. 8. No.
M—9-4-

2
41

ev, 5-17-39

o1 Xz0484

76

Qo

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

DEPARTMENT OF COM &F&C%Aﬂ

Fitks 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41550

State File No

Registration District No.... foegyd o, Primary Registration Disttict No....%..ﬁ._... A Regisirar's No. 02‘ 6 \5,7
1. PLACE OF DEATH:/ / 2. USUAL RESIDENCE OF DECEASED: 7
{a) County._ \5‘ T Loy § M
e - “(s) Stat S5 — | C > LAl S
o) City of town,,. A J 10T NN T CH T [T (a) State.XL/. L2LD ke ®) County.. ST hem 2. LALS
(If outaide city or town limits, writs “RUBAL" and name of towashie} 1 () City or town /I/ LD Y TR LT h 7
() /N‘-zame of E]Q-S-E"m‘l or m“j;minn E /5 T L {1t sutside city or town Limits, weits “RURAL") [ .
LIR30 = L1 BE ANES o (.s o
(If oot in hospital ar ipstitution, write atreet number or locotion) (d) Street No, // ?z- o DM Eﬁﬁmﬁ‘t@ﬁuiénoq(kg@
(d) Length of stay: In hospital or inmi!"ﬂnn oty et @ f fore ) ha . Nej
pecify whether e tizen of forelgn country es of Ne
In this community / )//? é M &y — d
years, months or daya) if yes, name country.... i
DTy 4 5 MEDICAL CERTIFICATION
2l R AMARY MIRGINIA HDNIER S feg éﬂaﬁ,
N 3 20,. DATE OF DEATH: Month - day.
3. () If veteran, 3. {c) Sodal Security SO e 1 T A
— . A/WE year......> o hour. ‘ “7 minute (% M
TAME WAr. N No ¥
- 21. I hereby certify that I attend_ed the deceased from /‘7¢ Q
alor or 6. (o) Single, widowed, marrled, 19 ..., toktll, - B .
4. Sex.F_EMA’.LE‘ rece WAL T A -&Hvoﬂ:ed MELLQNMY || vt Dast saw h £/ aliveon A -r‘--
6. (6) Name of husband or wife.e.ooceeocverce. 6. (€} Age of husband or wife if and that death occurred on the date and hour atated above.

EWARD J oA A U.Ai. TER  alive._years
7. Birth date of decemg(‘/GyFM FELL 2~ /?J.A

(Mouth) (Day) (Year)
8. AGE: Years Months Days 1f lesa than one day
- ?’é ‘ -~ 7l Toohn T min
. Bmhmace. CANNL2NSES ... LY LK. L.

{City, town, or county) (State or faretgn eountry)

AT HeME

10. Usual occupation
St

f ?iate cause of death.. A

Duration

ﬁig%@

ZE

Due to.

%m.h%lﬁxﬁ ............................ p—

QOther (‘nndninnq
(Inctude pmgnnncy wn.lnn 3 mnnr.hn of denl.h) ’

- . T -‘—'-‘-
1 “"*? ST L =

11. Tedustry or business o .-'-_" y . | NI PHYSICIAN
B (12 Nowe LAEANETTED LUTLER M drathna . Al Omdenine
[ s = A nderlin
&= { 13. Birthplace. Cﬂ LLIN.S. YILLA‘.:' CLQ[YJ_‘/ _/ f\ gtflc??e;:oh
City, town, nreoun:i (Suuur foreuneoum.rg) of U - \"h which death
E:' 14. Maiden name, A R R /?NE-Q autopsy.... \ 2 ol
ot tistically.
§{ 15. Birthplace.. £ Ocﬁ;:':"ﬁ.ﬁ YJ_‘,[._E' g‘;f{ w.;,{,,;,'.; || 22. 1f death was due to external causes, fill in the follow-lnr' .. /
16. (@} In_formnnt ,g m@/ ‘1 (a) Accident, suicide, or Qomicide {(specify) L’ o vt oot ot PSR A i 2\5 . yout
® Address d{ 2.0 T2 BERNANLE LLRIKIORL. || &) Date of occurrence %7/ 3-?' [T 3,
17. (a) i mls Ll () Date thereof. QE ﬁ‘f’?’?é{; () Where did Injury occur?../ {City or tawn) A(ffﬁ) {State)
(Burial, cremation. or removal) (Moath) (Daz) (Year) (&) Did injury pecur in or about home, on farm, in industrial place. in public place?
{¢) Place: burial or cremat.ion.lr.ﬁ Wﬁ& TO WN-]I'J‘/”O/ ) , hﬁ;—w(..l/ e e
18. (o) Signature of funeral directort. Zhe 22" =4 M == o N0 . Whike 9.; we (Swlfv(t:)rwﬂphu lﬂjllTY:‘ ML’»& % .
6] Address W.E [3' ey T Fﬁ 2. }/ E ALY Qz 7'.3‘ Signatuze! g (M L or other}&
19 e Addrm (g A M Date sign .’ @D"

mmuunr w signatore)

oDEC 4009 ©

. (Licensed E

Imes's Statement on Reversve Side)




STATEMENT BY LICENSED EMBALMER -

: . ) oA
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 : ity

working under my personal supervision. : o : i . : . )
. . Lo é ’ \
. _ o ' Signed /g /é 6,)/ M}
‘ . . . Licensed Embalmer No......., / 3 ‘? 2‘3

P. O. Addre o=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of licenge.)

If this bedy is not embalimed, fact should be so stated above.

v !




