S. No. 2
{—4-13.40
. 5-17-39

1 X233

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

|
DEPARTMENT OF COMMERCE

ByUREAl OF ﬂcm
pue JoC" T3 Y

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No... ..,Q..'.Q_..Ea_. T

20567
Stgle File No. 4(0 —

7&::&#&‘: Nh_ '

1. PLACE OF DEATH:
(2) County QA

-

(&) City or town

(If outalde city or towo lmits, write “RURAL™ and name of township)
(¢} Name of hospital or institution:
71 ot

-

(ir not in hospitsl or institotion, write strest number or location)
(d) Length of stay: In hospital or institution.

(Specily whether

2.3 \?;(./M/n

In this community,

yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:
(a) State Y W\E._ 1 (3} County. S ‘-U\J\/V\‘ 1‘5‘
M et - o2

(lfounhh city or town lhn!l.l. writs "RURAL"™) ,

O

(¢} City or town

(d) Street No,

o yeara.

3. {(ay PRINT

FULL NAMELAJ_;M_)MME.A:\;_M\.;_.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month P~ day

(I{ rara), give location)
(¢) If forelgn born, how longin 1. 5 A2
b

3. (b)) If veteran, 3. (¢) Social Security - -
name war. \’\ B No.J03-03= 7l\|-l year .. _1_10'"‘ '1 mInutc...al:i"...._s.....A_M.
21. I herehy certify that I attended the d d from . {—
[ 5. Color or - 6. (o) Single, axidowed, married, 2 19 tO = 19._.:
Sf_r_m Q8 L} moennlinih. | / M.MM_ that I last saw b aliveon. - 0
6. (B Name of husband or wife.. ... 6. (¢} Age of-husband.or wifedf]| and that death occurred on th te a.nd hour stated above, Duration
h—«..A..) 104 pnns “ [T vy P aliv Immediate canse of deat . ¥,
7. Blrth date of deceased L?u‘-*\ Al - l‘il? 2, 2. = N
Moath) © (Day) (Yoar) .1»/ P
8. AGE: Years Months Days If less than one day Due to,
M A—W—ﬁ—' ’
L ?\ 3 I 0 ) % hr, min
Due to
9. Birthpl B om . @ g)r Y- A S /f
- {City, Iawn.ur&wnty) * (State o Lareign consiry) ) - . ‘ (.‘ ‘b
on MAM %—M»«\MI\'\NM ~— Oth ditio -
i o U!ual occupatl ;‘ . (lne:lzsmu‘:;cy withio 3 months of denth) I (0 f
11. Industry or business PHYSICIAN
" N ¥
& | 12. Name Q‘\'\w h] Q \'\ AT L e I M“&{mﬁ:‘i’u Fa 20 —
E &"-Rk. / T Underline
& L 13. Birthplace ot i the canse to
{City, county, (Buete or forelgm ovuntey) || . o L wltlﬁ‘:hldtliubm
E { 14. Maiden MMM . ] autopey. should be
place. Lo, Yy LA nmmny
= 15. Birthpia %{m") (State or kevign conotry) 22, If death was due to external causes, fill in *he {gllowing.
16. () Informant...} 2. AN S e Hl (@) Accident, suicide, or homicide twr)mM A
) v (- a2
(8) Address 13y, = 2 ST Vimeuth ||| © Dateof occumence  Sptaense = )Y [Ty o
17. (o) S:nond ot (4 Date thereat gttt |1g: )4 ¥ (0 Where did lnjury ocxur? fmaity s Buaney = VD
(Porial. crametinaror-remmovet) (Month) (Day) (Year) () Did lnjwy occtty ln ot about bome, on ra.rm. in industrial phce publh: plar.t?
{ (¢) Place: burial or crematl . ’ —‘-'L..._ s
q 18. (o) Signature of faneral director f Lt %«‘ (Mf”‘“”’“) "

B) A dms_.. aaR:
I @ _, W‘z‘ 13. Slgnaturps 0. 20 4(1\1! D.otothﬂ).&
19. (a) (&) 2
(Dﬂ-r-e-iv-dlnm!rukmr) ( Pegistrer's slgnatare) Ad Date o
C—

[0 7S

(Licensed Embealmer’s Statement on Reverse Side)

' . w -




RECEIVED -~ , s
.District Health Officer No. 6, .

District File Numbor-_.?.i‘_&.‘i_?.ﬁ?

Date Filed ‘_____-_:J_l![_.__l__l__lgx_tz

. . “+ STATEMENT BY LICENSED EMBALMER .

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

_ : Registered Apprentice No

working under my personal supervision. o : . T ‘
c oot LT . Slgl‘lPd E *—\ },Q_,C,\NJ] DL/V\A’f’V*J\_

R . Llcensed Embalmer No A 3 C/ 7 s

POAddress\l/mG—ﬂ/\xM ~v1.0.

Note:. The above MUST BE. SIGNED BY THZE LICENSED EMBAILMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license. ) ..

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




