. 8. No.2
M—9-4-41
ey. 5.17.39

I X2p4am4

43

0
O

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD
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Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé-b:gb Registrar's No. I

Stale File Nowioov s csnesiosns .

1. PLACFE. OE DFEATH!

{a) County../¥==7 L4
(b) Cityor town

. (lfouuudo city or town limits, wri ’ ‘BURAL" and nome of towaship)
{¢} Name of hospital or institution: / (- e A tUU é; AAY

{1l zot iu hospital or institution, writs streat number or location)

(d) Length of stay: In hospital or institution

7—;,7M

{Specily whether

In this cemmunity.

2. USUAL RESIDENCE OF DECEASED

{s) State 7770. ) (‘:ount/M a/’*'-'v 1/3

{e) Cityor town.,
(If outside eity ﬂmwnhmah write " HURAL ) 0

{d} Strect No

(It rural, give location)

{e} Citizen of foreign country?.

(Yes or No}

yonrs, months ur)inyu) H yes, n UNtry.
3. (@ PRIN w _ - .7 MEDICAL CERTIFICATION
FULL NAM AL AL G ey LV T KA g'
: L DATE OF day

3. (&) If veteran,

473, () Soclal Security &
——T Y|

name war. : .No

6. (a) Single, widowed, marriesl.
&_ divorcedt/tdattto )
6. {¢) Age of husband or wife if

alive. ... years

7. Birth date of deceased......‘:.,}?;}m ...... ! ..... a Day) ...... L8 g((o‘{m?) ......

LS T IOUSOPUR

6, (bZName of husbapd

eu'rﬂg \.‘pnth......
Yool .7
21, 1 hereby»cerufy that I attended the deceased from.

S .19(/} W

minite. ;lrfl M.

19, ‘JJ-
that I'last paw b'bae,... alive on 103-(3 -
and that death occurred on thelffate and h ata;ed above.

Duration
Immed;;  cauge of death._ g B Lo o

8. AGE: Days

3T

Years Months

g

—

O ./

9, Birthplace

{City, town, or county)
10. Usual nccupation..wM

11. Industry orffsiness

. Nam,

. Birthplace.

. Maiden name

. Birthplace ¥ ?

W“L towan, of mu& ! (Stata or foreign mu?:tn)
Informaht. ey _WO

-(b) Date theredf. i b{ ?

h) (¥ ur) (Ym)

16. (a)

17. (a)

":_Z?é:'

atn rocgived local regis

Z ) - M%mw .g,.:m)

| Y
Other conditions, \ ) H
A . (Inclade pregnancy within 3 months of desth)

oo ) R e AN x ). | enysiaan

ajor fin 8: ——

a_,o j0 nnpr:finnn " fl 4 U’

"""" : I} . . . ‘L >4 1! Underline
g o © icn it
(Cit LAt county) (State b foreign country) Of autopsy........ - should be
sta-

tistically.

22, If death was due to external causes, fill in the following:
{o

(d) Date of occurrence.

—

Accident, suicide, or homicide (apecify)

{c) Where did Injury occur?.
{d

(City or town)} (County) (State}
Did injury occur in or about home, on farm, in Industrial place, in public place?

-~

r (Spu:ify type of place)
¢) Means of injury.

While at work?.........

/ o 7 ‘f. {Licensed Embalmer’a Stntcment on Reverse Side)
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I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

working under my personal supervision.

Signed Y747 .. . g ert” S

Licensed Embalmer Ng/.

Note: " The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

"« the nbove consututes grounds for revocauon of license.)
If this body; is not emhalmed fact shou]d be so stated nbove.




