No. 2

-17-39
I X23159

Lo

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

DEPARTMENT OF COMMERCE

que Sep 1184

Registration Distriet No. .. ,,,7

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,

MISSOUR1 STATE BOARD OF HEALTH

Siste File No.

29216

ST76

Registrar's No.

1. PLACE OF Dw
{s) County. ~
{8) Clty oF tOWI....oommren FM 2 W/"ﬂbl

(If outside c{ty or town Limits, writs “RURAL" and oame of towkahip)
{¢) Name of hospital or institution: w2 SR

/ s o

(1 2ot in boupital or institution, writa street nomber or location)

(d) Length of stay: In hospital or institution (d) Street No.
A- {Spocify whether
In this community. D)
years, months or days) /

2. USUAL RESIDENCE OF DECEASED:

Z 2

ST cy480

?ﬁsr.at

(¢} City or town,

UR &

2

{r outkide city or town limita, write "RURAL")

{If rural, give locolion)}

(¢} if forelgn born, how long in U. S. AP

years.

3 AME... M A.Qf%_J Mf__.ﬁio.if_‘ .

i

3. (&) If veteran. 3. (¢) Sodal Security
name war. No

‘i 5. 90! or « | 6. {a) Single, widowed, married,
4. Sex __ah___.?._... " roce MY divarced
6. (4) Name of husband of Wife. ..o e 6. {¢) Age of husband or wife if

L1 W, - 1
7:" Birth date of:d d
v S s "M“"“‘lez (Deri 7 4&@ oar)

8. AGE: Years Mounths If lesa than one day

)b—// | W— . ,_- hr.- min

i

9. Blnhph&%;;;ﬁ”é\ - C\ o

10. Usual occupation
11. Industry or business

MEDICAL CERTIFICATION

25 -

20. DATE OF DEATH: Month.__ day

.......Lg:...’?(.ﬁ..._hour.__._meute .-3& R!

L1 hmhﬂ y that I attended the dm&q—L

that T last saw L.q{
and that death occurred on the date and hour, tated ve.
Immediate se of death

“‘\.5

19_..;
A% 1

Duration

____w

/Ma-/.:l&«.:i

Due to.

14 ) -
Due wm“ﬂ%; MM.—_

{ 12. Name

M/MW
13. Birthplace Uny | Cartrnins 7
{u. Maiden name M A C\b-hu\mmm’) s

15. Birthplace.

(€31 :’\dii 7

17. {a) : :
\ (Bnﬁnl.am&hn.cl’ruuvﬂ)

_ ~{¢) Plage: bu;'l?a! or cremiatio: totle |
18. (a) Signatare of fi directo: "

) IO oot f
19, (a) L, ° /¥ v

{Dater od bocal ) #  4{Begistrar’s signa

22, If death was due to external causes, fill in the following:

ésuu or foreign conniry) ) . ‘
Graete 0&2&?&2% within 3 months of death) @Q! ]
Major findings: !! 2 B E I'E\’imN
- Of operationa.—— ’f} Underline
the cause to
*(Btate or forcign country) Of sntopey_~— 9 W ;;%cf&e:ﬁ
— .tistically.

{0) Accident, suicide, or homicide (specify) 2
(#) Date of occurrence,

—_

{¢) Where did

injury occur? /
{d) DidInjury Wﬂ fam. In lndust.r{nl place, in puhﬂc plam?

3 f
( p-d!r(tv)w!; )

L]

ma g immm__
. > b 1 Jen




et . -

! STATEMENT BY LICENSED EMBALMER - e "

-

L

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby_ ...

. working under my personal supervision._

, Registered' Apprentice No

*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply wit
. the above constitutes grounds for revocation of hcense ) -

- If tlns body is not embalmed, fnct shou]d be 80 stated above.-




