77+6Tnl, FfUyn 2712&

§. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

e (o OF TR Cets STANDARD CERTIFICATE OF DEATH State File No

v. 5-17-39 .

53—1 —ngﬂf efalstratm %sstnct No Jg@ & s —anary Registration:District. No.. {yf{é s e eme o - Registrar'’s No.c 7— SRR TE P

r A
2. USUAL RESJDENCE OF DECEASED
L\
(a} State Ll AA,
(lfuuuldamly or I.nwn]lmlr.u writs * RURAL and dame of township) 5
{¢) Name of hospital or institution: () Cityor town.. ool

i_ PLACE OF DEATH:

(a) Counmy.. QY-
(8) City or town

Q&E&

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

w || (d} Street N

A Y WA
{If rural, give WPation)
(d) Length of stay: In hospital or institution L0

In this community.

- (Specify whather (e} Citizen of foreign country? {waeor No}
B~ =0 - /)
‘years, months ar d:

1o 87 ha Vewn Ana Wesley e e A

20, DATE OF DEATH: Month... Si-g€

"+ (1f not in hoapital or institution, write street uumber or location)

If yes, name country.

3. (b) If veteran, 3. (&) Social Secuffty
year, / 9 4(7 hour. // minute. M.
name war. v No.......87. AT J J(’ A
21. I hereby certify that I attended the deceased from f"_ - %

i g } COIDW 6. c) Single, widgwe i s tged 2 L 0 R
4. Sex. ,Z_d.worced RS- || that Tlast saw ho£2Z .. alive on j‘- /é‘ , ,10%.,;2'

6. (& Name ofjfius| or Wlfw 6. (¢} Age of fmgband ox.' wife if || and that death occurred on the date and hour stated above, Duration
‘ M m elAf .  alive.......yeazs lmm “Z"f death
7. Birth date of deceas A /!éez ............. r DAoct #tr yﬁ MM/)'M
(M’amh) (Day) (Year) /
8. AGE: Years Months Days If lesa than cne day Dhe teo.
7 Al Due to
9. Bmhpla.ce ,w (% LY 5 Q ™~
N — - State or foreign mnnf.ry
i Other cond.ltmnn /DZ"—G ﬁ' Ii » ¥ N
10. Usua.l OCCUPALION..ooo. oA et (Include pregnancy within 3 mogﬁ. of death)
11. Industry or busines F s PHYSICIAN
= Major findings: = /? \af
g 12. Name,, e £ L N i . Of operationg T I :} VJ‘ P Underline
a . ! - ]
&1 13, Birthplace ooopooeg _ Y & ﬁ}ﬁgﬁﬁi"a{ﬁ
o Of autopsy ’ should be
= { 14. Maiden name charged sta-
E | tistically,
g: 15. Birthplace 22, If death was due to external causes, fill in the following: =

{z} Accident, suicide, or homicide (specify)

L

16. (@)
(]
17. (@) -

{#) Date of occurrence

(¢) Where did injury occur?
. . (City or town} {County) (State)
(@) Did injury occur in or abeut home, on farm, in industrial place, in public place?”

{©
- - (S ify ¢ { place}
18 @ S iy L OALELAVA N While at work?...: Semz_re (), Means of inju.ry ~

(8
e D
Date s:gnedj:- j}‘?’

9.

// D E (Licensed Embalmer’s Statement on Reverse Side) . /




e

i STATEMENT BY LICENSED EMBALMER

[ hETEb\jjl’tifY that the body “mon the reverse stde of this ccrtsﬁcate was embalmed by me, es-hu
N . , Registered Apprentice No......*7.

" working #indef my personal s sion.

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure

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



