5. No. T
[—0-4.41
. 5-17-39

o] ' X29484

~C

Ty e

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

DEFA%TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘}1251
REAT OF THE CENSU! .
AR BT TS 042 STANDARD CERTIFICATE OF DEATH s i o
Registration District No...... 3..8 Primary Registration District Noabjj REgistrar's NOumoeeceeeesroerevesnrosnn
1. PLACE OF 2. USUAL RESEDENCE OF DECEASED: E ? /
(@ County.... s P {a) State L4 AAAL Gy Copary /
(b) City or town... z e d' - h: ;

imits, writs ** " and nome of pwaship (¢} City or town.. q.L4 /,
(¢) Narge offhospital or i - (I outside city or l.own lhml.l, wrile * I\UH:\L’) U

..... = {d} Street No /
llﬂ ntrut nnmhc or luul.w (Ifraral, give locetion)
{d) Length of In hospital or institution......... 3 ...... % !
oglly whotber || &) Citizen of foreign country? i {..(Yesor No)
In this community.
years, months or daya) If yes, name country. -

ERTIFICATION

EDI
£ - - 20, DATE OF D| ont, 2y, / "‘5—‘
3. (b If veteran, 3. (o) urity 5 22
year., .. . 4 nute.ag A
name war. YLt No

21. I hereby certify that I atfended the deceased I s - d—%

5, Color or ,fgé 6. () Single, widowed, married, " y . A S 19....[]191_
‘-& ’ raceste “f ydi\ml’f‘"‘% Akl lblhal‘. Ilast saw h_%_alive on....... e B Yo, S A S """.“‘“' !; 2

6. %nnaf hus:%r Wife.m.. 6. () Age of hgazur wife if || and that death occurred on the
L~ ¥ S W = o = S nhvc ﬁ
7. Birth date of deceased.......... % /f

Duration

ar[onth) (Dny} {Year}
8. AGE: Years Months Days If less than oné day
/ 1 T min
: Due to.
9. Birthplace... f @_., % .. d
- (Clty wa, or countr) _"(State or foreign coun s 2
: Qther conditions. . |
10. Usual occugation = v {Include pregonncy within 3 months of death} q -
11. Industry or bu . \ PHYSICIAN
o 7 < / W Major findings: \X 14 —
2 { 12. Name Of operations
E{ /7 ' B Y hUllderlir:e
bl KN Blrthp[ac& o 0 o i ; Lﬁgl&:cmg
-3 Of autopay should be
sta-
tistically.
22, Ii death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)....
Date of occurrence.
Where did injury occur?
(City or town) {County) {Stara)

Did injury occur in or about home, on farm, in industrial p]m:c in public place?

18. (@) Signature WM
(b) Address..... 3

&.\m;. 19 G4 TA)
19 (@ {[Iate received Ioealf y :Lb)

J A €7 A (Licensed Embalmor's Statement on Hevirae Side)




T rad T e e by e - v e G e e e = e e

"’y l/

STATEMENT BY LICENSED EMBALMER

"working under my personal supervision,

Note: *The’ above MUST BE SIGNED BY THE LICLNSLD EMBALNILR in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocatlon of license.)

If this'body is not embalmed, fact shou‘ld be so stated above.
o +




