. No. 2
—0ad.41
5-17.39

T X29484

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

DEPARTMENT OF COMMERCE
BURBAU OF THE. szsus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrizt No..._....2_ . = .7

State File No......... -

. Registrar’s No......... ...:386

rled JuL 3 9?
Registration District No... . TR
1. PLACE OF l?EATHx

(a) CoumyJQ C.K. SON

() Cityor town A’o nsqs

( t outaide city or own limits, write "RUAAL" and nams of township)

{c) Name of hospital or ln.lmution X
S7Z./7apys. Hespilal O
(Szlfy whether

(If aut in I:mpll‘ or institution, write stdbet nmﬁr ar ]“:2“)
(d) Length of stay: In hospital or institution,

Yo yrs.

In this community.
yours, monthe or days)

3, (a) PRINT
FULL NAME.

Fhillipo bamanno

3. (¥ If veteran,

3. (&) Soclal Securit;
Nown @B 4

name war,

NC. Mp_\:\@__
5. Color or

6. (g) Single, widowed, married,
l P d.ivorced_.m_q_[_h_'.i.d.d.

4 Sex Male ’D hile

2. USUAL RESIDENCE OF DECEASED:
(@ State PSS 000 g ST Coumy...ﬁz.g ¢/Cs. 0.
(r) City or town... /@Q 1.3a..9 C, -f_ .

(11 outaide city or town limits, wr!u “RURAL")
(d) Street Nol?‘f[

Brishten.

({ f runl.'ziv- location)

(e} Citlzen of foreign country? {Yesor No)

If yea, name country.

MEDICAL CERTIFICATION

_gaoucz ..... day.. 2 2
.hour, 2 ﬁ/‘? minute.

20. DATE OF DEATH: Mouth

ar. LLY 2.

year.
21. ereby certify that I attended the deceased Erom.W
- } o — xo;'/__{(m N
Ilast saw hﬂ.&‘.’ aliveon )< - Ml . ...

6. (b) Name of husband or mt’a_.ﬂ_.’: 6. (¢} Age of husband or wife if || and that death occturred on the date%d hour stated above. Durati
uralion
Ma ry A’ Ahrer hiQ ........ yeara || Immedia; use of death ey
7. Birth date of deceased ...t Lt . '1_ [ _6 7 s e &M“‘" o et -
Qo) Besi (Your) o W [ﬁwﬂ .
8. AGE: Years Months Days Ii less than one day Due to ’ I / iad 'f’ ____________ n
W4 3 4 LA X
hr. min. b
=1 Due to.
0. Birthptace.. d 1 Q1N ( o .
(City. t"n or county) (State or forelgn country) — /- v
AZ - Other conditiona &""““"‘ L WM .
10. Usual eccupation.... EC; TI '"ﬁ"'d' (Iaclude preguancy within 3 months of denth) ——
. Industry or busi - - PHYSICIAN
M findings: -
ﬁ 12. Name... q g O L-l Ca. 1. oA h_h. & | aj(gf! ousgpsi:n- e
E 47" Underline
21 13, Hirthplace l f lhlﬁc?léﬂ“tg
City, towa, u&umy} (State or forelgn couatfy) Of auto ‘:houl deﬂée
5 { 14. Maiden name... 20K b7 LX3 0 sac é‘" - PaY e harged ata:
rq o tistically.
§ 1S. Birthplace (Calty tawa, n,,m}lnu) (Stute of forsign countfy) 22, 1f death was due to external causes, fill in the following: '

Informant f)DG anuhhn

(a) Accldent, guicide, or homicide (specify}

16, {a)
() Address 7'/1 D 9}7&“ {6) Date of occurrence
1 @ A eer-ie./ ) Date thereat. . AX__Hal @ Where did injury aceus? (Civy o vomas (Coanty) State)
(Burial, crematioo, or removal) Btonth] (Dez) (Yoar (&) Did Injury occtr in or about home, w in industrial place, in publlc place?
(¢) Ptace: burial or eremation._... -
18, (a) S:znnture of fpn d:recr.or Y - While at - 7 '”' dé::{),f injury....... D_ U
0] Aé? mmmm 23. 8l (M. D.ofother).—._...
2/ / mtﬂ /
19. (a} (qu m,.{m; rogistrar) N {Registrar's si Eg“’“) Addresa // a'ed’ / 6 d a %& shgned

S/

(UcexJnd Embalmer's Statement on Rovem Snde}




5
. * i -
L
. }
1 %
. .
L
i - - - S, e 4 - g
. N
' * 4
- R .
s .
. "y
, RN -
) _ 2
-z
.
. i + v

- i "‘ . .
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

______ chxstered Apprentu,e No.
working under my personal supervision. _ .
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