S. No. 2

5-17-39
I X290

DEPARTMENT OF COMMERCE . MISSOURI STATE BOARD OF HEALTH ] 3 3 2 8

5 mn\;wmﬁwﬁ STANDARD CERTIFICATE OF DEATH State Pl N

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

" Registration District No... Primary Registration District No...[ao?" Registrar's No. iﬁ ﬁ 7
i. PLACE OF DEATH: 1, USUAL RESIDENCE OF DECEASED: f’y
(@) Counly.._....éﬂ“ DNy e oeesbessarinrrars s msnarm s pepsnrrr LT a s e TR - F

5 - {a) State h’)/() 3 Count: il
1] Cityortown. ..... =PIt O A o] - (8} County a—"fl 7
(If outaide ¢ity or tawn !xmlu Irnt.n/\ﬂw..u. wnd jiame of tofroibip (&) City or town 7FM ) i . /7
{¢) Naj f osmtal or iy i»?mtion 7 (1t outaide city or town limits, writa "RURAL")  ~
o (Il' nnl i ot lmtitut N wril.o ltr-u -umbur or locntwn) . (d) Street No../{d&ﬁ = (r
. rural, giva location) . )
(d) Length of stay: In hoaspital or [nstitution. Z.,.z.w,»ué . ) G‘ Pﬂ'{«i‘} ; N
2} Citizen of foreign country? {¥es or No)
In this communlty. /4622 @ e 4,3).4 P A-PY %) .@15-—'1 3).. /
yesrs, montha or days) If yes, name country.
. MEDICAL CERTIFICATION '
3. (a} PRINT ~ . ;
FULL NAM&C")ﬂ-rlﬁ—:iDdM.‘cLMull;'nﬁ o 3
20. DATE OF DEATH: Moath.........4f= day é’
3. (&) If veteran, 3. (¢) Soclal Securlty
name war, /%o NO---M._..... year.. Z z4 _3.._ ...... hour. 41 20 JP M. minute M.
2. I hereby certify that 1 attended the deceased from
M . d:lor or 6. (o) Single, widowed, married, U -7 — 1943 to.. 4. =5 w0d3
4. Sex { divorced....4 Prmssserssarssses || hat Tlast saw b allve on . 9.
6. ¢b) Name of husband or wif€.o....coeeceeceeeeeee. 6. (€) Age of husband ‘er wife if || and that death occurred on the date and hour atated above. D .
. 4 . uralion
iy alive...... years [[ Immediate cause of death....
7. Birth date of deceased /7 (/J——'
(Month) (Day} P (farn) (
8. AGE: Yearn Months Days If less than one day Due to. '] S ’ t
7 M hr. min
Due to
9. Birthplace..... .! < c m
(Clay. mn or county) ~— (81 foreign country)
Other conditions
10. Usual accupation... i ; > ; {Tnclude pregoancy within 3 months of death)
11. Industry or busi . v PHYSICIAN

= Major findings: .

2 (12 voe... Soadt DMk bio . ajsy hodings:

g j Underline

=113, Birthplace..... & o -)11..0 SIS - thl:kcﬁtése :g

l.y ta'n nrmnnly) ALState or foreign wnnl.r!) Jd 8
= #‘4 M Of autopsy ahould be
= { 14. Maiden name_Lackahrralow.. LAl Rl grrtanty s .../).. .  harged aia-
= "'2 g - ' tistically.

g 15. Birthpla.ce_..._......(.Ci_;y’ town, or cougtyd . (Suunm:g;,) “|| 22. If death was due to external causes, fill In the following:

—-
=3

. (0) Informant.... i srrer e et .|l (8) Accident, suicide, or homicide {specify)
(®) Address.. ... (% Date of occurrence.

(/I : ?
17. () I () Where did lnjury occur {City or town) {County) ?Lnte)

(Buris). tioa, or vl (d) Did injury occur in or about home, on t’n.rm {1 induatrial place. in public place?

{¢) Place: bur_la.l or cremation.....

{Specily type of place)
While at Work?...oeeceeieogperrsemn (€) . BeANS Of IRJURY e

23. Signat ' (M. D, orother)__.._...

Mdres "'/E{z,f/?/%;‘lﬁélg s Date signed

18, (a} Signattire of funeral director... X

(8) Ad
19. (a) _7%3

(Dlh;‘lmved local rogistrar) .,

{Registrar's signature)

{Licensod Embalmer’s Statoment oo Reverse Side)




-

!

I
4
t

¥

.

_\1 [ 'lu 7 ot
[ . . .
e oo PP

’ STATEMENT‘BY LICENSED EMBALMER

LI

‘ ‘I hereby certlfy that the body whose name is recorded on the reverse side of this cemﬁcatc was embalmed by me, or by

Ny

"o Reqristered Apprentlce NOwwrr 2O an ,

working under my personal supervision. _ o
' R - ‘ . l_ Slgncd O ﬁ t;Em
‘Licensed Embalmer No. t?. ﬂ © /

P. 0. Address... L0 TSN ’)%-

(Failure to comply wit!

Note: The above MUST BE SIGNED BY THE LICLNSE.D EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocalion of license. )
If ‘this body is not embalmed, fact should be so stated above.

e




