S, No. 2
&—9+4|
5-17.39
1 Xzo4s4
74
o
0

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT I{ECOHI)

522
EVNE

DEPARTMENT OF COMMERCE

ﬂLaEonn District No

BUREAU OF THE CEusUs

JUL 241

MISSOURI STATE éOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratién L;lisu-ict N05447

Stale File No

Registrar's No.

1. PLACE OF DEATH
{8) CoUNTY oo M e e L e ety
{8 City or town K Lyt LE) ‘a}‘f Jl..-d_ﬂ
If outside cttr or lmrn I wm.u “RURAL" eod name of lownlh:i"
(¢} Name of hospital or lnsmudon
o—éé f/)é/f"'ﬁf/? '
(IT not in bospite! or u:ut.:h:tlon write ltreet number ur tion)
{d) Length of stay: In hospital or institution

In this community.

(Specily whether

yeary, tmoathy or doya)

2, USUAL RESIDENCE OF DECEASED:

() State . LEZ Y . .piipmm i b)) County.
(&) City or town.. QW

}(If outsido city or town limits, write "RURAL™}
(d) Streer No

{If rural, give location)

(¢} Citizen of foreign country?

(Yyr No)

If yes, name cotntry.

3. (a) PRINT
FULL NAME.

3. (c) Sociat Sechrity *
No i £H L8 IFES

4,

5. Color m

divorced. £

o. (a') Single, wido“:ed. marﬁed.

T

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ,? day.... Sk s
Year. ,/ F}‘ﬁ hour ?‘ 2o My minute, a
21. Ihereby certiiy that I attended the deceqyed from... "—/ ? 3

/42~

4]

that I1ast saw h_&== aliveon....

6. (5) Name of husband o1 Wif€...oreoec. 6. (¢) Age of husband or wife if || and that death occurred on thedate nndfur staftd above Durot
uration
- 1 (IR, ] .
7. Birth date of d | g . .= c? Vi f 7 b / %3
{Month} {Day) (Year) /7
8, AGE: Years Moanths Days If less than one day Due to o
V. 4
.
\jj . / o % hr. min b T
- e Lo.
9. Birthplace \Qn,“éw Co “Zro 1
. (City. town. orcoumy) State or forcign country)
Other conditionsa

10. Usual occupation.. @@—Q "g- £ttt {Include pregnapcy within 3 months of death)

11, Industry or business o . n PHYSICIAN
= 72(0_’%& i’ Major findings: 67 ‘? l’fj
2 12. Name M— Of operations
E B 4 /M/ / [ ¥4 "”i Underline
& [ 13. Birthplace - 5 (hJ o ; 4 :\lr'lhigglcllsc%:;
- iy, tpwn, or &nty tate-or foreign counlry Of autopsy should be
5 14. Maiden pame S@}L.d/ E, M.. ’ c;\arzed sta
= tistically.
51 15. Birthplace - —
= iy towa, o enunty) “m or foreien munlry) 22, If death was due to exten.w.l cnuses..ﬁll in the following:

16. (a8} Informant. ./ L ;E‘ ......................... (8} Accident, sulcide, or homicide (spe&t}_r!_'

) Address..... oA 2o (5 Date of occurrence s

17. {a) RM vt V (b} Date thereof 7 lj‘ - 2 (@) Where did Injury oceur? (City or town) {County) (State}
- {Burlal, eremation, or removal) . {Month) {Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

. o) Place: burial or crematlon %mm tug

Spaecif
18. (s) Signature of funeral director.. £ LL Nyt r - While at work? (Spact ’(‘g"‘ﬁ":‘;ﬁ:’gf {njury...
@ Add"“ 2. & bt SRAU ML it . v
. Signat )
19. (@) J = z 1,1.3 (bN ______ \
{ um.m{ local Address.. % A .. . Date sign

)0 1)

(Licensed Embalmer’s Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No . ,

working under my personal supervision.
N ' [} o '

Signed..... £ L L gt d L KortiX
' Licensed Embalmer No / 7 ? o

P. 0. Address. M.gw 7}1 d

Note: ‘The above MUST BE SIGNED BY THE LICENSED E\lBALMER in his OWN HANDWRI NG. (Fnllure to comply wit
l.he abovc constitutes grounds for revocation of license.) -

.

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




