. 8. No, 2
M —1-4-41
v, 5-17.39
1 X26390

il

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

|
RO
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LED APR 19 184C

gemstrauun District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE PF DEATH

Primary Registration District No. "l

11917
3149

State Fite No

\\../1-

Registrar's No.

1. PLACE OF DEATH:
(e} County.

(7} City of town I+ hoonrs [ 3%V

([lou[-ldn city or town limits, write * "RUTAL" ond name of townahip)
(¢} Name of hoapital or ingtituti

Q. ?) HesprTAL.

{If oot in hoapital or lnlf.il.lﬂ.iun writs street number or Enﬁon)
{d) Length of stay: In hospital or institution 3 "
(Specify whather

“n

In this community.

4

2. USUAL RESIDENCE OF DECEASED:

*dﬂﬂ

() State m Q.. (b) County.
{¢) Clty or town 5+ L\b | %2 8 ' S f/')/
{1 cutaida ciby or town Himita, writs “AURALST F
@ StreetNo_ 31 (2 9‘1"0\ WS
{1 rural, ghve Iottinn)
(¢) Citizen of forelgn country?. f\‘QorNo)

4

If yes, name country .

yoars, months or days)
3. {a) PRINT *
Fuil name_Jefaldine
3. (§) If veteran,

Bowlly

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; Monthl&m. ....b.!\._ . ~day.
Yemwig«%iw,“honr Fi 2-!

3 lad-
minute 25 Bm.

name war. No ME qu?l""l"nc’-"
21. I hereby certify that I attended the deceased from. 2 ST
! §. Color or v j 6. (o) SHIYE Wridowed, man'ied 19#‘3 ' > f . 1993
4 Sex FEM / race Wb le.. / MHIB.M- that Ilast saw hatrl. . aliveon B en T J o S,lng.,,,_________.______, 19
. 6. (¢} Age of husband or wife [ and that death occurred on the date and hour stated aboye. Durati
razion
alive. &= ....years || Immedinte cause of death.... MM_ T
7. Birth date of dmud...,%.‘ﬁ:.. 2.4 1922
anth) (Day) (Year} pe) e
8. AGE: Years Months Days If less than one day Due to.M?...l._ (Y F Tl QA %ily
J 9\ ¥ 7 '7 hr. min, ’ y -
. ‘ Due t s s o
. ninhplue,,,ﬁu:.,fl_\m ont ) 5 m o (7) 7K { y dan v 3
City, town, or county, tate or foreign country] ¢ T
. y e
10. Usualoccupation . B 814 S a lad -)‘—4 O(tll;::' n:t:nditio Ll gt .. —m- .
11, Industry or business. .| PHYSICIAN
& ‘ i Ha]or findings: e !g J—
;:g{ 12. Name........%.:,. L_Q v k’ Do Of aperations. m’%ﬁé— ,/L'"""_—"' Underline
8 ;
Sl Binhptm__ﬂ. m Mo ala yd B the cause to
o town, oreouul.y) (Stute or forelgn country)} Of autopsy. — gt should be
& { 14, Maiden name \\l a AVA R mm_
= stically.
E{ 15. Birthplace... M%&%_}f’:&n& """""""" (State or ,2.d"u w_gﬂ 22. If death was due to external causes, fill in the following:
16. (o) In , T LAMPA (8) Accident, suicide, or homicide {specify)
. (@ orman -
 Address.. 2102 CABANNE AW || D210 RS
17. {(a) B VRIAL- (b} Date thereof. AP Rt '5-‘ 1943 () Where did injury occur (Clty or Lown) {County) (State}
(Burls], cremutios. or removal) (Month} (Day) (Year) (d) Did Injury occur In or about home, on farm, in industrial place in public place?
(¢} Place: burial or mmaﬁuu_'id( _CH: E‘-,E_S _CEMETE Rf
(Specify type of place}
18. (o) Signature of funeral dlrector ..  While at work?e s () Means PRI o S,
(5) Addres. /Lo -Z....._....,_ |7 23. Signature... 4\ vl _........Q {M.D. orotherM’
19. (a 2_ }% y:) }’;f/ r, éé T Date si
{Date recei¥ed local X tese’s alanatore) Addre: TAM R Ty itz emne go!
4
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(Licensed Embalmer's Statement on Reverse Side}
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco}ded on the reverse side of this certificate was embalmed by me, or by

.+ Registered Apprentice Now..ocvvimmrinrcrmecerisssriececaee. .

working under my personal supervision.

- - P. O. Address

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

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




