. 8. No. 2
M—9-4-41
v, 5-17-39

I X2o484

74
o
&

Ffﬁrﬂuntﬁbméciws@ 2

Registration District No

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diastrict No...

L1506

State File No

Fodl 2 f-Af 37D resirs o

1. PLACE OF DEATH:
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(ll'ouuids city of town limits, writs “RURAL™ and noma of township)

(a) County.
(&) Clty or town..

2. USUAL RESIDENCE OF DECEASED:

(o)

State... M Lasou Y'.l e {0} County... MQ AA ) A\J .............
City or town. R\-! Y. ‘& NahY C \&A‘ W\Dll-t ............. T

: {e)
(c) Name of hospital or institution: " ouwde city or town limits, write “"INURAL
(If nat in hoepital or institution, write street number or location) (d) Street No. {TFraral, give fosationy T
(d) Length of stay: In hospital or {nstitution.
Y (Spocily whetber (| {¢) Cltizen of foreign country? — Poed (Yes or No)
In this community. Zars
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MEDICAL CERTIFICATION
3. (a) PRINT A M
l"lli?l). NAME M a ’(‘ N ““ é.. &Y&wﬁv“ M h
X - 20. DATE OF DEATH: Momb [YIANLW ___ day
3. () If veteran, 3. (¢} Social Security ) 1047 D
ho!
name war Nowne. .. year : M @
21. I hereby certify that I attended the deceased frum ..............
F \n 5. Color or 6. (a) Single, widowed, married, 19_Kz
4. Sex.. ‘ﬂmd ---~-:l- mew"h\k‘&' 0 d]vorced_..S.\.n&Xﬂ‘ """"" that [last saw h.M alive 0N eierran £ F [T | )
6. (b)) Name of husband or wife.....ovvvereicamcies 6. (¢) Age of hushand or wile if || and that death occurred on the date anj ted uhove Durati
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alive.__ \.....__._.. years
7. Blsth date of deceased .t VAL s Q T A
(Month} (Day) {Year)
8. AGE: Years Months Days If less than one day
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9, Birthplace......
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l.nwn or county) (State or foreign country}
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10, Usual occupation....

11, Industry or business
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{Burial, cremation, or removal) (Mnnlh) (Du) (Ym)
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18. (a)
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19.
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Signature of funeal directort

Other conditions
{Include pregnancy within 3 months of death)

I/ PHYSICIAN
Major findings: 1
perati Wl Fa
of o ons o / L ~4 . | Underline
the cause to
AAeta e ! o e
Of autopay.... " shou .
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22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {(specify)
(b) Date of occurrence.
Wh id inj occur?
@ ere did injury (City or town) {Coun (State)
(&) Did injury occur in or about home, on farm, in industrial pla.ce in public place?
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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 j &

[

...... . vy Registered Apprentice No

working under my personal supervision,

l - . Llcensed Embalmer No.. ‘:2 f \j L a/q‘

P. O. Address.. W J‘)"L{/}’{

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply w1th

the above constitutes grounds for revocation of license.) i
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If this body is not embalmed, fact should be so stated above. -



