8. No. 2 DEPARTMENT OF COMMERCE MISSQUR| STATE BOARD OF HEALTH

34949
Tstras FL E”““" ormmcmms . STANDARD CERTIFICATE OF DEATH Stata Fils No M
:";{xzugz chlatratﬂionFD:Esvﬁct &om_‘__ . Primary Registration District No..é,& é 2‘. Registrar’s No, =;Z /

é 1. PLACE OF l%'ﬂt 2. USUAL RESIDENCE OF DECEASED;
(@) County, i N . N ; ' 4
ﬁ E (8) City or town 37 o o ca_ | AT AE 1 A t:.‘fna..-.. (a))SthM [13) Comty_.ég_gﬂ&_,-
8 (¢} Name of homl(glogﬁdn:g:;ﬁ:: e gL and e n(f.-}nv-llr) Ay
& € . City or town Coe
g - ‘M% ,3 @ {1l outeids city or town limit: write "RURAL", )
(If 8ot in boapital or Indtitution, write sirost number or locatlon)
E {(d) Length of etay: In ?piml or institution T o (d) Street No g “"’
pecify w R
In this mmm:y,._/.__q&?ﬂa_(é:mﬁ:&__ ‘agez._
2 nmn. :cnth or days) & (e) If forelgn born, how long in U, 5. A.?. Z{ (rﬁ a-‘ years.
-
g .
2 | > o FRANC S BEL S - MENATT MEDICAL CRETICATION
[ P . @ - " 20. DATE OF DEATH: Mont day. 3
- ‘() ve * -N" ¥ yeax_l 9 !2_, hour. . lIL mlm!tp/d P M,
L Py e R +
5 T - 21, T hereby certify that I attended the 4 d from
E 5. Color or 8. (o) Single, widowed, married. || (Do ¥~ 193%. 10 a Oar [ D 1Y 2
l 4. saflw-ﬂzl./ /mn\ A ﬁ& 0 dlvormd_‘a"-?&___ that 1last saw b alive on A‘D-K_ /._3 19.1_2_
e 6. () Name of husband or wife______.______ 6. (¢} Age of husband or wife if || and that death occurred on the daf¢ and hour stated above. Daration
& ra = alive_ 203l vears|| Immediate cause of death
e 7. Birth da f deceamed /‘—“—‘MM A—(—w&.v-m 2 Y o
S te o Tanty o) (Your) WWOW%
2 Yoon?- :
® 8. AGE, Yeats Menths Days If fess than one day Due to 1/ Y ﬁ/"-‘-‘-‘ﬁ:&
< cP'
E Oﬂé“)‘j O “.‘4‘\ T hr. ~ min
(=} )77 . - Due to
-t 9, Binhplam.,w_zﬂ‘__"‘%_ 9__.__ dat-2 2oL T
= {City. towa, or county)} (State or foreign country)
% 10, Usual pation AAR : Other conditions éBm_-....&IL /d/\.a_e_;.u.“
. Usual occup (Iochuda pregnancy within 3 monthe of death} /7
= 11, Industry or businesy AR S5 TR T PHYSICLAN
T Name__uédf.&;&:a&mm.w.mwﬁ_w“.__ Of operations.___= .
>|‘ E (7- 7 thUm!eﬂine
Lgtrda el
2 || 5 Vs, Birtoptacesecenfonnomins = 7T (whindeath
| ‘}(}“" town, or cunnty) o Of autopsy. should be
E § { 14 Malden nom ey _H-L. : i harged sta-
y.
Ba § 15. Blrthplaccx_&e!({c';_:.:::‘.‘_.’"—.fé..mﬁ ) (Su o Eareign countey) 22, If death was due to external causes, fll in the followings Z ,
E 16. (@ Lo ¢ ﬁ a.t w () Accident, suicide, or homidde (specify) ; o~
n man
= ¢ ° (8 Date of otcurrence
g @ ad Where did Inj oocur?.
1w _M___ () Date thereof {e) Where ald {City or vawn) & (County) Stata]
( crematlon, or remaval) (d) Did injury occur in or about home, on fnrm in inaustrial piace, in public place?
rl {c} Place: burial or cremation : S rT. 5 - ; .
pecify type of place)
18. (o) Signature of funeral m‘)f hile at work? (e} Means of Infury. Q
®) Ad - .28, Sigmat " (M, D. m)i-
19, () £= /B~ ® , o ‘3
(Datorscsived localreglstrar} . . e Address ;

/ 't {Licensed Embalmer’s Statement onn Reverwe Side) 'Wo . Z ?




!

4

-

L "
RECEIVED
_ | Distriot Health Office; Ny 7)

N District Fifo- Numbor ,,,_?_2 /.1 s -
Date F:led ...... ‘:g —-----—-‘ay 2
. ‘7 .‘_:—-‘;‘1" 't o - ) )
L )

. STATEMENT BY LICENSED EMBALMER
I bereby certify that the bo&y whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

working under niy personzl supervision,

’ : . + : EY) L3 > .

- - o - Signed...... ... et .
] _ . . - . Licéased Einbalmer No........
.o . . B - LS %
. . . . 3
L : . o ~ 7 T P.O. Addresa,
"Note: The sbhove MUST BE SIGNED BY THE LICENSED EMBAL'\IER Jin.his OWN IIANDWRITING. (Failure to complr with
the above constitutes grounds for revocation of license.) a £ L b
AT hd e . >

I this body is not embalmed, above space should be left b!ank‘.




