8. No. 2 r’ 1 /
—4-13-40 DEPARTMENT OF COMMERCE MISSQURI STATE BCARD OF HEALTH 2 4 J ]_ :‘

5-17-39 Burgau oF TaE CENSUS
S TP STANDARD CERTIFICATE OF DEATH Sate Fie No
Reglstrat:AolnjDG:smct No.... %g - Primary Registration District No&qu e 7 Registrar’s No, / 7 7

éd ‘ A 2. U RESIDENCE OF DECEASED:
A3 M1 523 '
Pk |1 @) sta _. (b) Co

i
in)
(¢} City ot town

2 S ([foumde cn.y or town limits, writpy'RURAL"
(d} Street No. QMQ 3. M g&/-’; A

(&) c-ify whether (Il' runl giva location)
In this community. /D "W

years, months or daya),._ (e) If foreign born, how long in U. 8. A.? M

iz a beth Watne g MEDICHSERTCATION

- 20. DATE OF DEATII; Month.
3. () If veteran, ﬂj’t/o

year...../.._.i_... ...D{_.hour
name war.

reby certify that I attended the d

(o nu& boupn.ul or institution, write street o

mber,er loc
(&) Length of stay: In hospital or institution . .__.._.;/_a A4

fe i . Ae) Age of zaxg r wife if
_ Lol o AU SO alive.....
#" Birth date of deceased. 4? /f

J ny € € of dPath
Gite G IR | et i ane e
7

8. AGE: Years Months Days If less than one day Due to.... A A JJMJ

l.' L T it min,

/M T

(Sl.at.o or {foreign country)

Other conditions
L A et ({Include pregnancy within 3 moutha of death}

e/ PHYSICIAN

| 4
Major findinge: _ ] ] q o —_
' -

Of .operations

- Underline
the cause to
f wl?ic}‘!%e?:th
Of autopsy. ) :Jxa(}:ed e
ata-
tistically.

22. If death was due to external causes, fill in the following:
(c) Accident, suiclde, or homidde (specify)

(4) Date of occurrence
(¢} Where did injury occur?

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

ity ormn)

.(Bnrh-l“u-;:mui.ion. oF ramo

{¢} Flace: burial or cremation - .
(Bpocity type of place) F'd \

While at workj......coccniriisnane. (£} Means of injury._ 3 ...

23, Si (M. D. orother {9

ture
v “QWMMM . Date signea I

19.

(Dal.aremud Ioealmgintﬂ:) (Registrar's dxnatare}
[ I’ Pj (Licensed Embalmer’s Staternent on Reverse Side)

[




PR N

—_,
——

‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reoorded on the reverse side of this certificate was embatmed by me, or by

Reg’lstered Apprentlce No....:

.working under my personal supervision. © ~

| . - e ) LlcensedEmbalmerNo 1"7[4 7
. oo Yo POAddms%/ TR

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[N (leure to comply with
the above constltutes grounds for revocat.wn of hcense.)

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




