. 8. No. 2
M—9-4-41
ev. 3-17-39

F0T  K20484

-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

oo - Primary Registration Distriet No....oo.o.

28758
7788

State File No.

Registrar's No,

1003

Registration District No....
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County Sr i o < (s} State. M‘SS‘?U () Counmtynoten /:7
(&) City or town " [7] ,'. ‘. /
(It cutside city or town limits, write “RURAL’™ and name of towaship) () Cityor l’.OWl'k’S a U ‘ s
() Name of hosbpii{al or institution: (lronuid ity or town limits, A S
............ SE.MARy'S. Califmagy.. ... vz 81‘
{If notin bmplhll or institution, writa aireet number Hr location) () Street No. R %o Sor M. SRIE Sofeh o gor NS -
(d) Length of stay: In hospital or institution..... [ F. &l AA._S
[ (Specify whather (e} Citizen of foreign country? {Yes or No)
In this comrmunity.
years, months or days} If yes, name country..:
MEDICAL CERTIFICATION
3. (2) PRINT CI
FULL NAME.... E\Jt: \'ju 0B AON...
o 3. ) Sociol Seourit 20, DATE OF DEATH: Month.........
3. (b) If veteran, < a urity .
L .yaar _(.QQ/ -houp....
TUAITIE WAoo ee e reemomem e e e mmme receeenee No.
21, 1 hereby certify that I attended the deceased [rom ?
F 3 5. Color g 6. (a) Single, mdowed married, 10, st ?(
1
4. Sex.. Ca L /d“""“mﬂx-‘-t p&l]nst saw h...«&pf*alive on = - 2 19
6. (b) Name of husbagd or wife........ oo 6. (c) Age of husband orwife if || and that death occurred on the date anmur atated above. Duration
‘ gon .D Q N aljve..... % ... years | [mmediate of death
7. Birth date of deceased 7O &WW //
(Month) (Day) (Year)
8. AGE: Years Months Days If less than cne day Due to. ]
4 q 2 7 hr. min. N - - li
Due to.
9 Blnhplme\srl.:&..u X " 0 a f f
{City, town, or county) (Sl.a:n or tnrelz untry) ?—
. . " Other conditions.
10. Usual occupation r {Include Ppreguancy within 3 mnﬂnL }_U:U
11, Industry or bugjnes o Rije e PHYSICIAN
o or findings: o —
g 12, Name... = A Ai 0("/‘ Of operations ! Underline
: oul - e
13. Btrthplac: k' K l L 0. / M e the cause to
V'(W ) (’ “ o Of autopsy should be
m 14, Maiden pamef. .\ [?‘ ch:trgﬁ sta-
7\ tistically,
E 15. Birthplace. 4-0 VI S L e ‘*a 22. If death was due to external causes, fill in the following:

{City, town, or county}

16.. (u) In.formaat..
[¢.3] Address.._..

17, (@) Lz M N

. (Bnnnl cl'tl;llﬁon,o.rrcmovnléd

R - Place burial or ¢remation -

18. {a) Slznam.re of funeral dir

O Ep R
19 (@) .I.Z)nm r-oe-elv;d loenl regu%zb) p

---“(“elil'l;'llr:l‘ -ign;ure) B

(s} Accident, suicide, or homicide (apecify)

of occutrrence.

{¢) Where did injury occur?,
(City or town) {County)} {State)
(d) Did injory oecur in or about home, on farm, in industrial place, in public place?

(Specily type of place)
Means of igjury...._ > ..

B M D(;rJ;:thuzﬁr 9?
1/ ..ééﬂn—rmle mxncdif'

(Licensed Embalmer’s Statement on Reverse Side)

7 7




working under my personal supervision.

3xg‘ned

W .
u\s'

L% W~ ..

I *\ Licensed Embalmer No.

. “s. K - .I . . . . i . -
. A . R . P. O. Addresszé ........

Note: .The above l\lUST BE SIGNED BY THE LICENSED E\IBALI\!ER in his OWN HANDWRITING. (Fn.l]ul'e to comply with
the above cousntutes grounds for revocation of license.)

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



