. No. 2 ' DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 92 8 7

ikt wa o s Cavaus STANDARD CERTIFICATE OF DEATH Stoe Bl N

5-17.39
1 0607
't x2s390 Reglslration D:strlct Pﬁ __MW Primary Registration District No. yyb 3 Registrar's No. d 0 b/

1. PLACE OF DEA 3
(e) County....e..r.mn...

2, USUAL

ey i i Sl (@) State. L €2 7 e (0 CountyNF.. Y ANl
(&) City or town... od ilwadlld ﬁ B e
% (I outaid ofly ar town limits, !rrll.o “RURAL" and aame of tawosbip) (¢} City or town. N /M had //
(c) Name of hoapital or matltuu;n //E! . z ‘(lroa'z city or lown WERUHAL-.J 5
Tt = e D J
) (IN not io bospital or [nstitution, write street number or location) (d) Street No {1£ raral, give location) /
/ (d) Length of stay: In hospital or institution

(Specty wholbgratsle) Citizen of foreign country? (Ye.j;'r No)
In this community.....5 -}

) If yes. name country e b

years, monthe or days)
MEDICAL CERTIFICATION

o (4
— 20. DATE OF DEATH: Month.. hdl} ? -day. ,

3. (B If vet N 3. (¢} Social Securit,
() veteran, ¢ (e cl c ¥ year /'f‘/ I4 hour. Mt— ----- m
name war. No.

21. 1hereby certify that I attended the d d from
/) | 6. (a>-Single widowed;“married> e-Zao-u ? 19 1{_/_, o y s ‘f wi;
. &M 2L ELAN . mvorcemivmad S;ha: 1 Last g2 hiase_ alive on Voo D 4 10t
6. () B‘Un‘ﬁ hw wife... . 6. {6) Age of husband m- wife it || and that death occurred on the date and hour stated above. Duration
. s alive e ....years || Linmediate cauee of death
V7 7 S — B> WSS RE s

"'A..)..th.‘~ ) R {Day) . © (Year) J 0

. AGE: Ymn Months Daya If less than one day Due to. o . . .
¥ .

min, h
Due to.

. T.
9. Buthplacz.ﬁ:"_é_!?l‘ , )
Ci , or connty}
Z Othermndmnmm GinFtacq Mu—\-

10. ‘Usual cccupation... ...

"\Q

(lnclnd. pregnancy within 8 months of death)

11, Industry or b £ ST /S PHYSICIAN
‘E 12. Nam%_ 2 Magfr g;g::ﬁfm : -
E{ 7 . . . Underline
Z {13, Birthplace.... o S ;hhejccg%;:g

- E{u. Maiden name £ F T BASG N = ' (_)f aatopsy %ﬁf
§ 15. Birthplace ., 2 O oo v o ersien coatl 22. If death-was dut to external canses, fill in the following:

{a) Accident, lu!dde or hormdde (apecify)

(d) Date of " occurﬂ-nr-

16. {a) ln.ft_:rm:mt. OO 4"
(€] Aress... ...

WRITE PL_A.INLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Where did m;ury occur?,
17. (City or town} (County) ﬁsuu}
) Did injury occur in or about home, on farm, in industrial place, in public place?
(Specify typo of place)
18. While at work?._...... (¢) Means of :njury._...?.j.__...._____..
23. Signatuore e (M. D. oot T,
19. -

Date dneﬁ,’élz‘lf

lcgi.ntrl::u signature)

{ C] 7 (Licensed Embalmer’s Sintement on Reverse Side)
3




\
. A e w e

—-—— TN

working under my personal supervision. =~ -

Licensed Embal
. P. 0. Adaress.. o LAD ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re to comply witl
the above constitutes grounds for revocation of license.) ’

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

-




