8. Ne. 2 DEPARTMENT OF COMMERCE MISSOURI! STATE BOARD OF HEALTH Sy -

sa13s Vit OCT27 1947 STANDARD CERTIFICATE OF DEATH sute 7 vo—. 22D LB
P Xassno Registration District No.__i\.i:@ Primary Registration District No._ﬁz_é Registrar’s No \9 0

i. PLACE OF DEATI: 'é@ 2. USUAL RESIDENCE OF DECEASED: -
(3) CountY.mm.. o, o e | Gt Mi ssouri () County Mercer é‘ o3
37 {5) City or town DV sV T g Y.
’ {If outside city nr town limits, write "RURAL" und name of townahip} {¢) Cityortown Pr 1nc Qt on
/ (¢} Name of hospital or institution: (1 outside ety or town limits, writc *“RURAL™) P
/
6 (1f not io bospital or [stitotion, write stzeet number or locetion) (d) Street No (I rural, give location)
(d) Length of atay: In hoapital or inatitution NO
(Specily whether || (¢) Citizen of foreign country? = . {Yes or No)
In thia community. O
years, toonthe ot Jays) . It yes, name country

MEDICAL CERTIFICATION ’
3. {a}) PRINT Cz é é
FULL NAME _ (A2 7 A Zzén...._,. Sttt . %0

20. DATE OF DEATH: Month___-»UZUSY 4.,

3. (b)) If . 3. Social Securit
@ veterat, @ v year. 19&1 hour. 7 .45 minute. D a..M
name war. A0 No. Wy 222
21. I hereby certify that T attended the deceased from.....al. un.lQ
$. Color or 6. (o) Single, widowed, married, 0% m_gug._oQ e 19 ﬂ
4. Sexm__é,! race £ AL, divorccl.m.‘séj« that 11ast saw b LI alive on_llngl . 104, 10,

6. (b} Name of husband or wife__ e 6. (€) Age of lusbwanber wife if || 2nd that death occurred on the date and hour stated above.

%E’fhm ative 74 years || Immediate cause of death.... Uraom Umic Coma Duration

1. Birth date of d ....%4_}(_......_.~__(a_..__._../»£§4?_, the rgsult of Cardlo-vascular-
onth) (Day) {Yonr) rcngl discasc,with special

8. AGE: Yers | Mooths | Da If less than one da e Foferencs to the degreve of 4, . :
’ 9 o _?_y;‘__ ’ || kidney involvement, Gluences Ahgik __,f_'_‘yo/
7 bt oeeemin | 1180 hypertrophy prostate ;

r

9. Bmhplm__ngzatm-:.-\s_‘—jm - and scvere hemorrhoids
e . lonr T | percontiions, SODETAbUTEA tO weaknessl

10. Usual occupation .. (1 y within 3 4 of duth) —
- y é"f/ut/ PEYSICIAN
Major findifjga: ; —
agfr on : tiona, N one .

J-‘uﬂg
WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ey-N

-

1. Industry or busin

o 2 ?

= -

E{ 12. Name. - | i hUnderline
) . 1 thecause t

ER s pimhplace None.made \ u pichirac

' * Of aut A e SN W A SN, W—— ) Y. ] L]

':m: 14. Maiden name o eeeeeeeee putopay * c._tmgg:ﬁlta-

= Y tistically.

§ 15. Birthplace tCitr towar or oot 22. If death was due to external causes, fill in theﬁgzwing:

{State or forelgn country)
: . M--m) Accident, suicide, or homlicide (specify)
16. (o) Informant. <L £ 2 S 2t
?‘_g‘ g) {¥) Date of occurrence
(5 Ad S

. Where did { occur?.
17. @ —— ) Date memf_%ﬁlﬂﬂ e njury (G o o) (Connts) o)
(Borisl, cremation, rr temaval) . Mog(h) “(Day} (Yedr) (d) Did injury occur in or about home, on farm, in industrial place in public place?
(¢) Place: burial or cremation  ><= el Qe 0 e e

sl g R et
1] dlrccmr_..*. ot = . While at work?.. s

18. (o) Signature of I

) Address, . k7L e AeSe Bristo .
23. Signatu@> 98 = = e (ML D, orother}
1 (a)(l)-ur unﬂiﬂ:ll'llimm)l BriStow —._1?8. rrlnCOtOBnu Bgnﬂd ..‘;U.‘l
o EUC

Y %f ,'ff (J‘fr(l.ieenud Embalmer’s Statement on Roverse Sidc)
. i {




Jik

A,

o

STATEMENT BY LICENSED EMBALMER

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

TRy

, Registered Apprentice No........

working under my persenal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constltutes grounds for revocaud'n of license.)

I3

If this body is not enﬂ)almed, fact should be so astated above.




