V. 8. No.

2

SOM—5-42

ev.5.17.39 fi

1 x32873

(

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

N\

E//

.

DEPARTMENT OF C MERCE
JLep Tt =
Regiatration Dutnct N038 .................

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pru:nary Registration Dmtrict No... 1 O 3

29000
State File Nu ............. ,?8,?#;,.!

.3, (&) If veteran,

DAME WAL ..\ .n

3. (¢) Social Security

Mo k...

4 s FEMALE.

6. (b) Name of husband of wife ....coecoicenee.

No. MONME.. ...
Color or

AG {a) Single, widowed. married,
Lo WiATE. et SR G

6. {c) Age of husband or wife if

21, 1 ¥ i
..... .ﬁ;éﬂ' 5 L2
that I last saw

and that death occurrcd on the date a

Tmmediate cause of death....4.

Regisirar's No....ooveveeveieeeeeeeeeeeeesasssnssnsas

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &éﬂ
(@} County..

@ State.. Ad.0_, e {8) County Pyl
[£)] Cilyurtown 3 W /—-0 VIS ,Mo' /b ’,

ll'ou de town limits, write “AURAL" sod nam (¢} City or town....... s 7-‘ L- 0 (4 L S r
(¢} .Name of hosgital or [nstitution: (i outside city or towa limits, write "HURAL") ;f
AT HOMY. SO HOSP. || & seno
f “{if nat in hmplul or institution, write street number or location} 3 / {r 5'!'-‘1' five l!‘“‘i':‘:“]
{d) Length of stay: In hospital or institutfion ’OA
' {Specily whether (e} Citizen of foreign country? (Ves or No)
¢ 'In this community......
years, monthe or days) If yes, name country

3’ (a) PRINT jNFHN Jﬁﬁ E M DE MEDICAL CERTIFICATION
FULL NAME._INM EANT.  JEANMNE MENEWN

20. DATE OF DEATH: Month.. SEL.7r... . cay.. BB

year. ./75‘9- CDoUr. a .Odmmm,ﬁﬂ_&lﬂ

rtify that I at;?dui the deceased from.
1% %m0, ... iy
2/

‘alive on.. ==Y
hour stated above.

15

1947 .

Duralion

P

(o)
la. (a)
[£)]

. Birthplace.......

EQyLs,

ocoun ly)

MO,

{City, S‘m/fr (State or foreign ¢

whiry)

Inform.ant.MR - fR.ED Wﬁ/VOE 2_'

Address. ...

2108 [oT0A A
U rTL 4_‘::._ ) Date thereof.. T/,

( arial, eremetion, or removal] h‘:ﬂ.ﬁ) (an) {Year)

Place: burial ot cremanonrs 70 RAYL.S CHYR QH'YD
Signature of funeral directoxS.0. . Th"Eﬂ[VF!/ZV-HOﬂE

19, {a)
{I»

While at work2. ooy 5

. If death was due to external cauoses, fill in the following:

alive. ...y yenrs
" 7. Birth date of deceased....... S Z'EM BE. R ?' ?
{Monl! ‘(:nr)
8, AGE: Years] Montha Days If less than one day
i » ’ aﬁ
‘f‘ hr.~ L ..min. H
: 36 Due to [ v ‘
9. Birthplace....... D4 b0 LS M N2 ER A 18]
((‘uy town, of county} (State ar furelgn counuy) T ,.} i'

; . Oth diti T
10. Usual eccupation Al o E - (lnflgrnjgzrelgim:y within 3 month of death) !
11. Industey or busi ' , — PHYSICIAN
o {ajor findings: -
S( v vome... FRED.. .. MEMENDEZ.. | Ofoserations....... Lot Undertine
g . A H
;‘E 13. Birthplace i IN D I)/;~[VA / ; ::l;ignéu;t;

- hwn or oty LY country of hould be

;Cé 14. Maiden name... . £X M L Y . S Ca H'éalﬁ! R autopsy :h:rged sta-
E tistically.
=)
=

Accident, suicide, or homicide (spe‘mm\
Date of oceurrence
Where did injury occur? (

(City orltown) {County} (State}
Did injury occur in or about home, on I'a , in Industrial place in public place?

(bpecil’y rype of place)
(e} Mcans of tnjury...... P o WO

(M. D.arother) e
Date signed -91-Q-2-¢(

12

(lemlnd Emhalmer’s S!ntemen;,on Reserse Side)




: 4 el

‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the i:)ody whose name is recorded on the reverse side of this certificate was embalmed by me: OT BY e

Registered Apprentice~No........ .l ,

working under my personal supervision,

7Lp .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with

Note:
the ahove constitutes grounds for rev Dt.auon of license.)

- - -

If this l)ody is not embalmed, fact shnuld he so stated abow' .




