.S, No. 2 DEPAKTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 20 7 32

i l| | Bummevormm Cansus STANDARD CERTIFICATE OF DEATH State File N.

ILED JUN.23. 194 ermary Retsuaton Dt o 3003 v o 3T

1. PLACE OF DEATH: 6 2. USUAL RESIDENCE OF DECEASED:
(¢} County . j; ) )

@ City or comm. PP g S (@ State L /AAAPECTC | 3) County. @ Al1y

. [ - L
{If guteide clty or town limits, write “RURAL" sod news of towaabit) || (2) City or town M" SR A A \¢

n

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

(c) Name of hospital or institution: Y (lrmmld- e i: il muf writs “HURAL") O
5 7 o @ (d) Street No.. ..6.......’2." .. p i Pz
{1f oot in hmpiulwiuumlbn write strost ol or lacation) ("“_"1 "]h kmdon‘
(d) Length of stay: In hospita Insumﬁo et e, RO 2, /
[Bpocify whather || (¢) Cltizen of foreign country?........ 2 E=—r?d == (Y8 or No)
/ In this community.. CE-EAe Z—ja(_— e 7
yotra, mobths or days) 1f yes, name country.

MEDICAL CERTIFICATION -
3. (a) PRINT v /_ﬂ
F Nmzodééﬁ.-_.-..._.-......_.... —ﬂé:%%____w 7[ 2 é—
3 &) Hoet 3 (gSoci P 20. DATE OF DEATH,: , Month_._ . /%%, ——..day.
veteran, . a urity
L PPy yenr..__é.f!z_.ﬂ.......hour..._..___..._._..a(.__... oyte__ . .. R...M
TNADIE WAT, Neo. nj
21, I hereby certily that [ attended the deceased l’rom . ———
¢ 5. Color gr : i 6. {¢) Single, widowed, ma.rfied. 2 f 19 ,f to... '
4. Sex’ dlvorced /et that I last eaw h3F 2. alive on ...
6. (5) Name of husban e . oo ecreriemres 6. {€) Ame of husband or wife if || 20d that death occurred on th te a
R A ot = « 274 . A alive_._zs.......m..yea.rs Immediate cause of death...... £¥ L.

""" {Montb}

B. AGE: Years Months Daya

26 1/

T (Givy, pwn, ar county)

: })uew

10. Usual occupation Other conditiona

4 > {Ioeluds pregeency within 3 mooths of death) e

Industry or bygi %—’;‘”—C’ . P PHYSICIAN
é E Z . ‘é é ﬁ Major findings: m_ W o »@"

12, Name? et 1.0 s " S R ' Ajnderllne

(Stata or foralgn country)

-

- [ Ot
which dea
}{ U -1 ‘ - @T: should be

v / .4 charged sta-

tistically.
. 1f death was due to externa} couses, £l in the following:
Accident, suicide, or homicide (specify)
Date of occurrence
Whete did injury oceur?
(City or town) (Couaty) (State)

DId injury occur in or about home, on farm in industrial pla.ce in puhlic place?

13. Birthplace

OTHER FATHER =
p——

,. town, or county) (Su\u or fnrei;n mauﬂj
{ 14. Maiden name_

15. Birthplace {) Ao
ﬁ (Su fore]

= City, town, or,
16. (a) Informanl./..adé..__
{5) Addre 60 3= A ."._,..#

()] Date thereof.... (

(¢) Place: burial or crematio
18. (a) Sigmature of funeral director =42 A o r T eV ; 7 ey B e ATy oo
(8} _Address ‘

v (M. D. o othes)...
19. (a)M (]

- . rm——— - Rhady e X ol 5. L “ .
o loxal whu-r) - i ~ - WA 72 S AL > Date signeadf=o- #3

l 3 & Q (Linenaod Embalmer's Statoment on Rever!a Side)




D\' ~C -}VE ‘
irtat . _ '
‘ alt , vy, -
Ofserge il ffieer N 7,
* Fil : @

!
!

'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................................................................. » Registered Apprentice No, . N

working under my personal supervision,

ol N

Licensed Embalmer No..j/ fy 7

P. O. Address._.. 2/ M o e B A AL
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 be so stated above.




