No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 8 ? 0 3

..,1.;-.;; BUREAU OF THE CE!;S;SZ 29 1 STANDARD CERTIFICATE OF DEATH State File Nowoon.o... 251_5
X2s330 Regl{s‘@ tion* D: nct No __..._......____.J Primary Registration DIStHct Nou .t Regisirar's No
1. PLACE OF DEATH: 2. USUAL RESI ENCE OF DECEASED, S‘} L o9 é
(1) County - b) County ov 's "2
._I._ L v g (a) State... Lo .M {
(@ City.or cown.. (Iﬁouuide city or{:wn limits, write "HURAL" nnd name of township) {c) Cityortown & L B V T 0 H ]\, 3
(cbame 0 nal or m'a—r.umm outalde city or l.lmiu. wrlu ‘R T
HOoLPITHL (d) Street No 6”7 ﬁBtR ; l—-
flf lm!. in hn-pu.ul or institulion, write strest number or loeation) U (IF raral, give Ioul.iun)

{d) Lenzth crf atay -In hospital or institution

In this community
years, months or dnyn) if Yyes, name country

wae AoDIE b HESTER N et gt

10. DATE OF DEATH; Month, 278G Y. day

3 @) Mveteran, * :_) Sﬁﬂ&cuﬂty year, .l 4 4 ‘2-“' hour. 3 ; rninum -?, M.

{Specily whetker || {¢) Citizen of forzign country? (Y7 or No}

name war. onkE
21. I hereby certify that I attended the decensed frm-n 7 !

?__. U aee 5. Color o 5. {6} Single, widowed, married, Y/ 9; ] / 10.42;
4. Sex._. m.....[:.._ mc&WleE dIvorcedM BRRIED. that I last saw hil2.2 . alive on 13 / ?/ ‘[ 2, / N
6. {b) Name of hushand or Wife.......c.cooeeurermemeee 6.1 (¢} Age of huéh or wife if || and that death occurred on the dhte dufi hour sated above. i

Duration
TH 0_,{\:\ B S \]-J. H £ = $ ahv iz Immediate capse of death,
7. Birth date of decemd_.....xf..ﬁﬂ_.l!ﬂky 3 - V4 £ E M) A
{Moanth} Dny} Yur)

Az

8. AGE: Years Montbs | Daye If lesa than one day Due Lowlm e &ttt 2 Tl e AT
é 2 / / l hr min Jj\dj
- Due to. l /7 f y

0. Birthplace S o.. 4] a4

Jity, town, or ¥) . (State or foreign country) 7
10. Usual occupauon h T O M E Other conditions, / O,

L2h...

(Ioclude pr  within 3 hy of death) -
11. Industry or by ' - PHYSICIAN
ot AMajor ings:
2 12. Name C' EO E c E KD R M. R H Of operations.
E m . ; . Underline
= | 13. Birthplace M O ‘ : the cause to
(Cley (quun o foreign conntry) of suto houid be
E 14. Maiden name b ’b r ”B UC K S':S_ autopsy. chould be
g ) {} tistically.
15. Birthplace 1 T ; .
= (City, towe, or tate or foreign conntry) 22. 1f death was due to external causes, fill in the following:

{0} Accideot, suicide, or homicide (specify).
(#) Date of occurrenice.

16. (a) Informant. & I T 7W%
) Address._._...é....j.....
17. @ -_(B_umg_:_a__;:

Darial, cremation, or removal)

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

{¢) Where did injury occur?
(City or town) {County) (Stats)
(d) Did injury ocenr in or about home, on farm, in indostrial plare, in public place?

. {}) Date thereof. M C_ H o | /7%
(Month) &Day) {Yetr)

(LVARY

(¢} Place: burial efcremation....
18. (o) Signature of funeral di
® Address S LS

19. (a) AR 20 104n ) oo
{Datoreceived local regilu-r)

(Specity t T place)
While at work?.........cverems — c,)w L:ie:na of injury.... .......«..............-7..'}......
23. Signat

—~ (M.D. orother)
Addma......%ﬂ./__ 2 :Date slzned.d@.l

y (Licensed Embalmer’s Statement on Reverse Side) y




(L]
-

TR - e

- P T T s . - . P - o —_—— - -

" STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by....o.oovceoceeereoeeeeeeee

S : , Registered Apprentice No.

working under my personal supervision. - M
) Swmhd % e emeen e

Licensed Embalmer No. .3 '3 %(

R P. O. Address e A W A

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in ]:us OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -

If this body-is not embalmed, fact should be so0 stated above.

]




