. No. 2

s il

I X33807

DEPARTME\T OF COMMERCE

E@ M BumEau or Tul CEnsUS
SR,

Revcistration District No.......

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.__._ 2 O © 2

13191
Reistrar's No 18 51

Siale File No,

n...__f e <
{If outside citv or town limits, write "ly{nAL" and game of townabip)
{c} Name of hospital or institusgp: '
2302 AtaccAa '/
- {11 vot in hospital or Institutlon. write dzebt oumber or locatlon)
(d) Length of stay: In hospital or inatitution
In this community.

e fz‘&a—c—-—&
yerra. monthe or days)

(Npecify whether

{e)

2. USUAL RESIDENCE OF DECEASEIL:

Smtgﬁ*&-ﬂ—v‘ﬂ-‘ (b} County.
City or town /@-——ﬁ\

{If outaide cit;

730 2,

Q_«/’m.‘.._ -?

C [(Celey—~ _F

wn limits, write ﬁURAU')

Akl ary
(M raral, give loellion)f

{a)
(c)

{f) Street No.

Citlzen of forelgn country? (Yea or No)

If yes, name rountry

3. (a) PRINT
FULL NAMPE

ba—é’wéa’a—-m

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

3 (EfSocm Security

No.#7”

5, Color or 6. {a) Single, widowed, married,
/e /_o_-éz:l-* Y sivorced Desscton?..

3. (b} If veteran,

name war &7

MEDICAL CERTIFICATION

DATE OF DEATH: Momh__%
year. _$_hn T.

1. 1 hereby certify that I attended the 4

19

20.

L6 =

that T last saw b€ _allve on

17. (o)

(Buri-l cremation. or remay

Place: burin! or crematlo

__ﬁ_/.ﬁci
Z anth) {Pey) (Yoar)
Signature of funeral dh-ectozz'j&"w'

v, 2 S W

()
18. {a)
®
19. (a)

{ Rexistrnr’s aimnatare)

or wife.. 6. (¢} Age of hugband or wife 1f {| 20d that death occurred on mw above. N
e Duralion
alive. ____0____ _years || [mmediate capse of death
e B2 74« %‘“‘”‘"‘ otd L'w
{Mooth} (Day) {(Yeur)
8. AGE: Yearn Months Days If less than one day Due to
572 /o | r¥ iy
|| Dueto
9. Birthp et o L .
{Clty. town, or tounty) {Sta forslgn ecantry) e m—— SMPRER o 5 £ e
Other conditions
10. Usual occupatio {inclade prograncy within 3 months of death) /7
11. Industry or busin 2 A A PHYSICIAN
= .é é {(& A— Maior findings: l ‘ V —_—
= 12. Name . z Of operations +
E - . s . . ) Underline
=) {3 Birthplace : the cause to
=1t i 2 which death
" L o Of autepsy, shonld be
m{ 14, Malden name. ... charged sta-
E tistically.
@ | 15. Birthplace = 22. 1f death was due to external causes, fill in the following:
= (State or forelan eoeniry) i
16. (a) (@) Accident, sulcide, or homicide {apecify)
® N {5 Date of occurrence.

()
(d)

Where did injury oecur?.
{City or town)} {Coonty) {Ssata)
Did injury occur In or about home, on fa.rm. in industrial pla.ce fn publlc place?

Specify Lype of place)

Means of !njury_
M - :::te simmﬁ(@_;;@

While at work?..........

7¢
N R e dts

[ ()

{Licensod Embalier’s Siaterment on Reverse SIM

T



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, ot B

Registered Apprentice No meemenemeemenentsanas .

st oy B

LlCEllsed Embalmer No. 2 \5-'4 o

P. 0. Address..../ <. %

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 license.)

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

working under my personal supervision.




