No. 2
-1-4-41
-17-39

\

\

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

xasilff Qegm vtion Dlatncﬁ;‘gﬂ_._--—

DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

40249
99877

Stale File No.

{City. town, orcnumg
Informant.. dgm

Address... ]?f_)._s._m 1"_—_'-_"“_.'.35.((&
a wRL & b ____ (5) Daie thereof

(Burul cremation, ar removal)

Place: burial or cremauon_...g s to (4
"'""J\

fg:

//1/‘)‘/'

(Mmu” (Day) ([Year)

g..d’n Ye &
?-

18. (a) Signature of funeral dir tor

) Ad -
1. (a) ZT“C f7 1Q!i] (b;

Primary Registration District No..... ... 1. X Regisirar's No,
1. PLACE OF DEATH: « || 2- USUAL RESIDENCE OF DECEASED: eYiaki
E:j g?tuntyt (a) State 0 (&) County y L7
ity or town, — o
{If autside city or town limits, write "RURAL" and name of townahip} (¢} Cityor town g / L O Vs s, / (}
+(¢) Name of hospital or institution: g\ de city ot la'n limja, write “RURAL™) 7
QAL THERAN . [los. 12, @ someton T LB STVLI o7 /2, 5
(If not in hospitul or isstitutioh, write sireat number or location) (“ rurn!. give locatian) =
(d) Length of stay: In hospital or institution,
{3pecily whether (¢) Citizen of forelgn country? {Yes or No)
In this community.
yoars, Monihs or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT —
FULL NAME A.Af NE..C ST e HAML.... E_ A
- - 20. DATE OF DEATH: Month_ A\l day
3. (8) H veteran, 3. (¢} Social Security é 7 é?)
aame war Af o No. M .o year, o hour. £ minute M.
21. I hereby certify that I attended the deceased from
/ £ 5. Color or 6. (o) Bingle, widowed, married, o 1o
4. Sex. _ZZ’TFLS.Q‘_ racLH_ﬂﬂk_ dworced;d...l..Q.Q..’J.......'...... that I last saw h aliveon
6. (8 Name of husband or wife.gqﬁ.{—t‘.ﬂ!ﬂﬂé 6. (¢} Age of husband or wife it || 2nd that death eccurred en the date and hour stated above. Duration
alive........ g || Immediate cause of death
7. Birth date of deceased .ﬂN [ Fa o] / 4 £ 4.
(Mouth) (Day) ?72///?//,144(/ ALl rrr at
8. AGE; Years Months Days If jeas than one day Due to.
13 .
7 o ,/ hr, min F\J
— Due to - . ':
9, Birthplace 5’ A o ” rd s M [=2F] O [- /—)
{City, towp, or connty} {9tate or foreign country} \9 ’J.i(f"‘
. o . Other conditions L
10. Usual occupation e ¢ s« h// £e (Inctuds pregoancy within 3 months of death} ,) U
11, Industry or business. vi PHYSICIAN
[+ ‘;Z Major findings: —
=2 § 12. Name 6 <N ”/?D /?A.‘—S ‘.d/mu’e c Of operations ) é?’{ Underline
E 13. Birthplace Cel, ﬂq {;“'(‘; * 3;;33:;3
ity, town, or county (Stats or forelgn country) of - shonld be
E'..: 14. Maiden na.me...tg:x” A k CoBCRT S autopsy [+ charged sta-
= C R A_ tistically.
§ 15. Birthplace (Btate or &"l‘; iy 22, If death was due to external causes, fill in the following:

Accident, sulcide, or homicide (specify)

Date of oceurrence.

Where did injury occur?

(City or town) (County) (State)
Did injury occur in or about home, on fa.rm. in indostrial place, in public place?

Specily typsof place)
.. feans of in, ury._._.._._._ ..........
/_, ,‘f i

(Registrur’s signatare)

{Duta recsived local registrar}

.. (M.D. orot.her)._ .....
. Date sign /

{Licensod Embalmer's Statement on Reverse Side)




.

(O LR U

A

. R 4 - Yo

STATEMENT BY LICENSED EMBALMER

. RN . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..__ rerrersenr reneneeee]

Regmtered Apprentice No

working under my personal supervision.

Y
N / Licensed Embalmer Nofz
Y “—”'."’/
- ' R p.0O. Address

(i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER m his OWN. HANDWRITING (Failure to comply wi
the above constitutes groundn for rcvocatmn of license.)

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




