S. No.Z

. 5-17-39
I, x20434

[

e

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

N

.

.

B 1o

DEPARTMENT OF COMMERCE
BurEav o THE CENSUS

Registration District No...—..

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

38982

State File No

Registrar's No_iiﬁg‘;i‘__

1005

1. PLACE OF DEATH:
{s) County

reot number or location)

(d) Length of stay:

2. USUAL DENCE OF DECEASED:

() State... er=®) County. - : 4 g

{¢) Cityor townS M‘—'L“'( ’da@
{[f outside . 7

(d) Street No... '}Z P L ?

St

In hospital er
. ! q (Specify whether || (¢) Citizen of foreign country? (Yes or No)*
In this community.
yoars, months or days) A4 If yes, name country. 0
(74
s INT |.:2 L l’\ MEDICAL CERTIFICATION
FUEI). NP}\‘MF A L ANs) A _QP J /flft__
A 20, DATE DEA’ /
3. (3) If veteran, ﬁ(“ 3. {c) Social my? % OF TH: Mt:‘mh;| .. I / o
year, IOUT. minute .
name war. No4‘; -2 . -
L r F = 21. I hereby certily that I attended the deceased from.. ﬂ!@/é‘/f'}f

6. (c} Ageof husband or wife if
allve. ...

O/ f 2.9.

(Dey)~ fwr)

7

19...t0. Do 3/

7
. ’ 7/
. 6. (a) Single, wigoyed, marred,,
/ mﬂ‘ﬁ/ divarced i

wil
19.4. £

sz-fz

d hour staled above.

that [ last saw h£X... alive on

and that death occurred on the

Duration

1 feass.

(Data veceived local registrar)

8. AGE: IF less than one day ’i :
ht. min
0 Due to o _(-va S V :
9. Blrthplace: / /] e
. tate or foreign country) S V/ ‘j -
i i Other conditions.
10. Usual occupa ", AAAAAA @._...m._._ (Include pregnancy within 3 monthe of deat| )] bt
11, Industry or - PHYSICIAN
ﬁ N Magnfr ﬁndinzls: _
2, ol = ot” Sz IS PN D A AR -t vy ot operations.
E{ ! o < ; = V74 : : ) Underline
£ 1 13, Birthplace O / A Y llﬁg\l&u :.g
ity, town, or aty} ts or [t nl _ i [:1
] Of autopsy should be
g{ 14, Maiden namgZ/ AP T el " el = an L! uc;ﬁ st
1L is| Y.
§ 13. Birthplace ( 4 swn, or county) 16 of foreigp country) T If death was due to external causes, fill in the following:
16. {o) Info N o = (a) Accident, suicide, or homicide (specify)
) {b) Date of occurrence
: Where did i occur’.
" @ riuey (City or town) (County) (State)
Did Injury occur in or about home, on farm, in induatrial pln.ce in public place?
‘*.'-'
18 (Specify type of place) Rad
o } of in:u ..3
Aﬂdn:ﬁ‘ e e A Lot . rother)i)_..C.
19. (@ tm“ Date sign

(Licensed Embalmer's Statement on Reverso Side)




L
s

3 STy
.
- - - []
“
L \ X b
O e T - " .
-~ e— - N\
1 '_‘:' . . ‘_ = - =
\." -
G,
-I . . , -
4 .
'Ef% , -
- "'
S % . -

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 BY .o e

, Reg_isteredlApprentioe No
working under my personal supervision.

' . T
N - - ‘. S Fl

‘ , P. O, Address eeeeeeeeeerereaaranens

Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDW[{ITING (Failure to comply with
thc ahdve constitutes grounds for re\ocatlon of license.) '

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

0




