. 8. No. 2
M—0-4-41
. 5.17.39
1 x2oam4

DEPA%TME§'§ OF COMMERCE
LED JUNTE

Registration District Now..v... oo,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH,_

Primary Registration District No.........., -+

16111
2246

State. File No.

- .: -
R
W v g Registrar's Noo. ...

1. PLACE OF DEATH:

() County

(8) City or town /M_

{¢t} Name of hospital or institutio

Y B4

(4}
)

{If outside city or town Limite, writs * RURAL" end name of township}

—2.0%

(d) Length of stay:

(@

(1T not in bowpitnl or inatitution, write nueel numhn or l.oallwn}
In hospital or institution

2. USUAL ﬂE‘MMﬁT)F DECEASED:

7774
,7/7

17

o ——

State 41/’ _o P /(‘b) Cc‘unt
I ped

City or town.

_— ﬂ' ZJ o (:?mund_p%?.awnhmlu 4:’:: ﬁUR.\L "} ’

(Ef roval, give location)

(Specify whather {#) Citizen of foreign country?. {Yes or No)
In this community.
yeurs, months or dpys) if yes, name country. 4

3 Ef'\fu;/{ ,0";/\./\’\_ “:fm;—aaq,&dzk

{ ]

MEDICAL

i

A

. (a)

Informant

#lent, sufcide, or homicide {specify)

=
=
&
o
=
=
Z
A
-
=
=
B
-« @ el 3. (@) Social 20. DATE OF DEATH: Month, 2 Teted day
X viteran, . e al r
' . od
a mm&nr I No -m mrmn/_z__%i_ ol ? minute. ’p M.
- ~F 21. I hereby certify that I attended the deceased from......
El WMok BSW & fe S w,idnwed- mfrried, L4 19852, vo. Jectrtonn é. * 3
A 4. Sex race. divorted e | that Ilast eaw h..lz.-_."\ alive Ot vy, - é_ 19? :
E 6. (c) Age of husband pr wife if || and that death occurred on the a.nd hour stated above. Duration
o m ahve e \9 }[ ears {| Immediate cause of dgath
-1 7. Birth date of deceased I M 1 g 3 7 Iy/" J
g {Month) (Day} (Yoar)
o &l 8 AGE: Months Days 1f less than one day Due to \-’
2 sl | &
I'4
hr. min. " .
3 “- J" Due to. ¢ 3_1‘ 4 -‘;.}
B 9. Birthplace ’ Ji - i
% {City, town, or oo{nl.r) {State or foreign country) l F
0. Usual ation o ay, / Othercondllmm
am'} 10. occupati {1 de pregnancy within 3 months of death) g
2 || 1t Industry or busipags 22 PHYSICIAN
ol M || Hajor Endings: J—
o ||8§ 12. Nome = - M- Of operations / Underli
- 3] . W‘f - nderline
Z. & | 13. Birthplace 7l '5’ ' e ;h!;:g%gig
= |l A r gougt { tegr loleign “:kdc: Of autopsy &!” should be
. o @ { 14, Maiden name, { . cpeggeﬁ Bta-
A = tistically.
. 51 15, Birthplace_- M . £~ : —
ﬁ S r oy e i) f oo - u:ﬂz. 1§ death was due to external causes, fil] in the following:
-
=
B

18,

19.

(&) Add

. (a)

(7]

{Burial, cremation, or removal)

Place: burial or crematio;r

Eignature '%l.ufeml dxrectb

Addresspp s st dirns oo e
JUN 7 e

{Data received local regiatra

()
(a
()]
(a)

o

23,

T (nemxl.rar s Hznnure)

Address B [ 47 A

ate of occurrence.

Where did injury occur? el

(Connty) (State)
Didinjufd occur in or about home, on,.fu%wll:: induatrial place. in public place?

4

(e (Specnfy Iypc of ptace)

While at work?..... g oo Means of in:ury
5 ;7 {M D.or o:her)% p

 aprt ﬁﬂ/ Date mzncd“.’?#.?

Signature

=

(Licensed Embalmer’s Staterment on Reverse Side)




- o ! \
3
) \ SR T { .
. . ! k R - IS
AW S L
NN SN ,x."_\‘\ \ V. LY .
LY
. Pty !
Ahe RS X R O
1 ' \‘ ‘\\j‘ ) A
. ’ '« et Do
v . R T "'T}" AL
\ \ " L v
A * ‘.' -
\.A.r 1'5531‘ -t
STATEMENT BY LICENSED EMBALMER. -4, - .. .
Ao N m, ey, ~ Y. R .
I hereby certify that the body whose name is recorded on the reverse side of this certificaté) wa&'mbalmecl by me, or by ..... :
a2 - Reglstered Apprentlce.No
Al
working under my personal supervisi_on. ‘ ' 'Y—‘ ‘\.} \
Tw o ALy ¢ ~ d @
o Signed..c...... ‘
. ' o " ) . .~ Licensed Embalrner Nok Z 3 7 .,
: . ) . et s -
s 0 &) 42 Do
PP o P 0. Address M‘ 6]
Note: The above \lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure I:L cd{nply with
the above constilutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so stated ahove. R _
’ #
V4



