5. No. 2
[ —1-4-41
. 5-17-39
ol X25330

Bumuu OF THD" CEN

Mhn &l

Reziatmtinn Distrlct No...

DEPARTMENT OF- COMMERCE

sus’*

Prlima.ry Registration District Now i Registrar's No,

MISSOURI STATE BOARD OF HEALTH 'I l 7 '{) ‘7

o STANDARD CERTIFICATE OF DEATH State File No

L3

14

L]

4

SN

1. PLACE OF D W
(a) Couaty .

““““ ; P

[ (b) City or town

(If outside city or tﬂ limits, writs “RURAL" and name of towoship)
(¢) Name of hospital or institution:

/

In this community.

{If not in bospital or Institution, write street number or location}
(d) Length of stay: In hospital or institution

& QW. {3pecily whether

(a) State. .0 £ S

2. USUAL RESIDENCE OF DECEASED: ﬁ z
}’)74. g .
- Y.
5

fe} City or town

o city or town limits, write “I(URAL") CJ
(d) Street No ;
(If rural, give location) g‘

{e) Citizen of foreign country? y or {Yes or No)

7. Birth date of deceased

g) Naéz‘ hlllbandzh' g 6. (¢} Age of hilsband or w, jqnf
p L f rly alive__... ye

years, months or daya) If yes,"name country £
MEDICAL CERTIFICATION
s (van DellT Wgers s
FULL NAME _{¥NHA o/ SHIOCE /(L7 77/( \
FRTRT Y e 20. DATE OF DEATH: Month At day 26
v veteran, ¢}l urit
name war. No ﬁ._é_.f Iﬂ_é. e / our. m“tﬁ
| 21. 1 hereby cemfy that I attended the deceased from A
)’H é 5 Colo; 4 ':Qi {a) Single, wj 19 to
4. Sex divorced £ W‘—ma C—4f
i Y that T last h 1i
/ at [ last saw alivi £

and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

. AGE: Years

J7

-]

* WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD‘L

b

[

0. Usual occupation.

B:rthplace........ L4
Cx

[
-

14. Ma.lden name

. Industry or bunitZ.............
12. Name... otoestivey S Aoraltin, IR S0 SRRANNE | sthet? S oot A0 SN
13, Birthplace... @ = / /

b

i

IS Bmhp]ace.._ ........

MOTHER FATHER

(Cn.y.'lj o, of eounl.% ,% {S1ate ar IaTn country) <

16. (a) Informant. ¥ T ..

Due to...
Due to.
h L3
- ]
Othercondmons.......% Ad/&/ﬂ 4
(Inc]udu preguancy within 3 months of death)
........ PHYSICIAN
Major findings: PR
Of operations. (.5 o ercsrannfhorna. 6/.
. - . e : I [ hUnder!ine
» : f the cause to
'which death
+ Of autopsy m/(gv l v should be
. charged sta-
_.|tistieally.

)%Addrm._...... . .
19. T M ar ~ F

18. (o) Signature of t’uuer)alﬂt

S’/

(Data received local ¢

(Hemunr s sigusture)

22. If death was due to external causes, fill in the followifdg: 4
{a) Accident, suicide. or homicide (specify) /Q-WZ—CA’ZF

(b) Addgess () Date of occurrence..... el it @ Fye ... B AT (.. Ay S
17, {a) (b), Date thereof. 36 -/ () Where did injry oceur?... (G o o T Conta} gy
" or tow]
(B“’i"""'m“"“’“-“"""_’""W x .y (Momb)y (Dagd (Yoar} || ¢y Did inju ur in or abfdt home, on,farm i indystrial plaoe in publie plar:e?
: . 7 w ) Ay .
. {e) Place: burlal or cremation. . F @ 2ot 757 ﬂ}PZy‘,ﬂ M
L - i T Ly T T (Spﬂ'if, l.!'pﬂ Df p]:;:j- o y - B o

ctor... r While at work?m.t..__._ (e}, M £ injury. b Bt i b¥

C’ g/ < (Licensed Embnlmér‘- Statement on Reverse de)




PR P

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

e nna . ' Registered Apprentlce No -

working under my personal supervision. . )
’ o . Signed.... V/‘ZZ :E'd""‘u

: .. ) o . . - LlcensedEmban(yf 02‘1!/
- P. Q. Address UM War

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
+ .the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so'gtated‘ above.




