5. No. 2
i —1-4-41
v. 5-17-39

Bo1 28390

~y
N

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

pir Ay OF THS CREUs STANDARD CERTIFICATE OF DEATH = st £ o

FiteD Jun 22 4962

Registration District No.... oot

MISSOUR! STATE BOARD OF HEALTH ] R R q Q

Primary Registration District No..

‘30-3.9_? - Registrar's No \?I O

1. PLACE OF Dml{:
(a) County.

() City or town M WM [ =

(!fouhldo city or town limits, write “RTURAL" ¢ad hame of townahip)

(¢} Name of hospital or inst:tuuun
S/ D pe. LUt

/.

(If oot in hospital ar "”me’ write street number or location)

or institution

(d) Length of stay: In hospital

In this community.

(8pecify whether

years, months or daye)

2. USUAL RESIDENCE OF DECEASED: Z : ?J}
(o) State_ f L LAVE (5) County. # ol
i Dbands G

{¢) Cityortown :)
i

()1 gutaide city wn limita, weits "RURAL™)
{d) Street No N /4 LY Zg#by /6@

(ll’ rural, give location} 0

{¢) Citizen of {orcign country? M (Yens or No)

1f yes, name country

3. —
ST MRS MR THA [EPPER
3. (b)) If veteran. 3. (¢) Social Security
name war. wo. NN E
5. Color or 6. (a) Single, widowed, married,

. &JM

6. (&) wa h_%sbandw — N 1
allve . ..o

7. Birth date of deceased

/ dlvorced...l-zw

)} Age of husband or wife il

- YCars
Hppidry 205U JAID
// (Month) {/ ({Day) {Year)

8. AGE: Years Montha Days If less than one day
JJ,IL Cé ’2 Q" hr. min.

9. Birthplace gm é"ﬂ’& /

ity. town. uﬂon? : ;(Su\um fmrdgn wunuy)

10. Usuyal occupation

11, Induatry or b

o

E

(34

z 7

=

=

=

‘5{ 15. Birthplace.. .

=

16.

} (b} Address

17. (@ (b} Date therea AELL

{Burisl, erametion, or resmoval)

(c) Place: burial or cremation

(MgfAh) (D) (Yw)

18. (a) Signature of Euncral director. ﬁ/m“-‘* /31'“’(-

®) Address.. D2l 27 CE P~ gt Charts, Iuo

egistraz) {Regisirar'ss

19. @ TN :%_h\én\ﬂﬁﬁ-)m Llonrues o O

MEDICAL CERTIFICATION
20. DATE OF DEATH) Month /}V}‘» day....t 7
year___(..zf:e&__hour_._._.___é _____ minutex3&.___. ,rﬂr. M.
21. I hereby certily that I attended the deceased Mﬂdyj 7 !.fy

19,......., to 19___:
that I last eaw b & & _ alive on ”ﬁaq / 7 19.2...‘.-1-
and that death occurred on the date and hour stated above
I i ‘ d th Duration
mmediatp-gause of dea
AL N0 OO lfS Yowmarh
....... with Mefas Faees 3714
Due to
Due to. -lp £
v b
Cther canditions. l - w
{Inelude pr within 3 hs of death) y
PHYSICIAN
Magirr ﬁndinx{s: N
tons
opera Underline
the cause to
'which death
Of autopay. shounld be
charged sta-
tistienlly,

.%“‘! Q n PZJ Sign

22, 1f death was due to external causes, fill in the following:
(6} Accident, suicide. or homicide (specify)

(&) Date of occurrence

(¢} Where did injury occur?

{Clry or tawn) (Connty) {State)
(d} Did injury occur in or about home, on farm., in industrial placc in public place?

—

- ‘\
(Specify type of place)} )
‘While at work? (¢) Means nl' LTIV o O LI
ature ot B, ﬁ A e N (M.D. nrothu)w
m . Date signead>/£-9/2_

w ! “{Licensed Embalmer's Statement on Reverse Side)




.

. ST YRS
Y TR Y CraON £

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. . )
S Signed...... / ............ Gl

', . l l;ice;lised Embalmer No... 05/'/ v

'P. 0. Address /JV /”M L. ...

Registered Apprentice No. o

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




