5. No. 2

—1-d-41
, 5-17-39

ol X2i8290

/7

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

DEPARTMENT OF COMMERCE

H&"mb’“f‘“mz

Registration District No. e

MISSOURI STATE BOARD OF HEALTH 2 4 0 2 7
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i. PLACE OF DEATH:

{a) County.

Ca R ot in

(® City or town. Ca. . RoLtTl o l¥

(il outsids city or town limits, write "RUTAL" and name of towoship)
(¢) Name of hospital or institution:

/17, 20K P i 2.

([ oot in hospital or inatitution, writa strest ouniber ar location)

(#) Length of stay: In hospital or institution

(Specily whether
in this community. b \S "L—r'o

2. USUAL RESIDENCE OF DE(}EASED:
(a) Statv-_wjnglspyﬁf (5 County....==

{¢} Cityortown

(d) Streat No.. 2/ 7

{Irnul.nde city or lown l.imit- wnu HUBAL") .........?.....-

N (I t rml. give lncntinn)

(e} Citizen of loreign country?.. (Yea or No)

If yes, name country !

yanrs, months or days) é

3. PRINT
I‘UL NAME

Maréacaite MBicksont.. .

name war,

© 3. (&) If vateran,

3. {¢} Social Security
No
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5. Color or 6. (a) Single, widowed, m: i
?_'Qr ....... Dzﬂvorced Eﬂldn"

6. (¥ Npge of huaband or wife......ovvvcrinsseceeee & {€) Age of husband or pife if
%&4_... alive #2202, earp

7. Birth date of deceased 77 ’Y e Vidya
{Month) (Day) {Year}
8. AGE: Yeara Months Days If less than one day

76( ? /f hr. min,

9. Rirthplace............. £¥7

(City. m-;n. or county) {State or foreign cavairy)

10. Usual oecupatiun.._.-/muq%'-
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1. Industry or business
2, Name.. &

. Birthplace.
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16. (o} Informant.

Prian  JODan Ao Crerar .

ty., tow coonky) (“suu or foreigo couniry)
. Maiden nameAA‘j} A T
. Birthplace ... A:A 2] ‘_L._._.

(Cnxy mwn.. or county) (‘iuu or foreign cotntry)

®) Address. Cayreacatamns Fro.

17. (g) &

.d_—____ (b} Date thereof. y’ 2~ Y>>

{Burial, eremation, ar rernoval) {Menth) (Day) (Yeer)
(¢) Place: burial or cremation W

18. (a) Signature of funeral director.. ZLJ-LJ« )’VI W

() Address
19, (a) -
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month G } day... 2.
year. P bour 4R minute..o8. A M,
21. Thereby certify that I attended the deceased from.. 2. =2 3.0 = &4 = .
19 to. a—q /d" Y- & .

that I last saw b alive on S | N 3

and that death occurred on the date and hour,atated above.

o AN
: Lo
Other conditions /)
(Inclade p: within 3 ha of death) (7
PHYSICIAN
Major findings: —_
Of operations
: Underline
the cause to
iwhich death
Of autopsy. should be
ed sta-
tistically,
22. If death was due to external causes, fill in the following:
(a} Accident, suicide. or homicide (specify)
(¥} Date of occurrence
(¢} Where did injury occur?
(City or town) {County} {B1ate)

(d) Did injury ocetr in or about home, on farm, in industrial place, in public place?

(Bpecify tyve af place}

‘While at work?.._....._.._.._._.. {¢) Means of u:u?....__.___..____
23, Signat {M. D,

Add

,/ .o {Lirensed Embalmer’s Statement on Beverse Side)

.. Date nn&%!




RECEWVED -~
District Heaitr; Offucer No 8, L
District Filo Number

Date Filed _ 2___/,2"_1,/ DR ‘

.ST'ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name :13 recorded on the reverse side of this certificate was embalmed by me, or bvm“ﬂ ......

, Registered Apprentice No....

working under my personal supervision. - - ' 3 _ .
L. . Slgned@%’% A X e -

Licensed Embalmer NOA-SFJ-J.T ..............................

P. O. Address.. Sttt Fages Faco.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
- o

l.he,a.bove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




