. 8. No. 2 DEPAR;I‘MENT OF COMMERCE MISSOURI STATE BOCARD OF HEALTH -1‘-)1"1

441 BUREAU oF THE szsvs .
s || HED JUL 23 194 STANDARD CERTIFICATE OF DEATH  su i

2851 X20484 Lot -t —— -
2 Registration District No.. “f Primary Registration District No..s9 3. 2.9 .. . Regisurar's No.... S8 S [
5,0 1. PLACE OF D TH . 2. USUAL RESIDENCE OF DECEASED: 50
O E (a) County............ # (a) State {#) County. P
0 3 (5 City or tow [¥4
o : N (c) City or town P
E {¢) Name of howy (If outside city or town limits, write “"RURAL™} U
o - o - (d) Street No
- {If not in hospital or institotion, writs strest number or location) (It rural, give location)
E . (d) Length of stay: In hospital or institution
Z. o, {Specify whather {e) Citizen of foreign country? X A (Yes or No)
In this community.
E years, months or days) If yes, nate country.
-] MEDICAL CERTIFICATION
= 3. {a) PRI ; . !
9 (aLNAME“x-[@PK‘/J-LICJ Bed y
> —+ ~ 20. DATE OF DEATH: Month day
3. (&) If veteran, B 3. (c), Soctal ecurity” r ;
g name war. W Ne. Lf-—-{q__d:!:'\-d-_._ year. -ff UL minute.
- - — 21. I hereby certify that I at m
E| - ? 5. Color or 6. (o) Single, wldo‘wed, married, /M{ A? 19‘22 o —— 10.....;
it 4. SPJ-W'—— race...F08 ﬁ' oy divorced.. T2 ?.. tht-Hast-saw- S ATTVE 1o .
E 6. (&) Name of husband or wife......ccresvirevnvees 60 (€} Age of husband or wife if ¢ and hour stated above. Duration
[ T AHVE.orvemmi oo meeeree. o ¥ EATS Immeziatc cause of death ﬂ‘ .
25 7. Blrth date of deceased —_— : ¥ M A |
s {Month) {Day) {Yoar} é e L H } -y
o 8. AGE: Years Months Days If less than one day B i an ) o Y o .
E —— ~ hr. min F/
- ; 7 Due to
o] 9, Birthplace. R —
% . . (City, town, or county)} (State or farsign country) -
. —_— e — Other conditiona . A
% 10. Usual occupation - qreres (Inciude pregnancy within 3 montha of death) 0(/ -
] 11. Industry or b ovrprond ] . A 1N ﬁ? PHYSICIAN
| - Magfr ﬁgﬂlnﬁs: 7/ { _
et operations.

. St E 12.\Nﬂmn T : bt m o Underline
2 bl Bk Bi\;‘hnlam T V & the cause to
= : {City, town, or connty) , (Stnta or foreign country) Of autopsy....._. :.I;‘ ;cliligtag'&l
5 = { 14. Maiden name ey . : charged sta-
A = (f) tistically.
. § 15. Birthplace e m—— T State o cign saneieyy || 22 1f death was due to external causes, fill in the following:

E 16. (a) Tnformant. /’ A28 b {a) Accident, suicide, or homicide (specify)
= ®) Addrestuunnmmmnd _ || ¥ Date of occurrence
17, ¢ {¢) Where did Injury oceur?
. {8) ...( “ri.]..... i - A Y ) H (City or mvn) ( ty) (Stats)
g crematiyo. | (&) Did injury occur in or about home, on farm, in Industrial place, in public place?
(¢} Place: burial or cremation.. 7o = 2 on Tl B
18, (a) Signat f funeral dire % (Spml‘v lvp- of place}
| e ) Signature of fune: ! Sl ' el - - While at work?... [(3) eana of injury.... e fo Y
B ogress— d W 5.) .
: , _9_,{2( 23. Signature ¢V TAdL M -
19, (o
s raceived local resul.ru) Address... g }.m 1. Date ugnecé//j]}t?

. / N? 4/* é‘- (l.i_cen-ed Embalmer’s Statement on Revene Side)




R P o) o e
A3 “.‘
A ~. )
. .
N ;
'
i .
. P - : .
o
MR P
- M L} -
-t . ¥
- . —— r -

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
, Registered . App{enticé No.....

working under my personal supervisien. ) * L .
RGO & ,
Sigm’d~ y ‘7.5\. . [ '5.
» \ - - R "\‘o ™, :‘- .
AR ) v Licensed Embalmer No... g = o
% ' S : N ’
- P. O. Address

Note: The above MUSTF BE SIGNED BY THE LICF\SFD EMBALDMER in h:s OWN HANDWRIT[NG (Failure to comply with

the above consututes grourids for revocation of license.) . RS \ ' * '

(PRI L BN T -

If this-body is not emhalmgd, fact should be so stated above.
“ - - -




