. 8. No. 2 DEPARTMENT OF EOMMERCE MISSOURI] STATE BOARD QOF HEALTH l-.; 5 U 8 0
M—9.4-4] Buueayw or THE CENSUS ‘
v, 5-17-3¢ HI.H] NOV 1 11 42 STANDARD CERTIFICATE OF DEATH $tate File No
I Xowasa [} - . . -
= Registration District No....... 32 .............. Primary Registration District No......Z’EZZ.F._.._._E} g7 L{ Registrar's Mol 104
/ d t. PLACE OF DEATH: ) 2. USUAL RESIDE!\CE OF DECEASED: / d’f
/ '..:. {a) County... WW, o = Ao @ State_h? ) County J:Qm_
= || @ Cltrortown( ")]Wn.r e A MAAA ; R 3
7 If outside city or town limits, writs “"RURAL" and neme of township, (¢} Cityor town
'é?' (¢} Name of hospital or | u““joe 2 3 Z y : h {If outside city or town limits, write "RURAL™)
= " {1f mot i hospital or) J.';;;i;;:‘;;f;‘.‘.];;:ﬁ;;n.;;;';;';c. ooy || (@) Street No R <erakl. s
£ {d) Length of stay: In hospital or institution..
E {Specify whather (e) Citizen of foreign cottntry? W ? (Yes or No}
In this community pry s
E years. monthaor daya) If yes, name country. Tmveneere Lot
:-1 L MEDICAL CERTIFICATION
2| R mnr LI EL LA-ELIZABETH-SWEET
» T 3 Soctal Securit 20. DATE OF DEATH: Manth day. A A-
. veteran, . c, a urity
g name war. e A No.. 2 hwlwnwom. ..o year ‘? . = BOUE-.. 3 T mmu“ M.
21. I kereby certify that I attended the deceased from
El 5. Color or 6. (a) Single, widowed, married. }|  Hecbay foO 194/ drto M ‘j 16! 7.__,
M s Tace., ivorced. .8t = that Ilast h.q“..L_ alive on . , 19,
E 6. (b} Name of husband of Wife.....cveercemrmcvereer. 6. () Age of husband or wife if || 2and that death occurred on the date and hour lLated above. )
Duration
i -f_ Al—- AR Ae e, alive._._‘a...f:......yem Immediate cause of death
S || 7 Birth date of deceased... POV A 1207 || (Patbardmary T ccloghn.cboae
j {Mouth) {Day) {Year)
-]
4. 8. AGE: Years Months Days If lesa than one day Due ta. 2 P
Z Lf f Q T.l
a /o |30 / Uadl
- Due to.
2 |l s Birtholace. \.7-37:'; . (fau-;/g 7(? e &
- ty, town, or county, uuur i.tn eountn'
= 10, Usual n ‘(ﬁow Other mndadons.Lz}_ o W‘-ﬂw
% . Usual socupation...... Attt ¥4 ([m:lnde pregnancy within 3 months ofdul.h) 77 ) —
- 11. Industry or hudnm 53 ?" = PHYSICIAN
= . ! 2A or findings:
>I‘ & (12, Name.y Q'y\f\_ V Of operations. .. =~ T l-_ [ - .
o e 7,? K N d ] 4 hUnderlme
Z || L 13, Binthplace o /.8 _M. pre LRttt i deatn
3 % (14, Maiden -2 “"""2“’ je i g"“z;"m‘“ country) Of AULOPSY ..o, B St 2 e NP Ny e should 1be
5] . DAMEe o e L . i e o N e e A R it e chzrggd gta-
I = { tistically.
@ § 15. Bnrthnlu%gz - -t r;d 22, 1f death was due to external causes, fill in the following: 77__0
E 16. (a) Info LQ dﬂ— 3 {a) Accident, suicide, or homidde (specify) :
— - TImAan e
B ® aﬁp',- W ..... {8) Date of occurrence
17. €a) /‘{ {¢) Where did injury occur?. @ 5 s s
S Ly of Lo nt
) (D) (Yeur) (&) Did injury occur In or about home, on Ea.rm:'i; industrial ;la;e in publ:lc place?
. o) oAy .. T ,@/ ....... X
+ ., || 18 @ Sigmature of fureral directoze ¥  Fct Lttt oy workr.. Pt apeplplace) . e Rt
’ ) Address 2 7 P 6): v W
23. Elznalu.r- (M. D. oroiher)........p..
19. (&) Qc.:h 5_,_l9112___ m 23 ﬂd" Ala At
(Date received bocal regha {Registrar's signature) Addms_ M‘wm_m Date signed.. > Oaf-'s:
mJ ’ {Licensed Embalmer's Statement on Reverss Side) WW& V4 ?2..




-2 = District Health Off.cer%tjlz.j“ e

-., -.»::*'. : -' . | ) Diserict File Numbar"'“{(?: /0 - ‘7/ 7..

. Date Filod —memn-

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by !

' eeeeeneen g , Registered Apprentice No
working under my personal supervision. - ’

: Li nsed Embalmer No. ’3\ “70

fZ/a ............

(Fm]ure to comply with

Note: -The nbove MUST BE SIGNED BY THE LICEI\SFD EMBAI:KIER in hls Oﬁ.N HANDWRITING

the abave constitutes grounds for revocation of license.) * haetd

%

1If this body is not embalmed, fact should be so stated above.




