. 8. No. 2
—5-4-41
5-17-39

I X20484

SN

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

T ety

Registration Distrct No..... Jl...

MISSOURI STATE BOARD OF HEALTH a

STANDARD CERTIFICATE OF DEATH

Y 4
ay *"'L M Registrer's No.

Stale File Nalo_{’i[j

41

1.

(e} Coumy........~
[¢)] Cityortown..(.

(¢)

(d} Length of stay:

In this community.

PLACE OF DFAT

i towmhnp)

/

ty or l.own limits, write "RURAL" end cem

hos

“iiTnot in b

(Spacify whether

years, months or doys)

2, USUAL RESIDEI\CE OF DECEASED:

. lb) County. % Xd

Cidzen of foreign country?

(&)

...{Yes or No)

If yes, name country.

3

3 BT C Ak Begwago. \nlil6ERS. ...

MEDICAL CERZFICATION .
DATE OF DEATH: Month day

poyy.

20,
3. (&) If veteran, 3. (¢) Social Security
ear.../..?ﬁ"'s_ ..... hour. q / mintite. M.
Rame war. N L No.. YA 7/
21, eyeby certify that I attended the dec from
M 5 Cnlo‘;ﬁ f‘ f 6. (o) Single, widow rs ( 104l A‘d
4. Sex L N\AE race. d?livorced.... tholeT 1ast aa.whk\.q - alive on... I 4
6. (6) Name of husband or wife........occcceoveeeneee. 6. (¢) Age of husband ol and that death occurred on the date and hour stated aboves
. BlIVE. oo Imy iate cause of death
7. Birth date of de:med.iﬁ}:......... L) o 27 / ?0-3
{ (Mouth) / {Day) (Year)
.
8. AGE; Yeara Months Days If less than one day Due to
J)L 0 0 ;}J 9 ht. min.
v . Due to.
9. Birthplace., %W 7,
¥, town, or connty} {Stata or fursign cauntry)
0. U ?2,‘ LA ) Other conditions.
. Usual occupation..... & (}mlnde pregnancy within 3 months of death)
11, Industry or bus{ness % I PHYSICIAN
2 Major findings: / ] I /[ /
8 {12, Name... 9 Of operations.
EE AL //}'f . Undertline
= { 13. Birthplace..... 2 L €4 ¥ mﬁgﬂ‘;ﬁ‘tﬁ
- Of autopsy should be
o { 14. Maiden name & E Rt ettt ettt b e charged sta-
E r4 tistically.
15. Birthplace ._.._.._N o P A : !
2 (Cmr ittty {Stats or m‘n P 22, If death was due to external causes, fill in the following:
16. () Informant. (@) Accident, suicide, or homicide (specify)
() Address o § (& Date of occurrence
AT (@) —.. 2 % L o N (] Date thereof. ﬁ__ 33- ,3 (e} Where did injury occur? (Civy or vowa) (Counys {Gtase)
{Burial, eremation, or retsovel {Moath) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cramatian.., N
Ty t f plac
18. (o) Signature ‘While at work?..of..{ ] _(*'\’( ;MD pn;c):f UV .eeeeneee, e reeeeesreeen
% (#) Address 2 s @h -
. ture AN gh. .. LY S or other)...
19, () o= B Ll i
Dato raceived local reylatrar) {Ragistrar's algnatare) Addeessd ALt A et ... ! Dat: sign J“'#j
{Licensed Embalmer’s Smteméqu:n RL\JM Side) |74

N7 &r




STATEMENT BY LICENSED EMBALMER g
1 hercby certifv t the v whose na%orded on the reverse side of this certificate was embalmed by me, cr_'hv” ........................
......................... _‘4,,%\ ' : Registered Apprentice No

working under my pe

al supervision, . \ g ’ ‘ . . )

P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME R in his OWN HAN

the ubove constitutes grounds for rev ocatlon of llcense ) a

-~ & e .
: If this body is not embalmed, fact should bc 80 staled ubme. ¢, . '




