A

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

—9.4.41 BugrgaU of THE CENSUS
47, . ; ANDARD CERTIFICATE OF DEATH State Fite Nowo 333

v | HLESNOV 6 19 ST 5t
1 Reglstration bistrict No¥7...‘_ : Primary Registration District No.éz..é.._z...... - Registrar's No.. 3 3 d

1. PLACE OF D 2. USUAL RESIW OF DECEASED;
{a) State o {8 County.

{o) County._....
(1t nuuidn c]ty or lolln Il I.n wrlu ﬂ H.Al. nnd L] ol' lo'ulhlp) "
(o} Name}fyapltal or mamuti %ﬁ éE r‘? () Cityor town........ .3 (”oumd';:i" ;;;'ﬁ"" gt i
' (d) Street No _ W

{b) City or towt.......
{If not in ‘nlpiul-';r ir.:f.il.ulhl. writs street pumber or Jocation) ey
(d) Length of stay: In hoapital or institution

. — (8pecify whether || ¢¢) Citizen of foreign country? (= Yes or,No,
In this community. ya . A‘ ¢ &N ’
years, manths or days) If yes, name country.

z) PRIN MEDICAL CERTIFICATION
sl BT 2 EOR 1R TOME /K e e

20, DATE OF DEATH: Month day

3. (b) If veteran, 3. () ‘Secyrit
veteran //d N‘ﬂ 2 //2_ 'y year. _Lf ‘¥__2._____ hour.... ..._____._JQ o] m,inute.....;':‘:,..f:._..a.M

QQ\E

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

name Wwar.
21. I hereby certify that I attended the deceased from... ../ d

A = | 6. (@) Single, widowed, map—ley 'I - , 19_‘_’ oA d__ —../‘3 19, X ,___
4 Scx...%...__.___ """ i divorced that I last saw b £ alive on.......... 1B /7 2 ﬂ &
6. (b} Name of husband or Wif€.c..vvvveecvemreeceee 0. {¢) Age of husband or wife If || and that death occurred on thy te and hour stated above, o~ 1 R

"
FCNES... Lo EN _— alive..... 2 & . years|| Immediate cause ﬁdmth........... ) uraton
7. Birth date of deceased SEFf : //7 /??¢ ....m'--..... -
. (Month) {Day) (Year)

8. AGE: Years Months Days If less than one day

é[f 0 Z él ... .hr. mm rppsem ST
5. sienotnce CALLAWAY.. Coomry. /*f/ssow&/.« Due to

Chy town, or counly} Suu o forelgn country) - /
1 XM EA Other conditiona....«4
10. Usual occupation /-‘,4 {Include pregnancy within 3 months of eath) Q
o

1. Industey or bus EARMINET : . it PHYSICIAN
a 12, Name AﬂOLP/y 72’/”].& K Magfr ﬁgfgiﬁ:-n- fl U -
B . . . . Underline
% | 13. Birthplace aﬂﬁzﬁﬁm}’ @ ;hxfﬁ':ﬁ?a to
o Sea
5{ 14. Maiden name—ﬁ#%yq’ ﬁé’/‘/&'&/é Of autopsy.... nhouég“b;
el tistically,
L guR. ) d
E 15. Birthplace. C’é}l- ‘;4‘!}’{#{'&3 LALTY. mﬂfw ;E;",) 22, If death wasg due to external causes, fill in the following:
16. (2)" Informant.... ¢ 1 2 (6) Accident, sulcide, or homicide {specify)
(5} Addresa Mﬂm A Y}‘lb . () Date of occurrence
17. (a) Bussat... . ..____._._._ (%) Date the.rmf / 0.~ (5= YR || 0 Where did injury occur? e P o
ml.l or "o,
(Basial, cremation, o v Month} (Day) (Yesr) {d) Did Injury occur in or about home, on fa,rm in industrial place, in pubﬂc place?

Qs Umf = LoRTLOME, 1)

¢} Place: burial or c:emalicn.Z‘.;Mﬂ

18. (o) Signature of funeral directore?y-€4 %m (Spacify type of place) (™
7—_' While at -, " — M f PO, S S,
] A ddres U‘.—T’d/ M/SSGU&/ I ¢ at wor! (e) eans of injury. =
. Signature ZE/%/ St D ML &S
19.(0]/0 L2202 ¢ AL et T s
. (Data received local reflstrar) {Registrar's signatura) Address.

" U } , H (Licensed Embalmer's Statement on Reverse Side}




-
-de

STATEMENT BY LICENSED EMBALMER -

o

I hereby certify that the body whose name is recorded o_‘n the reverse side of this certificate was embalmed by me, ondmy
) : , ‘-— Registered Apprentice No LR
“;orking unclt;r my personal supervisio_n. . . < ' . . -_:
. C
o 1 Stgned"mé%
: ' ‘ : : L Licensed Embalmer No '7£ / é f\
. ! ' ‘ P. 0. Address......._. &2/%7)710 '

(Failure to cort;ply wit!

. ’ ' .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
_ the above conslitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ,

* cala B X




