z. N
No. 2 ‘
if;-fa-m \DEPARTMENT OF COMMERCE
5-17.39 T v or THE CExNsUS
Ve || FIGTAUG 10,

Regisr.rat!on District No......on

MISSOURI| STATE BOARD OF HEALTH

) STANDARD CERTIFICATE OF DEATH
§[,._ e Primary Registration District Qf\étg?‘z::l_

~abl?y

Siate File No

R-:-'-"ar's ‘Noormo -

[3

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

1. PLACE OF DEA’I‘H:

(a) County. (‘—‘*
ID,&WM;"M — b llin furrPo,

(&) City or tow
(If outaide city or town [imifs, write “RUBAL™ and name of towrship)
() Name of hospital or institntion:

-

(If vot Io hospital or institution, write strest nember or looation)
(d) Length of stay: In bospital or Institution

M

{Specify whather
In this community.
yonrs, months or daya)

2. USUAL RES[PENCE OF DECEASED: M // Ej

(a) State et (5} County.

{If outaide city or town limits, write "RURAL"™)

(¢} Cltyortown

(d) Street No.

(If cural, give Jocation)

T

() 1f foreign born, how long in 17, 5. A.7.

=24
o
7

* MEDICAL CERTIFICATION

3. {a) PRINT g M .
g‘l)JLLNAMF Ladunn M ) p P, k
2; 20. DATE OF DEATH1 Montk I PK /£ day el
3. (B If ve * 3. ;:,} Social Security yeatr /? y‘?/ hour. !‘Z ) 9’(9 minute 2M
name war. . No. R ,
21. T hereby certify that I attended the deceased from Y L
% 0 5. Colur % 6. (o) Single, wjdowed, married, : 1,%/ to 93
4. Sex ; divo A that I ast saw h./7% __ aliveon "CA 27 19.2{%
6. f Name of husband orwife., .. 6. (¢) Age of husband or wife if and that death occurred on t Zdate and hour stated abave. Davati
/W ) alivi —_years || Immediate cause of death(_Aronc Vol velne tone? grpnon
7. Birth date of d el — s /0Cr || Lisenss - N2
{Month) (Day) {Yeoar) - ?r"
TN
8. AGE: Years Months Days If lesas than one day Due to. Hl\_ 7
y& \(\ / G) hr, min, ‘
M / Due to
9, Birthplace ot ) h - _ L.
G ' ; ) : : -
{Cit; mwn.wmpnty) (Stata or forelgo country) e CAV"'N( 6,95‘/)4)//_(‘
19. Usual occupation . . < ¥ Qther conditions
{Incihads within 3 tha of death)
11. Industry or b y PHYSICIAN
g M . / Major Bodings: -
" i Of operations
{ [ : Underline
L 13. Birtho! = e
had
Ma!den pa mﬂu (Suuw _“’J Of autopey. should be
e R - i
Birthplace W I istically.
= (Ci wa, or ocnty) [{ foreign country) 22. If death was due to external causes, fill in the following:
6. (a) lnformant... = ’ * || (e Actident, suicide, or homicide (specify) . -__
® Adm /il (+) Date of occurrence.t )
— e o~
1. (0) ® Date thereot_ 7 > I= ¥ 2= [|'() Where did injury occurt_£ ... a—
{Buarial, cremation, ar remeval), | (Moaih) (D) (Yew) || (&) Did injury occar in or about home; on farm, {n industier o plau in publlc place?
{¢) Place: burial or crematlo: -
18. (6} Signature of funeral directar. ///” * - (Wlule at work?__'” (Spocify ‘:’)P' of ‘)’f injury... & “N
{5) Address 2 it AN
19 %‘Ql & z—-(b) 7N PR - /N }3' Sgmatare W (M. D. or othen) PO,
) ( Rogistrars slgnsture) - I Add, A 1.7 cj"?’ Date dmedQ.Lifffﬁ

[10%

Rl ==

{Licensed Embalmer®s Statement on Rererse Side)

. .



a

.'5 - -

- [N T

STATEMENT: BY LICENSED EMBALMER . - .. LT

. I hereby certify that the body whose name is recorded on 'the reverse side of this certificate was embalmed by me, or by.
* : "

- o

, Registered Apprentice No
working under my personal supervision. ' '

. o ’ Co Signed...% ' e
' ' o h o Licensed Embalmer No%'?’ Z.. :
Note: The above MUST BE SIGNED BY TH:E LICENSED EMBALMER in his OWN HANDWRITING. (Fal!ure to comply with

the above conatltutes grounds for revocation of license.) _
If th_.ls.body is not embalmed, fact should be so stated above: . 0




