® L
7 R
. 5. No, 2 DEPARTMENT oF COMMERCE MISSOURI STATE BOARD OF HMEALTH 4 1 '? {)

St D Ak o STANDARD CERTIFICATE OF DEATH State File No
v, 5-17-39 HLEﬂ -
Registration D::;}di[io EL;‘Z-__ Primary Regletration District No_w\g.n%mié Registrar's No "’7 7

o1 x21492
2, USUAL RESIDENCE OF DECEASEI:

(5) City or town fﬂw\”zu, (3_!‘?1’1-}( "(B) State %J [()) ComtyM__

{I7 outalds city ov tonss Laita, writs “NUNAL" and pas of tawnabip) : [
(¢) Name of hospital or institgtr;n: “/ v ( & City of tow ﬂ o-uf—e— ? %_

1. PLACE OF D

11 octalde dt: or Lown Limitas, writs =
(il not in howpital or institation, writs street ber or localksn) /)
(d) Length of stay: In hospital or Institutiog (d) - Street No. -

i (Bpecify whether ( 1, sive location)
In this community —
years, months or deya) (e) If foreign born, how longin U. 8, Ao e ssnere s mrre s YRR

B'éﬂﬁ“x&ﬁnﬁ_lﬂﬂlﬁ_g %Jbﬁf/@_ MEDICAL CERTIFICATION 2”

20, DATE OF DEATH: Month 22446 . duy

3. {b) If veteran. 8. (c) Social Security " c
_ No — year... _/44%4____ —~—-—:;~—-—— -minm r_.ﬂa_l. .

name war.

- 21 1 hereby certify_that I attended the d d from
6. Color or 6. (o) Single, widowed, married, f| (4 de 15 18, ﬂ' to 7(4}—1) 2 7 1944 ;
- raee.% = divorced.. *(} that Ilast saw h.LAs_ aliveon. L4 : 19451 3
6. (Y Natne of husband or Wif€w..ceveeewee. 8, (€) Age of husband or wife if || and that death occurred on the date and hour stated abave.

Duration

anve_é,.,g________yum Immediate cause of death

7. Birth date of deceased. o.... . LEZF] wﬂ - QW
Mont (Du) T (Yoar) / WP
/4

—

8. AGE: Years Months Days If le=a than one day Due to.

/ 3 f /7 ? hr min ' L }.0//

- D
- 9. -Birthplace: _...,._.“mn;__,_._.._- m.,%_._f/_.. e o T -

¥, tawn, or cogaty) {State or foreiga country)
’ Other conditions
(laclude within 3 by of desth)
PHYSICLAN
Maioo;' ﬁndin%ia: . v . .

operale | Underiine
_:H&QM___—___ the cause to
of A et b
autopsy. ashou ]
charged stn-

tistically.

22, If death was due to external causes, fill in the lollowing:
fa) Accident, suicdde, or homicide {specify)

-(8) Date of occurrence.

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

g
%

@Z % /|| (&) Where did Injury occur?. o 5 o v
o ¥ or town,
{Month) (D'!') {Year) u {&) Did injury occur in or about home, on ! farm, in (ndustrial place, In public plzce?

(¢} Place: burial or cremation
18, (g} Signature of funeral di

{&) Ad .
19. (a) ?ﬂs [ FL15%
(Pratarocsived localregistrar)

(Specily typo of

place)
el While at work? (¢) Meana of !n]ury_ 7\
;:“1 T o Il 2- Senature : (M. D. o othu)m-
par'y algmal ;re) 7 Addm_w__ Date dsnedwl




-

"RECEIVED
District Health Officer No. _8, | . o

Districk File Numbor. o o emceee

Date Filed {2/ = gl D .-

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, ep-kyre=

.. Registered Apprentice No

5 s

Licensed Embalmer No g/ 4{ / o
......... )//' o

NG. (Failure to comply with

working under my personal supervision.

. P. 0. Address...
Note: The above MUST BE SIGNED BY THE LICENSED, EI\‘IBALI“ER in his OWN HA

the above constitutes grounds for revocation of license.)

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




