No., 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 0 5 7 7

P N & \giz STANDARD CERTIFICATE OF DEATH State File No
Ku39°\ Eem‘m‘zﬁ'mm‘ N°~——791 4 Primary Registration District 7\0100 3 Regisirar's No iﬂggﬁ

i. PLACE OF DEATH: 2. USUAL RESIDF. '\‘CE OF DECEASED
(a) County.

v »
(&) City or town ¢ B S e . ¢

(If outside city or town limits, writs “RURAL" nnd name of towoship) £} Cityor town
(¢) Name of hospital or institution: {ey City

£2BARNES HOSPITAL

(Ef not in hospital or ‘jmstitalion, write strest bumber or location}

(d) Length of stay: In hospital or institution

e
—

"{1f ataido city o town lighhs, writa "NURAL™)
(d} Street No. &-’

(Il rural, give location}

PN S

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

(Specify whether (¢} Citizen of foreign countryt. {Yes or No)
1n this communiey. : /
years, months o days) It yes, name country
" MEDICAL CERTIFICATION
bl . e dln £ Head lee
: 20. DATE OF DEATH: Month...... AQLe . day 27
3. (b) If veteran, 3. {¢) Soctal Security
— year. rd 9% /. hour. - mintte, 2_9._.&..:L{.

name war. No

21. I hereby certify that I attended the deceased from

F / 5. Color or w 6. (a) Single, widowed marrjpd, ./ \F ... 194/, 10 rRa 2 19}#
race.

4, Sex divorcé" a that I last saw h.£¥Lc.._ allve on *0/// a7 192!_
6. (b} Name of hushand or wife,...rovoeececeeeceen 6. {¢) Age of hushband of wife ii || and that death occurred on the date and hour stated above. Durati
urabion
alive. years [| Immediate cause of death

7. Birth date of deceased

B. AGE: Yura ,

9. Birthplace 0m WMM

{City, town, or county) (State or forsign country)

LR R, Otber conditions
e o I (Include pregnancy within 3 months of death)

If leas than ore day Mw

hr min.

10. Usual occopation..........

PHYSICIAN

11. Industry or business
E Mag:fr findings: -
N/ rations
E 12. Name ? ope to Underline
= 3. Binbplace. ; ey j i thesante
ity, town, or county tate of foreign country 0f auto W should be
§ f 14 Maiden name po¥:-- charged sta-
" tistically.
E 15. Birthplace City, tows, or squnty) 22. If death was due to external causes, fill in the following:
16. (a} Inf z_&‘_ M / ta) Accident, guicide, or homicide (specify)
N aq, OTTI e A e e
&) Addre / (b} Date of occurrence,
17. (a} pp— () Date thereof... /..2 @ Where did injury occur? iCity or town} (County) (State)
' i i, T LY OF Llown LOouonty,
B. i"»mm‘“"m“"m:%, . (Momth} (Day) ( () D:d injury occur in or about home, on farm, in industrial place, in public piace?
(¢} Place: burial or cremation?,.. £, &t / . ‘
p (Bpml'v 1ype of place)
18. (o) Signature of funeral directQrdid e t=lue e * While at work?...... s {€) Meangyaf injury... fl’
B) Address...... o SO0, FH e :
o E“: or -tnar ﬂ/ 23, Signatu g = (M.D. omﬂ‘_o
19. (a) B 1s W R R A 4 AL ‘B -
(Data received local registrar) {Registrar's l.h'nli.uru) Addl’m AR Uu .......... HOS?: T! e Date s:gncd....’.}....).‘.ﬂ.“‘!

(Licensed Embalmer’s Statement on Reverse Side)




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

egistered Apprentice No,

working under my personal supervision.

Licensed Embalmer No. 2 ?7 /

P. O. Address

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

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




