- No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 3 2 '3 1

sz BueAy oF T Cansus STANDARD CERTIFICATE OF DEATH - suu rit o .
Ioxazg mm m:atﬁcﬁl Ig@ /‘[? Primary Registration District No... /ﬂﬂ 2. Registrar's No...... ig 3

pATH: 2. USUAL RESIDENCE OF DECEASEI:

MJ"\ {a) StatWMd—m (8) County,

" wnd nuwme of wwoship} (¢} City or town.. / L/ g
(”uuhul clty or towo iimll.l. verites
(f} Street r\oS/ﬁ‘A

(if rural, t"o!o"

Aly whetber || (e} Citizen of foreign country? (Yes or Noj

(d) Length of stay: In hosmlalﬁoryl
In this community....

years, months or dl)") Tf yes, name country,

3. (&) PRINT W M MEDICAL CERTIFICATION
¥FULL NAME

20. DATE OF DEATH: Month...

3. (b) 1f veteran, j 3o Social Secarit
%‘ Nogji 0,7 /:H’? year... /f‘ yj....hour

name war,
21. T hereby certify that T attended the deceased from.
5. Color or 6. (g} Single, widow, mz\rried. o 1042, 19"_43;
4. 5‘3‘:%— 6!3“‘- 3*5'0“30‘1-- B S that I last saw h.Aewss,. alive on.. i . 10.5.1:
and that death occtirred on the dme an lmur stated above.

G, (b eof hushand, gy wife... 6. (¢} Age of busband or wife if Duration

lmmedizte cause of d.:ath

(BB, M. L2 2t alive... 0
7. Birth date of deceased % — /4 . /;a -------------- e~ M \W /_Wu-k_

Z_ Mgy L) Ooah) Al e
8. ACE: Yearn Months Daya if legs than one day Diue to.. Z H/‘vq (.o--‘ka—o, C{\M") By ) LM

=3 2l F I 4 NN E

/_ O o DO, il oo el oy S¥prn
N T ‘t;?; ---------- qﬁ \
or fureign co r

9. Birthplace

Other conditions
(1uclude prognancy within 3 months of duath}

10. Ueual occupation.. . /&

11. Indusiry or business.... g PHYSICIAN

o Majoofr findings:

=] operations....

E 12. Namedf., pe hUnderline
the cause &

=1 13 Birthplace whelg:lé’:alg

= Of autopsy...... should be

[ 14. Maiden name. charged sta-

E .......... tistically.

© | 15, Birthplace 22. 1f death was due to external catses, fill in the following:

=

{0} Accident, suicide, o bomicide (specify........ oov=Ry,

16. (o) Informant..

() Address. jﬂ‘/ - e i () Date of occurrence
17. @ . . (5 Date thereof... {c) Where did injury occur?

—

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

(City or town} (County) (Stare)
(&) Did injury occur in or about home, on farm, in industrial place. in pubhc place?

(Bun-l cremation, of removnl)

(¢) Place: burial or cremation.._ <7/

18. (a) Signawure of funern[g_ir%h.

) _— (5 ify type of place}
- -\‘Wlule at work? ... i (’) Means of injury....
1]
(®) Address..... /... 3| Pt '( : . I,?M D. o othen
. Signature.. arother}......... '
w0 L2l L3 ™ %

(Dralc roceived local registrar) {Nlegistrar's signature) o l\ddrﬂﬂﬂ---ig-m- s

o

(Licensed Embaimes’s Statement on Reverse Side)




=
e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... S S
, Registered Apprengice o

working under n:y personal supervision.

' Sigred_.,

PO AddrESQ/f/ [!.,

Note: The ahmo MUST BE S!CNFD BY THE LICENSED F\]BALMI' R in his OWN IIANDWR]TIVG. (Failure to comply with

the above conslitutes giounds for revocation of license.)

If this boily is mot embalmed, fact should he so staled above.




