S. No. 2
M—2.43
" 5-17-39

I Xisssz

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

3347y

State File No.

Lo To ol

STANDARD CERTIFICATE OF DEATH

Regmmuon District No._gj‘:s..m

Primary Registzation District No.......l

Registrar's No......... _(lgﬁ"- el .

Vv

1. PLACE OF DEATU:!
(a) County.

(5) City or townS?H- Ao [—5

(If outaide eity or town limita, write "RURAL" and name of township)

ameofhomltﬂimin’ /271’08-;3// /6_ L_d

00 Ce) /S |
Ty

(e}

{Ifnotin lm-p[l.nl or [ratitution, writs street n
(d) Length of stay: In hospital or inatitution....

pu:l.!y lrln!.ber

In this community
yoars, motths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Siate

76

() C:tyortnwnU/V/VE'/?S/T‘l

(d) Street No. _"7 /0 S&r PA& 'glugn!u “RURAL™Y

NK

(11 rural, give location)
{e) Citizen of foreign country?

£{¥es or Noj

If yes, name country.

e

3. (g} PRINT
FULL NaME

,Se;r—a/g Yo wers

MEDICAL CERTIFICATION

20 =0

{Registrar’s siznatire)

{Date receivad tncal ragistrar}

3. () Socdal Se ). BATE OF DEATH: Monuth
3. (& If veteran, . (e W.
e YeAr. ~____hour q fnute O s M
hatue war, M Ne. /]/’0 F, m
L 21. I hereby certify that  attended the deceased from
/ Color or 6. (o) Single, widowed, married, /0 yd 19}{2.“ /0/30 1wl ?
) -
4. Sex, —-— = / TBC (-ZQ- Lﬂfvorcede W‘Q}/ that I last saw h..-.'i‘..f.‘.... aliveon / ] }9/ V; |1 N—
6. wiler LALS 6. (¢) Age of husband or wife if |} 2nd that death occurred on the date and bofir stated above. Buration
Immediate causg of degth, A
i e T ey = a 7 M—
7. Birth date of deceased ﬁ’pf' g‘nﬁ /g 7"? R r et - = wer sy / 3‘1’.4
(Month} (Day) (Youn) X 14/,
8 AGE: Vears Muntha If less than one day Due to o R M “ ,/. T
¥
""""" [P -1, B ——_ 7
ue to. .
9. Birthplace . % - SS/'# (': : fi V)
City, town. or rounty) ’(Slnta or lareigo country) . V_ f“ "
o7 §C LUO/&/( Other conditions - A
10. Usual occupation {loclude pregoancy within 3 moniks of death) O (/
11. Industry or busineu_él lou SE LI/ £ T ]| PHYSICIAN
o Major findings: — —
&z QZ_’..,./Z,A'EJ—-' Scb QG [ d ./k . Of operations Undesti
& e nderline
= 13. Birthplace ( _QLS_“S{:?{] .é the cause to
tow Siate or foreign country] Of autopay...... = — should be
= { 14. Maiden nameE é w K 5_ ciha{geg sta-
= 4/3 /}d é tistically,
15, Birthplace ] R int P
é / TT—————— inte e oreioes conntes) 22. lf death was due to external causes, 611 in the following:
16, (a) Inf n C ;ﬁe ) e {a} Accident, suiclde, or homicide (specify)
® A?L y . (3} Date of occurrence
-- W didi ? b
LA CH jﬁg/ﬁ L (4) Daze thc!cnf_// T e bere mjury occur {FiLy or town) {County) {Seate)
(Buria, cromation, o remaval °'“°) (Da oar) {d) Did injury occur In or ebout home, on farm, in [ndttstrial place, in publie place?
{¢y Place: burial or cremation g ) ¥ A7 8 /| A S0 ¥ _—
Speci f place
18, (e} Signature of funera) While at work?... .. e (Spectty “cl)” °L'I‘::an.!’of 1311 .
@ Address.4f ' J% 23. Signat (M D.orathenh..
gnature_... s s e A
19. (&} : b q
¢ ¢ Bl Addw_s:‘;‘?y

“.p.uw et DAte dgned o Q}Z_Q/iﬁ

. (Lieccosed Embalmer's Statement on Reverso Side) 7
BN




STATEMENT BY LICENSED EMBALMER

.

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of BY..

..., Registerad Apprentice No

Signed....Z, ’: - -
é/ Licensed Embalmer No 5%6"7

P. O. Address |

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, .




