. 8. No. 2 DEPARTMENT OF COMMERCE ! MISSOURI STATE BOARD OF HEALTH 7 4 7 6 2

v || FIED MAY B ‘1“@12 STANDARD CERTIFICATE OF DEATH s ruc o

ev. 5-17-39
T ‘
BT xasane Registration District No...... L. , ............. Primary Registration District Noj?(lig ........... Registrar’s No.. ,?ﬁ—
5—6/ 1. PLACE OF " 2. USUAL RESIDENCE OF DECEASED: @
(¢) County......QOh S ‘ M.J /V
S arl| (o) State [ ¥. ol A .. {& Count
0 {&) Cityortown.. LUYIRA ... L N L ta ) ‘5 & County...

() City or town.ccuecere e

( fouuido cnv m- u:wn hmi wum “RURAL’ af
(¢) Name of hospital or institution: {IF outarde wicy or Sown Nmits, weive - RURAL ) L)

O

{If not in hospital or lnstitution, writs street numbe: {d) Street No (If rara), give locatioa)
{d) Length of stay: In hoapitsl or j stltutiun........a i
é i j {e) Citizen of foreign country? {Yes or Na)
In this community.
years, months or days) A If yes, name country,
MEDICAL CERTIFICATION
. PRINT
s Edna Elnoy.a, Qvowy
—3 20. DATE OF D onth p -
3. () If veteran, 3. (¢ al Securlty
ymr...... -.hour....
name war... - 415 " S

— 21. ﬁ,&dry that I attended the deceased from
b 6. (a) Singleryidowegd, married,
Thoule] il P
dworced AL that Ilast saw h@w .., alive on..... Q1
ur st

6. () Nameof husband or wife... s B (c) Ageof husband or wife if || and that death oceurred on the date ﬂncyo
anw,- N Immedizte cause, /1
7. Birth date of d lg qys A I %‘L
(Month) (D )
8. AGE: Years Months Days If less than one day Due to iy
48 AL
/ / . [ . | O— 1
( v > r { , Due to. f}
9. Bmhpumm - aq.... LYY .
ate or foreign country) 4
Other conditiona
10, Usual occupation Yo - {Include preguancy within 3 montha of death) ﬁ
11. Industry or bysiness ER LN PHYSICIAN
~ ) Major findings: R
E {12, Name. X3 A OF g ... Sl
E Lt ’ . hUnderline
. Birthplac®... k.. A " ;ﬁgg%ﬁ:g
cfantry) Of autopsy.... /JJF A LA M\ should be
P ... charged ata-
" tistically.

< ) 22, 1f death was due to external causes, fill in the following:

(a} Accident, suicide, or homicide (specify)

(5) Date of occtrrence

WRITE PLAINI:Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

¢ j &z__(:) Where did Injury occur? . ; 5 s
(n City or to
(fYatn) (0k} " ( (d) Did injury occur in or about home, onYI.:m'i‘ll; Indusr.r[(al place, in public place?

(Sy-ufy type of place}

i( (“) Jmture of funeral difeq Flan & " While at work?,........g... ... {#), Means of injury.... f

(b) ddress L ¥ Cleanes “abind .
19, (a) 21 {Z_’__ © LEeasan. A
Feod local (Registrar's signature) J

/ /? 2_ {Licensed Embnlmer s Statement on Revcm Side)

i (M, D. or ath
oo Date signedZ.




. e e - e I S
- - - ¥ LAY
. - £y . .”a s . - ‘
Ly
PO N N . -
R ceadeen T U o
Nt v E - I
. e .
. e . J
i |.'i ] ‘ R . ‘--_ ' T,

. - St L T tol . N
L P :
".-l 1 )

5 v . ;

[ -
- ‘ - - ! -
i s ‘
STATEMENT BY LICENSED EMBALMER ’ '
. . i .

.

I hereby certily that th:z—i)ody whbsé name is recorded on the reverse side of this certificate was embalmed by me, or by..

[

Registered Apprentice No.. - -

-

working under my personal supervision. o

- Slgned eeeerurmvnenanens ) o .
.A-\v-\\ ‘?i‘*{‘?\ﬂ .L‘l‘ﬂt.ed‘Em imcr’zﬁos::p £ :\ LAY &:LX\
: RO
J
. Y :‘ ’ RS Eq. ({‘Address
Note: The abovc MUST BE SIGNED BY THE LICENSED E\’IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of leense.) R \

PR

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



