8. No. 2
—11-10-39
. 5-17-39
Po T X21482

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

DEFARTMENT OF COMMERCE

FLLATROV™ 5 149

MISSOURI STATE BOARD OF HEAL:TH

STANDARD CERTIFICATE OF DEATH swerae o D A895

(e

{d) Length of stay:

In this community.

(If outaide city or town limits, writs ’ num- and pams af townahip)

e of ho€pital or insdtution:

(It not in hoapitsl o inatitation, write
Iz hoapital or [nstitutio

(Specify whother

years, months or days)

Registration District No._-gn;_o_,ém__ Primary Registration District No..._"f_f_.S_._%'__. Registrar's No.

1. PLACE OF D/ H: 2. USUAL RESIDENCE OF DECEASED: 3/
{a) County.

(5) City or town o> g a A Lt r2zs M| (o) State L. _LC:"._S.QQ.LQJ, (6] County_@ias_ﬁ.@éc .

[7)
{¢) City or town ?Lb e AL s

{11 oataide city or town limits, writa “RURAL"}

() Street No._m___j_LAALD__EM&_;D___

{1t rural, give loeation)

{e) I foreign horn, how long in Y. S. A2 years.

8. (a) PRINT F
POl NAME_{_RAMK

Mever

MEDICAL CERTIFICATION
CoF 2
20, DATE OF DEATH: Month L e s A

19, {®)

lo= /7~ l{'/ ‘(b) M/{&M -

(Datereceived localregistrar)

Lnﬂl'lllﬂ" . UF"MWGU”

3. & ;::ﬂ:: - 5 ::l Soctal Sminty year..Zf/_L____-houL@_.Mmm._.nﬁ M.
21, 1 herebyTcertifylthat I attended the deceased
5. Color or 6. (a) Single, widowed, married, K :7 19#. o /3[ 19#
4. Sex.f. & AE_ mce.kr&.l.t.% divorcedﬁ/.ﬂi@.&ff that T1ast saw b pst alive on _,0{7 /9 19K/
6. (5) Name of husband or wife.... 8. (c) Age of husband or wife if || and tkat death occurred onlthe date and hour stated above. Duration
7 alive ¥ years || Iramedinte canse of death N o~ i
T. Blsth date of deceased. s] (e B I - m—-—@@%@%“ﬂ———
(Moxth) {Day) {Year) .
3. AGE: Years Months U lesa than one day Due to. V "{
75' Q s " min. ¢ ?2/ [
Due to.
9. Bmhpramﬁé.}g _)(E,SZ‘ [’HM / ‘1 ISSow 2y I,
City, tawn, or county) (State or forsign country) %W
10, Usual muvﬂ““wfﬁ-fe-ﬂ—'&@ ‘iﬁt‘f..ﬁ‘:‘;‘.’if.?.’:, within 3 months of death) -
11. Industry or bueiness. - PHYSICIAN
g { 12 vame FRLD E@ICK MEYER | M6 eans Gndetioe
= Q1 Birllmla;-p T (s s ; g:}gg:l‘:’: g
Eﬂ 14. Maiden name ?)(t?lll:’ ;‘m‘!:; me;,\)” (Stase ox forele comoir) Of autopay. . melgu::
tistically.
E { 16. Birtholace A/97- A0 2L v ,mf oo || 22 1f death was dus to external causes, fill in the following:
18. {a) Toforman 2.8 T o w DER - (0) Accident. guicide, or homicide (specify)
®) Address_ QM Erswisa e Mo. (» Date of pccusrence
. @ _‘1':.3“&; : _L..,..___ ® Date thereot__[9 ~__{ -1 FH([| 9 Where didinjury occur? FTeT— (Coanty) Tata)
rial, cremstion. o remaval (Month) (Dey) (Year) || (d) Did injury occur In or aboat home, on ! farm, iv iodustrial place, 1o public place?
(t) Place: burial or crematol
18, (o0} Signature of funeral NIEW While at work?, {Specily ‘,)p. hl;' mc))f lojury. 2
o Address_Cecrtertdornd, P e € D, or otben) O

Date uimcd(&".[é:f [4

- % / r (Licensed Embnlimer's Stutemont on Reverse Side)




STATEMENT BY LICENSED EMBALMER
‘

I hereby certify that the body whose nafe is recorded on the reverse side of this certificate was.embalmed by me, or by%‘*‘- ..............

, Registered Apprentice No

working under my personal supervision.

P. C. Address.... Al - fEPS—

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

If this body is not embalmed, above space should he left blank.




