L -G ha. T fba e dldd A
2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH + 2 3 9 ()

f;; “HI OCT o1 1949 STANDARD CERTIFICATE OF DEATH s ..t
- Primary Registration District No_jﬁeé Registrar's No / ,7\3

(28
2. USUAL RESIDENCE OF DECEASED: o9

Z

4. (5) County.... M 7
("ouuidu city or l.o'u limits, write “RURAL™ and name of t.owmbw) CILY OF LOWH oeesooseesemeesese s & M

{¢) Name of hospital or institation: {[ {e) City ortown....

[foumdemtyor:o'nh te RURAL J
................. ATA .. h.. . W @) Street Now.. L. 7. ke T, M :Qb

{If notin hmpltal or institotion, 'rnt.e nmt nnmber or lnuhon) - (IF rarsl, give location)
{d} Length of stay: In hospital or institution.. ==

g

[
Registration District No.......4,

1. PLACE OF DEATH;:

%

(¢} County.....c...
(&) City or town....

(@} State. * £ X -

/ {Specify whether (e} Citizen of foreign country?.......... —..{Yes or No)
Tnn this community. . 7 £2
yeurs, montha ar days} ’ . If yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME . Gorpfs 2 et o A o e 4 S AT z 4
tf - - 20, DATE OF DEATH: Month. {day
3. (&) If veteran, v 3. (#) Social Security 0
m?.d—’ . year. / /‘/ hour. minute. M.
name war. Nu.__.c..._.):m AP .....
§ H 2§. I hereby certify that I attended the d from
l ' 5. Color or 5. (a Slng[e widowed, married r ] feo 1935/. to. / 7 10 ¥/,
4. Sex - race. .2471&‘5 . .......... d worccd 10¥s,
6. {5 Name of hushand orwite§ 4‘% 6. (c) Age of husband or wife if N i
Duration
Llort " alive....... _fd ......... years
7

8, AGE: Years Montha Days M less than one day Due to..¢

[0

_ 79 1 7 127 st [ -
9.ﬁ'ﬁirthpla.ce__.. % n e

4
?‘ - -(-City wn, ur;unt;') . tute or fareign country) g 0 zﬂ 9 K :
10. Usual occupation . .oov.vovereeer A A ./ Othier conditions.. a

/ . (lmludu proguancy wil.hin 3 mntha of death)
;l. Industry or busi ey A ohe gty PHYSIGIAN
¥ . - ajor findinga:

24 12. Name__ 7 A eIty "_jw, Of operations, A S, .
= . y’ _ - . ‘ Vl J Underline
& {13, Birthplace e 2 LT nx A L ] ¢ Lhe cause Lo
” . (City, town, or county) (Suu ar {oreign coudtry) Of autopsy should be
i 14. Maiden name ¥ C,hafitﬁsm-
£ 1 15. Birthplace %m) M tistically.
= (City. town, or county) ’ 3 22, If death was due to external causes, §ll in the followlng:

(Statg or forejm countk
6. (o) Informant... o5 & % (0) Accident. suicide. or homicide (specify}

(¥ Address 5.9 corrct @ L (3 Date of occurrence.
. (¢} Where ¢id injury occur?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
E
g
&
o
[-%
3 i
B
?L

?
é

17. (a) ¢.—.. {3) Date thereof // Pl ?&U rGpp—" oy T
{Barial, cremation, or '“*‘"3 "u‘) (Day) (Yaar) (d) Did injury eceur in or about bome, on farm, in industrial place, it public place?
_ {¢) Place: burial or cremation.. %&—vﬂ W
18. (a) Signature of funeral d:n:ctor_ﬂ[,_,a /d’ --‘g"w While at WOrk?..c.ofonger (Sﬁr’(t: mﬁ:::eg‘ TS TS SO . N

®) Address 800 % Tl
19. @) 2 //_4{/ ) &W @ ,C,MZQ/L, 23, Slxnatnr:_. ______

{Date received locsl regiatrar) ( Registrar's cignatore)- Address___
b /&7 (Licensed Embalmer’s Statement on Rev%e Side) v

L A G ' (M. D. &1 other _Eﬁj
M‘-" M Date ‘signed. :{




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 oo

, Registered Apprentice NOwooeoiro

ot M B Pallusge .

J
Licensed Embalmer No.: 4 ? s /

_P. 0. Address W 9’%64

working under my personal supervision.

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

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




