-~

. 8. No. 2 DEPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH

g s ﬁg STANDARD CERTIFICATE OF DEATH wersen. 21453
I ng.&'LEeQatm"tI:g Emma No... £ & 7 Primary Registration Diatrict Nod-ﬁ—dg Registrar's Nﬂ/ﬂzy“

..1."PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED:

(a) County.., M - . "
. {a) State... JZf~
(b) Cltyortom J.9 AL LA LA %
of tow. ip)

(lfoumda city or towa limits, writh “RURAL" and nama (¢) City or town

(¢) Name of bospital or institution: , (e ouumy or town limits, writ; HU}IAL
s | (@ Street No. JA}-ﬂj LA /W{ﬂ
. (Ifrurﬁ give location)

(8) County.™:

PR

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC(‘RQ‘

(If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

(3pecity whether || (¢} Citizen of foreign country?

o

{¥es or No)
In this community. / YA -4
years, montha or daya) f{ If yes, name country.

MEDICAL CERTIFICATION
3. (a) PRINT
L.
boll O Lo il e TR F | o e, s s a5
. £,
veteran, 7’/0 7M _____ y ............. ¥ mr......./..z..ﬁ..s........._.hour .......... ,5minute‘y5phl

fatne wir.
21, I hereby certify that I attended the deceased from

Color or 6. (a) Single, w:dowed married %_.,\. 1q 1933 to...
; d y
4, Sex. /.hauuﬂ'— / race. d*vom'd -w&u«‘j that Iast saw hilhe:.. alive on }-.-or-uﬂ.J - 1 5'

T

6. (b) Name of husbgnd or wife. oo, 6. {(¢) Age of husband or wife if || 2nd that death occurred on the date ald hour stated above, Duration
ra:l
E faliCoh alive Immediate cause of death . '
7. Birth date of deceased..... &% / /? /r‘i? q\-"—"‘*‘l
{Mocth} (Dny) {Year)
8. AGE: - Years Months Days Ii less than one day Due Lo..........%x:.ﬂ:l-o.:. .
K 9 J 7 hr. min
Due to
9. Birthplace ... Af e A —— ; : g)
- ity, town, gr county, . Sinte or fureign conntry,
. . " {Other conditiona /A q

10. Usaal occupation........ A6kt {Include y within 3 montha of death) &7 c,

11. Industry or business PHYSICIAN
I~ Major findings:
E 12, Name......... LT Of operations U .
[ : nderline
% 13, Birthplace ohich death
~ O autopsy.... should be
g { 14. Maiden name ... ## charged sta-
E ........ - tistically.
‘g 15. Birthplace. o 5 A- (1 22, If death was due to external causes, fill in the following:

16. {a) Informant... /?JA/ H Q{% Raallarenr. || (@ Acident, suicide, or homicide (specify)

® qu& {5) Tate of occurrence
AR "
17. (a) LA [g ,yﬁ (© Where did tnjury (City or mwn) {County) (State}
( Burial, cremation, or removal) onth) (Day) (Year (&) Did Imury occur in or about home, on farm, in industrial place, in public place?

{c} Place: burial or cremalion..._..\..

18, (a) Signature of funeral directo
), Address._ . .j' .
19. (2} 4 ?;J.ﬂﬁ—ﬂrr_ AL L0

ate roceived bocal registrar) -~ ) Ly
= ) / 0 (ﬁ Cf (I..xcenled Embalmer’s Stntnment on Reverse Side)

(Spﬁml’y type of place)
cvemeneeee (0} Means of lniury._-)_ ...........................
s

. {M.D.or <:Lh:r)-"‘n"ﬁ .

- Date signeab/7-43

While at work?.....

. Signalu.re.. ...... X € hd

ddress..........Y.J




1 [
. t 2
Lt \\ L - v Ve e \.\! '
- - \\,{, .. '.,. . : . . . i
I, '}_e“\i ‘_L' - . .
'-!,-».a-—-»‘-v-—--—_.,', L T . H : ,
- ) . . N . : [}

.E\(\_yc:rf;\ | m}\’w& T'.:J‘..

- o g,f;f’lfl:‘o o |
a_ 21 .;z,:,-;f 'ﬂ-&-. ,Dﬂb&-‘ Ham) of-. : - -

RECS m Mo,

i

w - s,__.‘_.‘ 7“ -:é V/ ' M
*“"h}‘u&"-ﬁ-‘v—-} R ._,,-f._) ~— —F —
! \"“"--.'::3
et onart o st - cav-.-a/'_p:,tfk}:- L '
R ' \\
- Il : i B
o ¥
. T . o v tyA e = . _ ]
) 7Y STATEMENT BY LICENSED EMBALMER - e = m——
T hereby certify that the body whose name is recorded on the reverse side of this Gértificate was embalined by.me', ancher o

..., Registered Apprentice No

o - PR ' B : _ o Licensed EmbalmegNo, ...} 7 757
. o ' o o . 1 P 0. Address % Wﬂ .

Note: " The above RIUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING. (Fmbure to comply with

AR .
working under my personal supervision.

o O {I_he above cons.}tl tutes grounda forrrevc;aatu';xyof license.} - "2 .. . ‘J
T If this body, is not cmhalmed fagt should be so statrd nbmc e ‘% 3 i o

> -




