. No.

2

[—5.42
5-17-39

*T Xa2873

DEPARTMENT OF COMMERCE

Primary Registration Diatrict No/éﬁL

AP B aF AV
STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's Na

2652

. Burzaw'or THE CENBU‘:
Reglstralmn D:sr.nct%\]oB Rl L f
1. PLACE OF DEATH: .
{a) County QTA QHS on .
® City or town IYANSAS. L LTY.

fnuuudc cily or town lm;uu wnu! "RURAL" and name of towaoahip)

2. USUAL RESIDENCE OF DECEASED:

M’SSOUR‘ (&} County.....>»

State.

()

(e) City or town

YANSAs  (1TY

{c) Name of hospu 6! institution: g (if uuu@mly aor town limits, write AL")
1009- CHERRY... . STREET @ sweat o /DO G HERRY TREET
{If notin bBospitul or institution, write street sumber or location} (I rural, give location)
. 0 I £ '] - -~
{d) Length of stay: In hospital or institution Gaziraro | ) Citisen of foreign country? b (Ves or Noy
In this community.... 4 2 Y FEARS - .
yonrs, mupths or days) If yes, name country.
MEDICAL CERTIFICATION
i v MR Dean N KELLY 7z

FULL NAME. .

3. (o) Sm:ia!_ Secutity
No... LY. O IVE.

3. {b) i veteran,

name War. /Y o

6. (o) Single, widowed, married,
/wnrced A’ﬂRIED

6. (¢} Age of husband or wife if

4. SexM/'}LE__ J "y n!r/Hl TE

6. {&) Name of husband-er wife /WRS

olive......00. 4 ... years

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

7. Birth date of decensed. S CBROARY - 24 1L8H.
(Month) (Day) (Year)
8. AGE: Years . Months Doayu If less than one day
AN A = 2 al B,
5. insoince. AN GeovE Az S § «:m o&)ﬂ

10. Usual cccupation LOTHLIEZER
1. Industry or business /D [« 7 C/ffﬂﬁy STR ErT

DATE OF DEATH: Manth. . £eP ... day. 2L

20.
ycar/é%f.;}'hour-}é_'-ﬁ’d_._mmuteﬂM
21. I hereby certify that | attended the deceased from
19 19_... to 19
that Ilast saw h.....{_ e ,19...
and that death occurred on the date and hour stated above.
Duralion

Imgpggediate cause of death

WNM«

Due to

Due to.....

Qther conditions

(Include pregnancy within 3 myea:h)

PHYSIGIAN

1
E 12. Name......!.i)o ﬁ ﬁQ T N,: LL \} (ar}
E{ 13. Birlhnhﬂ-' ‘ ' L! IVN[“:YOWA{
‘5 14. Maiden name.... A WMHHY)H r B "\TB X mniﬁ
S{ 15. Birthplace M] SS QL
= (City, town, or counlLy) el o cuanlry}
16. (a) Informaft” P22 0 sl ot L ot
[()] Addm .
17. (@ f‘“ (5 Daggrfher
(Bnnal eremation, urrnmoval@ (M th) (Duy) (Y—:)
() Place: burial or-cremation.. NALMVMAR. Y Ciﬁ Mﬁ TE_&Y
18, (a) Signature of {uneral director. " -‘&.’1"
@ addres /HOL- BRUI
19, (a} 72 /9(’ V)_ )

{Date received local registear) (Rezgistrar’s signatore)

Major Rndi
16: ngs: /

f tions
OIMELOTE

Underline
the cause to

L .M—'. e

Of autopsy.....,

'which death
should be

charged sta-
tistically.

"
g

If death was due to external causes, fill in the following: ~
Actident, auicide, or homicide (specify)

22,
(a)

&)
(©)

{County)

town)

{
io industrial place, in public place?
~ N I

State) ’

i} type of place)
o) ans of i u'uury.. —

23, Signature......> kA 2 {(M.D.ore
Address._. f._ 2 6\-'

ther) .........

a Da'esagncd /z/wj

{Liecnsod Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby. certily that the body-whose name is recorded on the reverse side of this certificate was éembalmed by me, or by....

, Registered Apprentice No

.
- .

LlCEI]SEd 'Embalmer No...

l - : o
P. 0. Address. /l/

the ubove constitutes grounds for revocation of license. )

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




