DEPARTMENT OF COMMERCE

AR 2115
Registrition District NE__%_L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... (%

L5435

Siats Fils No

Regizirar's No

1. PLACE OF DEATH:
{a) County. 7.4, &ﬁ wVE VI £.l/£'

(b} Cltyortﬂwn,,___éd,,{-—:ﬂf To s sttt P HuAac,

. (Ir cutaide city or town limits, write “ARURAL" and name of townsbip)
(¢} Name of hoapital or institution:

(If not In bospital or institntion, writs street number or location)
{d} Length of stay: In hospital or {nstitution

{Specify whather
In this community.
Years, months ar days)

. F3 "
(@) State H1SSo 0o 2t (B Countymhwé‘alf

{¢) City or town I?l/ﬂ/ﬂ L .
(Ef outadds elty or town limits, write “RURAL") ()

2. USUAL BRESIDENCE OF DECEASED:

{d) Street No T e e
rural, pive ation, 0

(¢) II torelgn born, how long in T. 8. A.7 yests.

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o 1 )i
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MEDICAL CERTIFICATION

3. (@ PRINT ) g ~F '

FULL NAME ouvis £ A } BB
NTRT o s s 20. DATE OF DEATH: Month._ APl b oy L T,

N t . . t,
veteran, {¢) Boc It Y year Y- J minute. 3.0 ?"M
name war. No. ’ g
21. T hereby certify that I attended the d d from_ 4
5. Color or . 6. {0) Single, widowed, married, {__ to. s 19%
4 SexF.E..M._’:.é.._L raca T divorced 4/ i o & G, L thot I iastsawh 29 aliveon._.. & / ;;} 194 2+
6. () Name of huahnnd or wife e 6. (¢) Age of hushand or wifeif || and that death occurred on the date €nd hour stated‘zbove. Durat
! uration

\}}ﬂ Ay /C g alive.._.._. - years || Immediate cause of death P

7. Birth date of d d AR 27 V) ok M _2..?@.4\
(Mcmth) {Day) {Year) ’ M,
8. AGE: Years Months Days If lezs than one day Due to
3
7 / J I hr. min
Dusg to »
) ,
5. Birthplaco... 37 MAR Y s G AW
(City. town, or county) {State or [oreign country) \ \
° LY

10, Usual oceupation A1 /F oty &

11, Industry or business,

-1

| {12 Nowe. BERXARD S TAMATLE

= \is. Direhptace_S7T£. Gin o £k CUicso vy
{City. town, or coum (State or Loreign country)

£ ( 14. Maiden maﬁldcﬁ___ﬁi.yA_L__._—‘-

E 16. Birthplace 2 Lro A7 AL OS oo 7 [

= (City, town, or county) S oo fan!ncount.r:)

16. {a) Informant’s o aiznatnre

(d) Ad
117. (a) (b) Date t.hereo

tb) (D-v) (Ym)

(Burial, cremation, or remaval) (

(¢} Place: burial oreremntio !

18. (o) Slgnature of funeral dirpetor.
(b) Address._

19. (a) 2 (b)

Other conditions.

(Inclede pregnancy within 8 months of death} “ i
PHYSBICIAN

Major findings: %, —_—
Of operations W i 1 Serline
the caune to

'which death
of aumméo__@@eﬂdjf-w—-—— :ﬁ‘gg&"&f
tistically.

( received local reglstrar) {

22, It death was due to external causes, fill in the following:
(g} Accident, sulcide or homicide (specify).

(b) Date of cecurr

(¢) Where did injury oocur? P 5
town

(d) DId injury oceur in or about bome, on f:rm, in ind

County) {Sta
al place, in pnb[lc plme?

Specity trpe of place) =
. N
23. Signatur £ (M. D. cnother) ...
Address Date =igni 2




;. h' Iy :':f;} .’a;

S » D

Dlo'rie . Health 0ffigen No, . w74
Lisiries Pile ber JS.IJ “"3:;2 ?
Date Filed.. Lemmnn ":2-;;.

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embzalmed by me, or Byt inrneees

- , Registered Apprentice No

SigﬂCd...._-...%d ..... C—:.-_.-....... A

Lloensed Embalmer No

P. 0. Address.. _,\cfi( WYA&

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply with
the above constitutes grounds for revocatlon of license.)

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




