No. 2 DEPARTMENT OF COMMERCE MISSCURI STATE BOARD OF HEALTH
SSHIED AR 11104 STANDARD CERTIFICATE OF DEATH  swerum_ ©8369_

oorllED AR 11 1943 o

Registration District No..._.._..__....... e creeeem Primary Registration District No é Registrar's No

2, USUAL RESIDENCE OF DECEASED:

57
@ SmL_zyM ® County. agd—oéag |

) 1. PLACE OF DEATH,

{g) County
(&) City or town____

N ‘ (If outaide c{ilyﬁu town limits, write “RURAL" and nams of to-n;hin) ﬂ,
(c) Name of hoepital or institytion: () City or town s (‘
(If cutsids city or town limits write “RURAL")

(If not (n hospital or institutlon, wiits strest number or location)

. { : (d) Street No.

(d) Length of stay: In hospital or institution (8pecily whather If zural, give locatiun}
In this community. 7y 0

yours, monthe or days} g (¢} If foreign born, how long in L. 8. A2 years.
3. éﬁl{l‘mlﬁ y 0 a % MEDICAL CERTIFICATION
o ! T 0 Se J 20. DATE OF DEATH: Mon&%—_ﬂay L
. N Securit +

@ vcteraxf ¢ y year. / ?V ? hour. 4 minute .i d é M.

name war,___.. . No. 4 = bt 4 2
21. I hereby certify that I atiended the deceased fro

043, 0 Kl bt 0P

6. Color or z! |8 {a), Single, widowed, ma.n'ltd
4. Sexha'@:s / divorced A

=}
-]
[=}
&)
€3]
-
=
:
-
L)
=
—
3]
-9
-
=
-
-
-] : s
| that I last saw h_C&& alive on. 4 v p mg-g
o] 6. (&) 6. (c) Age of kstrd or wife if || and that death occurred on the date hnd hour stated above. Dt
wration
E e aﬁve__ﬂ o Immgtiaie cause of death.... ./ . S ”
5 7. Birth date of R J . 4 Mﬂumww m&'&‘
5 (Maonth, (Day)} (Yomtjhi
T
= 8. AGE« Years Months Dayy If less than one day Due to 0
Q / .
E hr. min.
= ‘ Due to.
RRTH I X Birthpla@)ﬂmz . - Vin A o .
I omn, ofire (Suta or foreign country)
. . A . Oth ditlons £ :
% 10. Usual occupation..... 74 4 ’-— ' (In:lrn;::runsw witkin 3 months of death) a 0/ [——
& || 11. Industry or busi PHYSICIAN
- || = L g : Ma]or findinga: [ . o
[ By 12, Name....... ¥ - K__. . Of operations....: :
- B 1 hUrldel'lilu
3 || & Lis. Birthptace. 2 __Rdrmt. thecause to
: oo ity, town, or couaty) -, (State ign country) : -
&N Of autopay. shoutd be
; 14. Maiden nam - i . i R charged sta-
o E [ tisvically.
By 15. Birthplace..... ity o ~ Btate or oantr) || 22+ 1f death was due to external canses, £ll in the following:
| * N " (o) Accident, suicide, or homidde (specify)
18, (4) Informant .
Y = @ Ad (8) Dute of occurrence
BT (¢) Where did Injury occus?
17. (a} {City or town} ty) {State)
3 cremation, of removal) ] (D- (Yemz) || (d) Did Injury occur in or about home, on fan:u, in indu.ltrial n!ane in public place?
(¢) Place: burial of cremati
T 18, {a) Stgnature of Euneral dlractor
s mﬂ_ZL ,45@
[N te reckived onl reghitrar) ,' {Hegis ture)

) H [ { 0= (hcon%d Embalmer’s Statement on Reverse Side)




|
| -
A Y .
L . ‘
i f P ' \\.\‘ v L ;,é-_ , ‘
| *
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...____ S—
, Registered Apprentice No
worlcmg under my personal supervision. Y. LRI oL
""""" - ’ —5
i m e e . . .. . @
' . r WA 4 Ao s  S—
—— e .. . L. - .‘ . L nsed Embalmer No — ._27- S/ B

o '. | ' o . O‘Address_J- )?bé

. Note: The ‘above'MUST BE SIGNED BY THE LICENSED EMBALV‘[ER luq OWN HANDWRITIN
tho above constitutes gmundu for revocation of license. )

If this body is not embalmed, above apace should be le.l't blank

. - O . R I A e L e e e e -] ; )
) ) PR A T
N A B PN




