. 8. No. 2 DEPA%TMFNT OF (CL‘OMMERCE MISSOURI STATE BOARD OF HEALTH 2 9 8 .3 R
IM—0.4-41 UREAU OF THE CENSUS
s | B SEp 4 19 STANDARD CERTIFICATE EATH Stae it o
l
BT X20484 ey .
B Registration District No... ? Primary Registration District No.. st 7 " Registrar's No....g —-2’
1/ 1. PLACE OF DEATH:
08 || @ com.. . Bochanan
g () City or town ST - oS &P, R
b @ N (b Ifuluhlc;n city utrl town limits, write ‘YRUI‘AL' and nama of township)
m G ame of osm &l or lustjtutio
Bt [ not. |n h&sm lor imt:l.ul.mn. write atrest number or location)
E (d} Length of stay: In hospital or inétitution ; @ ¢ 5 2
Specify whether e) Citizen of foreign country?................. M {Yes,or No)
5 In this community... ﬂ’? (d- ..... yfﬂ ¥ v P BN 0
= yoars, months or days) | If yes, hame country
= MEDICAL CERTIFICATION
2 3. (a) PRINT ! -— /
& fuld e AN ML E JALoLBS, 3¢
20. DATE OF DEATH: Month ¥
- 3. (& If veteran, 3. (¢} Social Security / on 3 day
E " jA/{) w year.. 9 y Lo hour....32 ... 3 @ minute,
name war.
= 2L T hereby certify that I attended the deceased {ro 3
él: mﬁ 6. (d) Single, wj w Q’l 10w
w4 1 Sex [\ Rttt / ------------------ divorced that [last saw h.eo_alive on 2. LAttt
E 6. (b) Mame of husband or wif 6 (¢} Age of husband or wife ii || 2nd that death occurred on td and hour gfated ab
Foe alwe ...years || Immedigle cause of death. A KRR/l S
° M /8 -
- 1./ Birgh date of deceased oo || g B R el S g &
- {Maoth) (Dn!) (Y )
= - : 7
4] 8. AGE: Years Months Days If less than one day Due to....
5 7. 17013
- * I Due to.
% 9. Birthplace ... [ i Awls LA ,
- -
Other conditions.
um') 10. Usual occupation....... , {Include pregnancy withia 3 months of death) )
o) 11. Industry or busingss. ..o F £ Rt R FHYSICIAN
& ajor nndings: M
;.l.‘ 2 {12, Name.. ._ﬂ-a-' ’w £ L Of operations )
- e 0 - LhUnderhr:e:
Z |12 L1s. Birthplace... okt et ) Lt ) DY orhich death
o o (4. Maid Of autopsy 2&;}:&’ be
15 5 aiden nal st
= (I8 { : tistically.
= § 15. Birthplace.......... 22. If death was due to external causes, fill %
E 163 1 ni'orma‘nt.... {8) Accident, suicide, or homicide (specify)
T () . Address () Date of occurrence = i
- (a) T } (c) Where did injury occur? __-(l"_”j_ T M o
. —ge - City or town,
- ' (d) Did injury occur in or about home, on farm, in industtial place in publ.ic place?
M (e} Place burial or cremation.. £." W
. %
. 18. (o) Signature of funeral directon. ... JL. T o F _ fle? @ emtln While at work2-2 7 ﬁgl;:%f T T o R
{4 Address... ... _—
. Sigpature.....w e . Dh
19, (2) . ? p S o' ! ol , ie W
(Dnu roceived foca rcuul.rnr) (Ruumr lnx re) Address. bate sign
{Licensed Embalmer’s Statement on Reverse Suﬁreﬁ EeSA018 3 ta




‘-
. YOS
, a‘k ‘J. M oan : — \L_’ \ \_J . o ’
.y - t '\‘ . . [} - i‘,.. - :k :% -
. W ootk
Y i N - g & SN A
\s-k)%-‘-ﬁ\) s\ -
Ly .
S\‘\ k. f) N -~ ‘n
\E \ A-..A..l:’\\ \;\ ey
by AR
\Lh 3.\ . -

v 7 43 . . ’ ¥ . i
- Ny - C s
. [ RIS PR
Lo s
2ooual, - atvualy
L YN O
' \ “ A N, -t
o e . - - \
"y '.",'-‘ -—\;\_'. i \\, ty \_.f;K
T |!‘€\_r- b P .',l_(
AR VI . \ ;1 . ‘\Tm K

B - vy
. o AN
v . :
ANERA . v
L3

evocatiun of license.j
Logn
ANy

If this body is not emhalméd, fﬂ(‘:if should be so stated above.

.

e T
L e e— (}‘J\‘ . - !_"‘_"-_; .
STATEMENT BY LICENSED EMBALMER .
U N ' - Ca :
. e . L. P T ) ' e o
+ 1 hereby certifv that the body whose name is recorded on the reverse side of this certificate was embaliried BY €, OF BY e eeeseeree s
. - TS T A
— ; ..~ Registeted Aphrentice No.
- - - N - ¥ - V
working under my personal supervision. Wt T -
e ir—srrmm e §T . .
e e [ Signed..”..... Jougks Jiaed.. . .
e ~ Y .;\} V' 4-£, Licensed Embalmer'No..
v . v o
R W S S TP S
w St . M P.'O._Address.'.....
et — . X ;
Note: The above ¥ ' RED.BY THE LICENSED EMBA
L_}ligbqvuq,nsﬁtptss rqunds

LMER in his OWN HANDWRITIN (Fu.ilure/ to comply with




