v. 5-17-39

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

DEPARTMENT OF COMMERCE

mu OF THE Cx\'sus

Reg;iar.rauon.mstnot Nao®

9%0/ oY }{o ey
MISSOURI STATE BOARP OF HEALTH

DA
j S P ! W STAN RD CERTIFICATE OF DEATH

27879

State File Nn

1. PLACE OF D@
{a) County

(&) City ortown....
(¢} Name of hospital or institution;

(iF omteids oiny or town Huits, asite TNGRAL i oy of et o

{c) City ortown

(&) County..., .

(1f sot in bospital or institution, write street number or location) (d) Street No. (Tl raral. give Tovation)
{d) Length of stay: In hospital or lnstitution..... S — —
(Specify whether | (¢} Citizen of foreign country?. (Yes or No)s”’
In this community. ek p”

(If outaicta city or town limis, write “RURAL™) $F //Z/

years, months or days}

If yes, name country.

L BN T Tames (‘I:ambaw/aﬂfl %Nc/}.

20. DATE OF D[-.‘.AT Mont

MEDICAL CERTIFICATI

s

7

day / 7 ‘i:’?'

3. (&) If veteran, 3. (¢) Sodal Security e &
war Nor—————— year. (e hour... 22 mmute... ?Q..;. ;
name
21. ] hereby certify t.hal'. T attended the d d from
! , 5— 5.’ Color of } }e 6. (a) Single, widowed, ed, (E, wal 19 1042, 0 G_u_? 1q 19&%? -
4 Sex..’A}j — drace "42 l : (ld.lvorced. f that Ilast Aw I:L»...._ alive on ] q loﬂ‘._z-y
6. (b) Name of husband or Wife.o....ccurvrmre— G {¢) Age of husband or wife if ] and that death occurred on the date and hour stited above. Durasi
uraion
- 4. alive.. =TT years || Immediate causgof death i
7, Birth date of d d V4 ? L9L% ..u...._._._.._._m.__._. ST R
- (Mdath) (Day} . (Yean)
8. AGE: Vears l:io:iths Days If less than one da}} Due to.
O ,a a LI / 7 hr min N
' . Due to e
9. Birthplace Eip ALl
D' +{City, towg, or couzty) {Stata of foreign country) f lln Yo @/ -
s Other conditions. N
10: Ubual 0CCUDALIOD o v {Include pregnancy withio 3 months of death) , L
11. Industry or business - PHYSICIAN
ﬁ Ma;&r ﬂudlnf_a: . —_—
Deration
i 12, op o P Underline
Pl K . 5 the cause to
S ' T
i shou
% { i4.- Of autopsy.... [:} ope
™ tistically.
§ 1s. or fareign country) || 22. If death was due to external causes, fill n the following: '™
16. () g || €8 Accident. sulcide, or homicide {specify}
@®) M (#) Date of occurrence
af Where did | occur?.
17. {a} — ﬁ/ G ere ajury City or town) te}

(Burhl cremation, or removal)

() Place: burial or cremation.....£. /44

18. ('u) Signature of funera
) dms_._
19, (a})

(Datae received local registrar)

{ {County) (S
(&) Did injury occurin or uboul. home, on farm, 1o industrial place. in public place?

‘7/ While at workZ....

= || Address.... Q&e@hﬂ._

(Registrar's sigoate

23. Signature....... g ..... E - Swf ST

(Spu.ll’y type of place}

(¢) Means of imury... —

AUy % D, orotlkr)‘.’._....._.

_M_..... Date aigned.%._.m Q'z

Vi 2;@ 7 (Licensed Embsalmer's Statoment on Reverse Side)

A

(’




Y A.'J:J Iy ) S ! k |}J_,n_l,q,- I Ay T Sy -" ! - - -
: AR ? '] SRR ST O VLT
. P — " L P : C i STt
T P P . s ' : . : .
Lo : o ’ v -t
. . . . - N S S e - . Co . . .
) N P -f; LJ\“J._ J..C"} . ’ . ) . k] R Py - . :
| as 4 ' N,
| ‘ AU N aooe -
. . .f 1 . A Y ', . .
RHREENSE R PR SRS o
- - ’ ’ RN S N
T STATEMENT ‘BY LICENSED EMBALMER _ L
'T)A_‘ .\‘ L A ‘. Q'\“!‘_‘_'.
T hereby certlfy that the body whose name is recordcd on the reverse side of thiS cerilﬁcat(’ wag embalmed by me, or by
. e : e By Reglstered Apprentice No. it . "
working under'my personal.supervision. e T )
. . . R o : o
' Signed o )
} . . ;  Licénsed Embalmer No
LR Mo ~ )
v P. O, Adiress '

Noté: " The above MUST BE SIGNED BY THE LlCEl\ShD ENIBALMI:.R in l:u.s OWN HANDWRIT]NG. (Fa)]ure to comply with
the above constxtutes grounds fot revocntmn of license.)

If this. body is not embalm’gd fact should bz so stated above.




