~ Ly 0 Yy
3 51 || PEPARTMENT OF comMMERCE STATE BOARD OF HEALTH-OF MISSOURI - DIRIL
. 5_-1;.39 BUREAU oF THR CENSUS STANDARD CER'"FICATE OF DEATH N
ot o [HLED JAN 13 143318 :

| Registration District No... anary Recmtmunn District No... . ‘l‘! @@.Q . Regisirar's No,...._ B 8 o% 7 7 ...
V 1, PLACE OF DEATH: T, . 2. UE::IJAL RES!DI;.N( E OF DECEASED: dd’a
-
(3} COURLY e oy Pt (a) State..Lofhe () County VEARA

(b) Cityor tow 41

([Toutside €ity to'nhmiu wtlw -HURAL nnd nnmnufw'n:h;p) - () City or town™

{c} Name 2;( hosplt i;l.sututlon / utaida city tf:wnlimiu. write “RURAL™)
DOLLtrel. 5 o S @ Street No %ﬂ??d / g Brhee o

(if oot in hoapital or inatitution, write street number or locetion) m('[f;;n:lv,.;h;‘

(d) Length of stay: In hospital or institution

(Specify whether (¢) Citizen of foreign country?, {Yes or No)

In this community
years, moaihs or deys)}

. m = ”
3. (a) PRINT M MEDICAL CERTIFICATION
FULL NAME ..m&{ / E

Tf yes, name country. J

DATE OF DEATH: Month...

3. (b) If veteran, . . s {c) Social Security g " %g‘( hour. mmmjg' 43”
fiame war . : Noﬁl‘ji 2. 9-‘ 7 1 / I hereby certify.that I attended the deceased from.

5. Color or, ' 6. {a) Single, widowed, mz‘!.rried. 19...., to. 19..n;

4. SELM ...... .arace.M.. divorced £ #t % || that Ilast saw h alive on 19 ...

6. (¢} Age of husband or wife If [| and that death occutred on the date and hour stated above.

Duration

6. () Name of husband y;fe,
e ahve..gz..._._.-.-y A

B2 AE

8. AGE: 6 ears Months Days If lesa than one day i A Gty Ao, S - A A V. .. o

¥, town, or count . (Sl.lt,a ar rur-lgn cnunl.ry)

ey e N A A ARl

7. Birth date of decensed..

9. Binhpla.c-

10. Usual occupation..

1 ol N o Rl e Y B R
{1 de preguancy within 3 months af death)

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

PHYSICIAN
Ma)or findi|
Tat l
om o . Underline
S - " the cause to
which death
/Of autopsy should be
[charged sta-
tistically.
22, deﬁv\aa due to external causes, fill itye Iollowlnx
{a) . sufcide, or homicide {specify). { %).ﬂl’,{_
/9 9 6 j o O
(8) Dale of occurrence.
Where did injury oequr?_r L Y o 7 i 7
wrein LN R e, (¥ Date thereof. / ‘1 21\ ........S!;_’_,(‘) ere i Inury “"{City or tawn) (Coanty) State}
{Burial, cremation. or remov vath) (Day] (Year) (&) Did jury occyr in ar about bome, on farm, in industrial place, in public place?
(¢} Place: burial or crematip: e - 1N AL /
While at work2« ) o o ) L

(Licensod Embaliner’s Statement on Revéu Side) v




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

» Registered Apprentice No.... et nanes

Licensed Embalmer No, ‘fﬁj .
’ © P, 0. Address. M/M \/L@ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revecation of license.)

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

'working under my personal supervision.




