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No. 2 DEPARTMENT OF: COMMER ol MISSOURI STATE BOARD OF HEALTH l 2 8 ."’

—1-4-41 Bureau,oF tHE CERSUS” ..
sarss  (FILED “W STANDARD CERTIFICATE OF DEATH State Filte No e
1 xz63%0 Regutmuon Dlstr!ct N @3_.3___ Primary Registration District No.. J& 42 7 ) Registrar's No&?j ...............

i. PLACE OF DEATH:

” {4) County.. /‘/‘ A CO‘N

2. USUAL RESI CE OF DECEASED:

O] Coumy ........ ]\I]A CGN 6 /

(a} State....... LY.LV . i ) County... LUV LCCIIN.. 7 ..
() City or town... Aq A QQN _____ f 'L__ix‘.-_‘ ........................ ,._:7’
b l (!f ‘outside clty ot tawMimits, writs "RURAL " and names of towaship) () Cityortown A 0 -~
3 {¢) Name of hospital or institution: G (If outdide ch.y of town limits, write * RURAL ") T
QJ ----- (If not in hospital or institution, write street number or locetion) / () Street No (If rurel, gve location)
(¢) Length of stay: In hospital or institution ¥
(Spocify whother (e} Citizen of foreign couniry? (Yes or No)
In this community
vears, montha or daya) If yes, name country V)
3, @) PRINT M RV Cl] W /4 RNE 5 B MEDICAL CERTIFICATION )
- 20. DATE OF DEATH: Month LVIAREH auy XL
3. {b) If veteran, 3. (¢} Social Security g
- year / hour, miuute..a.ﬂ.......,dM.
name war : No. r‘s‘
h 21. I hereby certify that 1 attended the deceased from 2,

5. ColorW T 6. (¢) Single. widowed, married, \ \..L 1942 o ..
race Hl l: divarced.......‘....g................ that I last sawh..-uu-

4. SexIVlA.Lu«E i aliveon__..}..
ﬁl\;ame of husbandefe........ e 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.

7. Birth date of deceascd......M.A.. 4

Day)

8. AGE; Years Months Daya If less than one day Dte to ] 1[ ff /

o /O / 7 |
C M-_..._LQJ D /m l S s Oulﬂ__ Due to

1y, town, or souoty} B (State 'areign countyy)
j G,Em:]- Other::ond:mm!lgukan.a< AJJ{O .....
--------- (includg pregnancy within 3 months of death) m
-%M.n..u— A&;ﬁ | PHYSICIAN

9. Birthplace. __{ V.1 F

10. Usual occupation. Jf.

11, Industry or b

tistically.

e,
I

. Birthplace....

. If death was due to external causes, £ill in the following:

o dinga*

2§ 12. Name. ﬂlé- 5‘% e .

= . Underline
: 13. Birthplace......... Slheig;l&seea:g
% 14. Maiden name.. Of autopsy ghould;ae_
=

Accident, suicide, or homicide {specify}

16. {a) Informant LR LV & YLA SN NS IAL LAY
(b} Addre;
17. (@) ..

{Burial, crem :t.ion.;;;;;@ ‘
{c) Flace: burial or cremation Bl 2 S B V...l
i Hy type of place) -

18. {a) Signature of fun While nt/\;&rl;? Wy 7 {£) Means of injury. .ot

o o JENGE 5 2JF 0] Hoiirik RS e Bl

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

Date of occurrence.

Where did injury occur?.

{City or town) (County) | (State}
Did injury occur in or about homW inindustrial place, in pubhc place?

-~

director.

(P /03 7 (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. ' . v
I hereby certify that the body whose name is recorded on the reverse side of this certificate ‘was embalmed by me, oeby— .o,

working under my personal super\n.s:on - :
‘- ‘ Signed

y .:"- ’ _‘ ‘ ,‘ l . : Licensed Embalmer ja\-ﬁ-z v
) S P. 0. Address..Z./. a,cm,&m, ...........

Note: The above MUST'ﬁE SIGNED BY TilE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




