. No. 2
—1-4-41
5.47-39

*1  X28330

1
o Oy
ECORD \

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

L

N

DEPARTMENT OF COMMERCE ¥
'BUlEMJ' oF ma Cn't»asus

HLEDAPR 1o 7RAE 5

Regis{ration Distriét'No...

MISSOURI STATE BOARD OF HEALTH 1

- STANDARD CERTIFICATE OF DEATH
Pr{mary Registration District No... é /;'/‘ ’

2237

State File No

Registrar's No.

st o

1. PLACE OF DEATH
{a} County.......

() City or town
([I‘mn.-lda city or town hmnu wrl
(c) Name of hospital or institution:

5 ‘.. AL "nnd Bams nl’ u:lrn.hlp}
.,41 ! (

(If notin b'qupil.nl or institution, write street number or lucation)

(d) Length of stay: In hospital or institution

(Specify whether
I'n this community,

yors, monthe or days)

2. USUAL RESIDENCE OF DECEASED,

(a} State__#

fc) @wror town...... L7
;b

’(d) Street No

28 taide city-oF tows Limits, write “HURAL")

{If rural, give location)

{¢) Citizen of fureign country? {Yes or No)

If yea, name country

3. (a) PRI
FULL NAMEJ/ /. &

3. () I vetenan,

// 3. (¢} Social Security

name war.

. Coler or '5 (a) ;mzle widowed, married,

MEDICAL CERTIFICA
20. DATE OF DEATH: MonthZ#%

ey
e SIFER s ...

m:nute"ﬁ 4 M.
21, I hereby certify that I attended the deceased from .
S 0 "0 Y et N A e TL = 2l

Moo b > . 9

wchour

1 5/1

9. Birthplace...

10. Usual occupation......

13. Birthplace

11. Industry or bu:i%
{12 Name..... #7487 .2 %

MOTHER FATH.ER

{14 Maiden nanfe,

18. (g¢) Signature of funeral girectore
(2) Address.

_Z_:Z

19, (a) AN M ... b ; 7‘7 ﬁﬁ”'_l -
(a) F 1ved loca! atrar, @ - ”(Remunrn Lgnature,

that [ last saw h. 8w~ _ aliveon..... Y O g e X T ivisieannn 192 T
and that death occurred on the date and hour stated above.
Duration
lmmeiiate canse of death. - .
MM ; 541{[{/
i )
[
Due to L. "‘ W. .........
min z
[l Due to.
Other conditiona. . mdSbd i sdSuidnsd A
([aclude pr within 3 of dea
. PHYSICIAN
Major findings: —
Of operations
) Underline
the cause to
which death
Of antopsy. i should be
xZ charged sta-
:Itistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
H4c) Where did injury occur?
ﬁ— (City or town) {Coomty) (State}

. } While at work?...

(d) Did injury oceurin or about home, on farm, in industrial place, in public place?

| 23. Sxxnnmu- q' . : : N '@rother) S

(Specify type of place)
e el {e} Means of injury........

Addresa Date signed.._fxlafJ.

- : 4

. 170

(Licensed Embalmer’s Staternent on Reverse Side)




RECEIVED .
Distriot Health Officor Ne: 19 o -

STATEMENT BY LICENSED EMBALMER

W&%ide of this certificate was embalmed by me, or by. - )
WE o ‘ A > , Registered Apprentice No I .
worldng under my personal supervision.. . o o - Z . z '
. . . Signedé-Ml>é T _ ' e

..)‘,e. ........ S A .
ply with

- P. O. Address.. . £ Z MAAt?C
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.} . - N .
o o AR . = AN 3 .
If this body is not embalmed, fact should be so stated above.” ~ o . ~ > ‘ﬁ’“ ‘3"3;

=,



