwn,
16. {g¢) Informan

(b) Address ""75 M{
17. (o) _}&J_&I,A..WW () Date thereof - g ; #‘/

(Month) {Day) (Year)

{c} Place: barial or cremation...

18. (a) Signature of funeral direct

® Addms,/,é.é[é___.. /

Bodings: L)
Ml&x o@n- // Doderti
- . jerline
. A AR v . (hecamets
oa
N shoutd be

L]
B Of antopsy.

AN

charged sta-
tistically.

P AT (

22, If death was dus to external causes, fill in the following:
{a) Accident. suicide, or homicide (specih‘f\

(}) Date of cccurrence.

Where did in| occur?,
@ e ’w {City or town)} {County) {State)
(&} Did inj is or about home. on t’arm in industrial place. fn public place?

(Bpecily ty %
Slznaturr {M. D.orét

-

Date sdgged... . _.

= “ﬁ%’*”*‘fﬂéﬁm

(Licensed Embalmer’s Statemant

sighy

/Ly




{4

o : o 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 oo

, Registered Apprentice No

&

working under my personal supervision,

. . . l - o . o Licensed Embalmer No. 4
P. O. Address 2 r. o} L0t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.) l’
If this body is not embalmed, fact shéuld be so stated above. ) i &

-




