V. 8. No. 2
OM—9-4.41
Xev. 5-17-39

FW0T  K29484

HS©

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

DEPARTMENT OF COMMERCE

ikt et

Loy

Registration District N02 _‘&L

L
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁgga

s v o 1.3 16 4

Registrar's No,

1. PLACE O

DEATH:
(a) Coumyﬁ a Z Za S

—, i=e “*n‘fO??

(b} Cityortown

If outside cily or town limits, writs “RURAL" and name of tawnship)

(
{¢)} Name of hoapital or institution:

/ .

(I not in boupital or institution! write street number or location)

(d) Length of stay: In hoaspital or institution

In this community.

{Specily whother

yoars, mooths or days)

2. USUAL RESIDENCE OF DECEASED: J o

(a) State ( © (4) County -Zl% Ll SO
{c) Cuyortown | U )/ L N

?puhlda city or town limits, write *' s
{d) Street Noz ; (A rj. (.O

{It rural, give location)

URAL™)

o

(e) Citizen of foreign country? in(\('ea or No)

If yes, name country .

ol BT/ 5 1 ,8/ Bll.

(ot

3. (¥ If veteran, .

ame War,

3. (c) Social Securlty
. N

5. Color or
4. Sex.. J....../.. race. M/ divorced.......,.........-;"..z_..d.....
6. j) Nartpe uf husband or wife... 6. {c} Age of husband or wife if
a.hve_

7. Birth date of deceased ﬁ(617'_

"6, .(a)‘ Single, widowed, married,

TUEE O

E :

. MEDICAL CERTIFICATION
< "

20. DATE OF DEATH: Month........&/. day....c2 L
year. /4' Q 2 hour. / 0 mlnmp Q M.
21.

1 hereby certify that 1 -{:ﬂtended the decensed:froms. M"U Va4 // /

m FAAr haM- 19, R tuf:.r"‘As e Pt //. ...... :1
19044‘ [ansad. 19 1’-.1 /

that Ilast saw h....24%, alive on - A4 // Il 19.°7.4
- - 4
and that death occurred on the date and hour stated"above.

. - Duration
ediate cause of death.... £7 I

L
o, H{AL, -

im

{Moaih) conx) (Yoar) bt i D,
- Fd
8 AGE: Years Meoenths Days Ii less than one day Due to.
é } —3 min. b n
e to.
City, wn, or cuunty) /7/ {Siate or furuzn country} N h ” “
/—"-e Other conditiona.
10, Usual occupation oS e =l . _(Iml?de pregnancy within 3 months of death) J./
11. Industry or busin T i \n PHYSICIAN
ajor findings:
& [ 12. Name Z .t < '3\ 0.W.7 . Of operations \
E ) j - \ . - Underline .
- the cause to
= [ 13, Birthplace which death
- (City, town, or county) (3tate or foreign country) Of autopsy.... should be
= { 14. Maiden name Lt o ‘charged sta-
E g tistically.
15. Birthpl T
= irthplace., i —y unt:r) {State or Taveldhs sonmiry] 22, 1f death was due to external causes, fill in the following:
16. (s} Informant / F f . : - (a) Accident, suicide, or homicide (specify)
) A y .._Q.J(J...S..._dg..,c(_Lf.._.._..,A\:\_..Qw . (b} Date of occurtence
did i ?
17. @) o lhed LYLE L. o Datetherect... 2.2 2 =52 |0 Where did njury occur ity or towa) Gownis) I
(Burial, cremation, or removal, (M“'“‘) {Day) (Year) (&) Did injury oceur in or about home, on farm. in industrial place, In public place?
{2 Place: burial or cremation Fra./f .
18, (a) Signature of fureral 4] recmr_._.._.,!'......&.....m..J._Q...)25...&-..-... While at WO!"(? R .EETF,(:{Wﬁghmmgfin1urY 2"_ ’ s
@ Address...., e i)l D qz_)\v oL
19, ¢ )4‘.%_ / mw % M 23. Signature. ! - ».uﬂ-@fa.....#. e (M, D, oF other).nn.
L {a) L. L e N Y
{Date racoived local regutnr) {Registrar's signature) Address........#.. ':Pj i, T _, _.... .. Date signed.. ...

EY =

* (Licensed Embalmer’s Statement on Reverse Sidcj‘/ U




RECEIVED.

RUCIRES C District Health Officer No, 7,
: L . bmﬂd Fr" NUMBer_-_...d.---S‘ Lk ps”
_ S o AT, DateF:led j /_1 5‘1
s ‘ o . _
13 &“ . N v‘; - - ', ' 1 \
v * S . i y
i STATEMENT :BY LICENSED EMBALMER
PR ] -

i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision. -
Y T . o

!

P

T

(Failure to comply with

- P.O. AddressB

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above, consututes grounds for revocation of hcense ) -
. If this body is not embalmed, fact should be so stated above.




