i,
No. 2 DEPARTMENT OF COMMERCE'" MISSOURI STATE BCARD OF HEALTH 1 4 4 '; 4

—1.4.41 . BUREAU OF THE CﬁhBUS
FILEIMAY 134 STANDARD CERTIFICATE OF DEATH State Fide No.

5-17-39
1 X830 || g egistration Distriet No..._% 4-7 34 v?_anmary Registration District No. ___ ) k1.3, Registror's No 13
e 1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: . 5.32/
.- (o) County.... £t mntrtert..... L ‘ . ).Zf ’
L

=8

] p i (a) State _ #_F._ (0) County. A P At ot g0
(5 City or town... M.MM?,LM..WM ] s’ B
{If ontside city or town limity, write "RURAL'" and namae afltownship} td City or town..§# A, ~

{¢} Name of hospital or institution:

: / e "I outsidg city or town limite, write “FURAL") [y
. ; g é
(¥f not in haspital or institution, write stfeet number or location) (d} Street No... /- o i

{If rural, give location)

.

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

{d) Length of stay: In hospital or institution

{Specily whether (e} Citizen of foreign country? {Yes ar No)
In this community. X
yeara, menths or daya) . t . If yes,' name country
MEDICAL CERTIFICATION
3. {g) PRINT m Jr—yA e , .
FULL NAME _ /. @W . :
TR @ Sodm S 20. DATE OF DEATH: Month # day... L2
. veterarn, € cl u. ty
e hA S . yenr/ 7%1' hour. ? minu:e.__j ﬂ A M
name war g No T
21. I hereby certily that I attended the deceased from
Z Ls Cnlw 5. (o) Siagle—vitotred, married, CF3T et P 152"’
4. Se ¥ & FACRLMNA LN, .. / that I last saw h, &€./%. alive on 6{ — 9 _— 19"}.‘
6. (3) Name of husband 6. ()’ Age of husband crazifadi-| and that dezth occurred on the date and hour stated above. .
j ? ’7 9 Duration
M A - ~ alive...f _f........years
7. Birth date of deceased........& 1 Zz é’}‘ ;‘&14"‘ .
{nonth} {Dey (Yeak) g
8. AGE; Years Months Days 1f {ess than one day

\

77 1S 1710 uin
774

9. Birthplace........

(City, town, or couuty) {State or foreign country)

Other conditions.
(include pregoency within 8 months of death)

10, Usua.loccupatian....z T

11, Pl 5 PHYSICIAN
E’ Major ﬁndingin: —_—
operations. "

g N I 2 ) , | -Underline

= ' ihecanee o
Wil [=:1

-~ Of autopsy. I d should be

g { - o oo -—- et I :Iharczgg ata-

B Y.
§ 15. Birthplace... ... W P ——_ m“m_) 22. If death waa due to external causes, fill {n the following: '
16. (a) Informant ) j d"L(Xt_A (a} Accldent, guicide. or homiclde (specify)

{4} Date of occurrence

& Addres.... ARG £-

17, {s) - I
(Burinl crematlon, or removnl)

(c) Place: burial oscroovetion
18. {g) Signature of funeral di

(&) Address._J
2:.11’:139) -

19. {a) St
(D ecdvod locat registrar)

(¢) “Where did injury oecur?

{City or town) {County) State)
(d) Did injury oceur In or about home, on farm in industrial place. in public place?

(Speclty type of place)
- Means o mjury._. S -

(M. D uru&ﬂ@

e DDALE ngned.ﬂ.@.f[}

[l 23.
Add
’ D L—g 7 (Licensed Embalmer’s Statement on Reverse Side)




.
“t“"
!ﬁ '
L
"

RECEHRZD
District Health Officer No. 7
- Pistrict Al N\l-nbor-_._é ‘Lf _1,__._':_% é Z

h mi ---—-vi—':--...:-r e o of T

STATEMENT BY LICENSED EMBALMER

1 herel%lfy that body whose name is recorded on the reverse side of this certificate was embalmed by me, or by }V\ £

@ - Z/ .......................... /?f/ ........ , Registered Apprentice No....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall E to comply with
the above constitutes grounds for revocation of license.}

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




