. 2
340
7-39

DEPARTMENT OF COMMERCE

f m B. or ma: mems
Reglst.raﬂon Diatrict No.____5~_.z

Primary Registration Dist

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No..

28380,

Registrar's No hd

e 3017

t. PLACE OF DEATH
(2) County. 6 pl/' Nd“
TN oW

(&) City or town
{Il outside city or town ﬁmih. write “RURAL" and name of township)
{¢) Name oi ‘hospital or institution:

= fVE 5_".._—_1;!'__3

i {1t ot io bospital or fnatitation, write street nomber
(&) Length of stay:

or Ioclhon)

In hospi or Institaotion
Q (5}5«4]’3' whether
In this community. 28 _..4,_.4-.2-94‘ e )

years, months or days)

2. USUAL RESIDERNCE OF DECEASED:

{o) Stat

IS5 oL | . ) County G R UM 3 7

(¢) Cityortown . __

(11 outaide city or town limita, write “BIJRAL"}

u
@ swaro S 02 - [MEST ¢ ERRALE.
{e) If foreign born, how long in 1. S. A.?

3. (a) PRIN
FULLNAM

Jo An_ L aunnnN__

3. () If veteran, 3. (¢) Social Security

name war, A— No .&_Q.,Nm&"‘
fO 5. Color or 8. (a) Single, widowed,,married,
4. &z%:&‘, ...... rm,u.!!!..'J:.E divorced. bk e

6. {¢) Age of husbard or wife il
al.lve_...;..?..jz. S— ]

(& . 19/

T(Day) T (Yeur)

If less than one day

hr. tnin.

WRITE PI:AINLY—-USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

b L]
—0- ,(ﬂu«ﬂ« aedovg

10 U;unl occupation............ 3

-
—

. Industry or b
{12. Name__

’ i . ty, town. or county, :
{14. Maiden name.. A

1S. Birthplace __é@eamanfior, Q

City, town, or county)

MOTHER FATHEER

(Sht; o foreign country)
16. () Informant... :

3.

) Ad -
17. (&) “A . (b)) Date m:_‘lg_.g_::t/
(Barisl, cremation, or rediodal (Month) (Duy) (Yoar

(¢} Place: buria) or crematio
18. (8) Signature of funeral

{II rural, give location)
A vears.
MEDICAL CERTIFICATION “
20. DATE OF DEATIN: Mom.h._?"‘_“? ........... _day é__..._ e

M-Mhom_lﬂ_ _..ﬂ_....__.'t’n_lg‘ute ._..g_.._._..M.

21. I hereby certify that I attended the deceasad from.....

1946f.to r 19}5./
: [ G 772
that 1 last saw h.. allve on—{‘ —— 7/ ' &1
and that death occurred on tz date E o d above.
Duralion
Immegki cause of death il .

Crue to.

Ry
© T~

g .
ﬂ%z

L Y - ¢

i oot Sy )
Other conditons [/ ML UL tesea, fﬁ’i

{Inclode pregnancy within 3 months of death)

PHYSIGAN
Major findings: —
. Of operationa. .
Underline
the cause to
- . jwhichdeath
Of antopsy. : - should be
. {chnrged ata-
. : : ... jtiatically,
22. If deat was due to external causes, £l in *he following:
(8) Accident, suicide, or homlicide {specily).
(&) Date of occurrence
{¢) Where did injury ocour?,
(City or town) County) tata)

(f) Did injory occur o or abont home, on farm, in ind place. in pubuc place?

- (Specify typs of place)
While at work?.... {e) f

-~

/23. Signature..... 5. .

(b) Address__ .
9 @ d=8-f ® =T RAAN
(Dats rectived local registraz) ({ Negistras's slenitnre)

Ad

3260

(Lleen.llé‘d .tm.balmur't ‘Statement on Reverse Side)

€ags of Lo UrT e e
- (M. D.ur.a.e»_a_
= .




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bY.rrmuerseme e

) 72727 .J&&UL' : s Registered Apprentice No
‘working under my nal supervision. _ .

Pk s,

.L:cenaed Embalmer No... g ‘g& 3

P. 0. Addres. QZZ&&L ............. Ve 278

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

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




