8. No.2
M—5-42
. 5-17-39

. x
e

T RECORD

»

%

‘.

AN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

!

DEPARTMENT OF COMMERCE
BurRAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No303

14703
35

State File No

Registrar's No.

i In this community.........

0. APR30.8 / o

. PLACE OF DEATH:
(a) County... -t T
(8 City or town.. W 2t
I autaide city or towo limits, writs “HIJHAL® und nams of towaship)

() WName of haspital py institu

!
(lrna: in hmpilal ar in:hl.u n.\nil.a street number ar loeation}

{d) Length of stay:

In hospital or institution

(Specify whethar

yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

S

Lo wm ]

Wt

. )] Cnunty....l.

(n) State....
() Ciwy or townt........ ” /
ity or "Hl]lh\L") s 4
(d) Street No//] o - Ay .
W {11 ruralgive . vay "
(¢) Citizen of foreign country?. (Yeu or No}

' e

If yes, name country.

3. (a) PRINT
FULL NAME

Enma._Lra ss

3. (b} If veteran, 3. (¢} Social Security
4

DATE OF DEATII: Month. ..

year.... .. 2.

20. DATE OF DEATID: Month el Loz, day..

MEDICAL CERTIFICATION
LA
mnutm.ﬂ_ﬁ

11,

e

B 12

a4

P B ER

2 {14

Bl s

=

16. (a)
1)

17. (@) ...

(Bn;'ial. u‘-em-luou-. or--rem-n

{¢) Place: burial or cremation.... /. Z

meme T 2 Ne 21. 1 hereby certify that I attended the deceased from
5. Calor ar 6. (a) Single. widowed, married, < 10. %% 2 775 1o HE
4 Sex 2 /me...".m_... CFadivoreed.. E\thar. I last saw he®. 2. alive on W‘—’f—/ /’7//‘{ 19,7
6. (b) Name of hushand gpwift......ccccoooervveeee. 6. (€) Age of husband or wife if Duration
SR MM ..... alive. .o -..years /
7. Birth date of deceased .. =ZaBer. X.f JT43 A LA
(Month) {Day) (Yeir)
8, AGE: Years Months Days If lesa than ane day Due to
Xﬂ I 2 3 hr-' mir, Due to
9. Birthplace..... e oo W /
(City. town, or county) tots or foreign country) z :
10. Usual occupation...., SR R—— Oflfhﬁe ?2’;:’,‘;1;’;, within 8 months o
1. Industry or b 2. !é;:,_/ riecsy ’ y FPHISIGAN

Major findings:

f tl
operations . Underline
T which death
w ea
Of autopsy.... {' should be
/ # v charged sta-
tistically.

. [f death waa due to external ml;aea. fitl in the following:

22
{a) Accident, suiclde, or homicide (zpecify)
(&) Date of occurrence.
(¢) Where did injury occur?.
(City or wown) {County) (State}
{d) Did injury occur in or about home, on farm, in industrial piace. in nublic place?

(Specily type of place)

%y.\dle AL WOTKP: . oo ecopssasssssnssens

«4

18, (a) Signature of fun (¢) Means of injury....
(b) Address... L . j}-ﬁ é ¢,
23. Signature? /(M D. oro:her)
19. = RtV 4 5 }7 f-3 5 .. WA S W
@ (12ate received kucal registrar) @ (Hegistrar's nignature) Address..... ¥ (» <€' ‘w / Date :igped
" .’(, {Licensed Embalmer’s Statement on Roverse Side) M %




RECEIVED
DOietrict Heatth Offieer No. 6,

STATEMENT BY LICENSED EMBALMER ' .

I hereby certify that the bo

P. O. Address..... gL

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

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




