-
[ e N
. 8. No. 2 DEPARTMEN’T OF COMMERCE MISSOURI STATE BOARD OF HEALTH 6 (J D

M—1-4-41 BURRAU oF THE CENSUS ate Fils No
S | H e Tepggy | STANDARD CRRTFCATRQRDEATH o s
Registration District N Primary Regl!tmtinn District No S )

o @ \j 1. PLACE OF DEATH; - 2. USUAL RESID
{a) County. s ; (@) State b
i 7 o (5} City or town.. ﬂ_zﬁfﬁ«m 7;% ..........
(!I‘oumd- <ity or town limits, write ™ URAL" and name of l.ovmhlp) (¢) Cityortown
(¢) Name of hogpitat ot mst:tuuonB AR N ES H O S PITA L() (If outaide ¢ity ur town Limits, writs “RURAL")
t
{If oot in hospita! or institution, writs stroet number or location) {d) Street No x; (LF raval, give lovation)
(1) Length of stay: In hospital or institution. /7..: ﬁ[ ’1{/ ....... .
'y 4 3 (Spoc:!'y whether {e) Clitizen of {orcign country? (Yes or No)
In this community. VA
yourn, montha or days . 4 If yes, name country
. MEDICAL CERTIFICATION
3. (a) PRINT M{L . Ll \ , h ‘ , .
FULL NAME _“V_ awnce.  Nes e 1helsen g \
3 B I 3 () Secial Seemtc 20. DATE OF DEATH: Montk.....53.344=. ..........ig..day
3. 38 » . (e u 3
(B) If veteran, . ¥ year. ... fet_hour o = minute QM
name war. o '
21. I hereby certify that 1 attended the deceased from \ RS \

5. Color e 6. (a) ﬁnzlem" 1941 to B WIE S 19.J.|.SJ-/. :
s sec. M Tace..... - / divorced. 2t — that I last saw b, ). manveon%?—'i- 1 19_bp ¢

6. (5) Name of husband or Wife.....oooooveomeees 6. (¢} Age of husband or wife if || and that death occurred on the dal d hour stated above. Duration
alive . ee..yeara || Immediate cause of, death . :
7. Birth date of deceased ORIV i 4 R
- {Maaotb) (Day) {Year) .
8. AGE: Years _ Months Days If less than one day
& \5 min

hr. ... 3
9. Birthplace W WW (:.-'%\Fl

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

wwy, or county) (State or foreign Dﬂ“ll.;!) v - £ - !.

10. Usual ti WM Other conditiona y<d o

. Usual occupation....... S (Incinde pregouncy within 3 months of death) g HfW Ie——
11. Indestry or business : o PHYSICIAN
=] , Major findings: . b —
2| 12. Name 24,« //’ﬁ-umﬂt- ﬁ Of operations H { & Pt .
= ’ Fi R AN Underline
p : £ . IR l“z" thecauset
& L 13. Birthplace - (VAT which ceath
=] . (CMW% {Btata o fureign conntry) Of autopsy ;; should be
e { 14, Maiden mame L3 charged sta-
o (4 tigtically.
E 15. Birthplace " FLT Py St e 22, If death was due to external causes, fill in the following: :
16 4 - {a) Accident, suicide. ar homicide (specify)

1 (b} Date of oceurrence

17. (a) (5) Date thereof. / 2 /L= || @ Where did iniury occur (Con {Btate)

(Burix;l':er:;nkbn. ou:remova])

{City or vown} oy}
onth)’(lhy)/(w {d) Did injury occur in or about home, on l'n.rm. in industrial place, in public place?
1)

(¢) Place: burial or cremation... -) £

18. (s} Signature of %J diggstor..... =" 2z ;%“ - ‘_5_"‘_ ity beve e imiury
. . 7 Lk
(&) Address....— L6555 b j ?_ G ‘ E g . Signg . & y 4 o (M. D.orother)— -
19 (a)(i—)—;-l.; Iﬂ!n;is 2( ) istrar's digne ~ L S— T 1T sizned.k...\..ﬁv

/ {Registrar's signature)
(Licensed Embalmer’s Statement on Reverse Side) - '

& Y




- . | ‘
. \ ~J §
] Y + ' qQ N ) Ve i .
K 1, ‘ ;\f‘ . 7 f' ,..: -
. .- ! R - C N ;
v S - Y b .
1 N LY E :l
N ; ' ; "y - . . e -
- - ' %
¢ k] o L
1
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
.................................................................................... , Registéred Apprentice No.. — -
worlking under my personal supervision. '
LN . - .
' Signed........... crrprrereenerbia e g e
R . . ) . Licerised Embalmeér No..
P. O. Address ) ' —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA[\;DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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

’




