DEPARTMENT OF COMMERCE MISSQURI STATE ! )F HEALTH p ~ r}
- T

T TER™ 1T 1042 STANDARD CERTIN s¥E OF DEATH Site Pie No
I xzodod Registration District No?"/é Primary Registration Districi: Nogtqr Registrar’s No..... ,2. ........................

1. PLACE OF DEAU:: L 3 2} USUAL RESIDENCE OF DECEASED: Qs 7
(@) County (_7;}'4. g A s

a 4 (8) State., LG LIRLA vt e (6) County..
(&} City or town... 4 A

(lfoul.nde city or !awn limits, wnl.n R RAI'.. nnd noeme ol‘ tol'mhlp) . 7)) Ciiy ar town,

0 X 3 Py
{r) Name oféxg‘pfai or institution: ﬁ‘ {If opthjde city ar fown limits, write “NURAL"} ?‘j
(@) Street No ? =

(I not in hospital or institution, 'n;.; ltr;;;;fm.;ur or loc;ﬁal—l—j““mm““ (If rozal, give location}
(d) Length of stay: In hospltal or institution 710 ,
(_}or No)

{Specify wl;a er (#) Citizen of foreign country?
In this community..._wd. . 72&}"‘ Ao y'"‘-d
yeurs, months or days) If yes, name country

5. (@ PRINT m B MEDICAL CERTIFICATION
FUIL NAME.. hea | C.( aveline. . WU Y'C}C h{ > V4
- - 20. DATE OF DEATH: Month... .57 27 day :
3. (& If veteran, 3. (£} Social Security ;/2
. ) SRSy S S ¢ 1T O // ............... minute..-z...Q...

name war. No

/"’ ! 5. Color o:W
4. Sexl A0 race.

21. I hereby certify that I attended the deceased from... /Z- X 0

6,,(a) Single, widovied. marriﬁ, 19.{,(. to ya -—-2 {._— 19, 5{-2. .

== divorced that Ilast saw haGar. alive on L2 1942,.
6. (4) Name of hu or wife..opovooeeeeg. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated above, ‘ Durats
,,,,,,,,, AR allVen o gﬂ ImmediaW(uf death ey uration
7 irth date of deceased L’ ,/r?g,.,.,.,_ ------------------ W:- ------------- Zopt A Tt e o i o ; 2 e [ /
{Month) {Doy) (Year) )

3. AGE: Years Months Days If less than one day Due to

74 I 1224 o
M.J Due to.

{State or fureign country) - o

9. Birthp]ac:

(Cny, l.nwn. or counl.y)

) Other conditions.

10. Usual occupation..... ? - {laclade p within 3 he of death) —————
11, Industry or business.. . S . Pl 4! k" PHYSICIAN
o Major findings: [ }'\
8§ 12, Name.. At reeemmrmersogfhennas Of operations. . :
& . ' o hUm:lerline
1 T ¥ i/ 7 o /R AN | N the cause to
= { 13. Birthplace
@ . ) i (State or foreign country) Of autopay ' ' ‘:}:]écﬁ‘]?iea[;lel
= { 14, Maiden name... /L ..f': ¢ - c%m.xi-g:ﬁ sta-

........ tistically.

E 15. Birthplace. 22. If death was due to external causes, fill in the following:

{Stata or foreign cotintry) .
16. {o} Informant. WMyl || (8} Accident, suicide, or homicide {specify}

17. (@) (%) Date thereof. Jdm. A¥ 742 || @ Where did injury occur? o

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

i, Cit to
{Burlal, eremation, or ramoval) dﬂnnlh) (Dur) (Year) (d) Did Injury occur in or about hnme(. onyf:;m'llg Induatri(a! plactJ:, in pubgfjc place?
(c) Place: hurial euesaccmnies. ;&zﬁm memereenenmens
18. (a) Signature o funeral director. # {9 /?'M While at work? (Sv-nfv(tm aof pluut))f injury
g ettt et e g nan

/ 0 oo ABA LTIy TG o 57
. SIgNAture.. fn L 2 L AT " ND, ar other)............
19, g.ﬂM -4 Lo Aﬂl ------- -
. @) te raceived logul reguatrar) @ ot e O (Huinnrluznltwu) . mdl‘ea!_/ oy e NPl r__.. Date mgngd/'zfz"ﬂ?

R {Licensed Embalmers Stutéznent an Reverse Side)




-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...l — ;

.......... %& /M . , Registered Apprentice Notz.éY.
S;igned.. : ,% 19 W

, ' ' A ‘ ) Licensed Embalmer No..... 2= 2"0 /

!
. Lo ~P.O. Address_mﬂ%

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ° (Failure to comply with

C. RO R U S S A PR3 AR ¢
If this body is not embalmed, fact should be so_sta"ted above. . o Rk =

the above constitutes grounds for revocation of license.) 3




