No. 2
4-13-40
5-17-39
I X259

DEPARTMENT OF COMMERCE

AR oTT=27184

Registration District No.......cg._g.... S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE-O

Primary Registration District No ot B

State File No.....34.(__;..8.$.}__
Registrar's No. ‘Q 9—..2.—()

i. PLACE OF DEATH,
(a) County.— .

(B) City ot town.... .l el
(Ifoul.ndn nlty ot town luniu, write" I\URAL" and pams of Lumlup)“

() Name of hospltal or institution:

’ .

'||u(a} State.

{¢) Cityortown..... o

(lf not in heapitel or institution, write atreot number or locetion)
(d) Length of stay: In hespital or institution (d) Street No

" {tf outside city or town Limits, write "RUHRAL"}

2, USUAL RESIDENCE OF DECEASED:

. 25
= (b) Connty._m" y

(Specify whether

in this community. 7ﬂ ¢W :
years, months or days}

{If rural, give location)

{e) If foreign born, how long in U, 8. A.? years.

MEDICAL CERTFIFICATION

3. (¢) PRINT e u n .
Folivame_ /YOS € ﬁZ&?_)’.S/._._Q CHRIET 20. DATE OF DEATH: Month ‘a%/‘ S A

3. (&) If veteran,
name war.

e

3. () S“‘:I:a‘ Secl urity' ymrm..difm{.‘_{_.._hour_

No, e

rth date of deceased ...

3. Color or 6. (a) Single, widgwed, magried 1|,
@_‘M:_ divorced fate ....4*

Cekl —2 3...,.__../ K{ L

(Mun th) (Day) {Year)

21. I hereby certify that I attended the

6. {c} Age of husband or wife if

decea

8. AGE: Yeara Months

77 1 ¢

If less than one day

oz 7 hr. min

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

9. Birthpiace

{City, town, or copoty) (Stataor g0 country) :
[}
10. Usual occupation ...cveer ,/.4‘“ Z. qe%?l

11. Industry or business . { P
& ot . Major findings: — D2 o g0z i —
E 12, Name........cen o ] Of operations. — . Underti
nderline
: 13. Birthplace. - L A % /l P l the cause to
(Ciey, aty) és or i'nrdgn eoguntry) (/’ /r\ which death
E . Maiden name.._ Of autopey.. S AeBA LT e _|should be
(_/ |/ Hatically,
s 13. Birthplace | stically.
{Ci Shuor foreign mnu,) 22. If death was due to external causes, £11 in the following: :
16. (a) Informant.___ __M (a) Accident, suiclde, or homlcide (specify)
(&) Address (5} Date of occurrence )
py () Where did Injury occur?,
17. (a} {City or town) (County) (State)

(¢) Place: burial or erematio
18. {a) Slgnature of funeral director.
(&) Adi

19. (a} Zof o

(d) Didinjury occur in or about bome, on farm, in industrial place, in pubhc place?

M\ (3p
‘While at work? ”.

{Dnta ved local resiatrar)

/ D 0 (Licensed Embalmer’s Statement on Reverse Slde)

octly type of place)
(e} an.ﬂ

. 22 evd| 25 Signature e g ’m
J 9 (Degistror's dgnatore) Addres z #he

.— - _.-...-.r




. ¢ :
. . '
i
o e
F ST " | STATEMENT BY LICENSED EMBALMER ~ - Ce
%- . , _

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

[
' , Registered Apprentice No

working under my personal supervision, ' } . .
Signed ‘< = . 7 A

Licensed Embalmér Nowe2 &% O

P. O. Address MA?/ 2

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAX(DWRITING . {(Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not emjbalmed, faet should be s0 stated above.

- L2




