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gégl MERCE

Reg'htmt!on Digtrict SP .._._._.7 2‘____

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .:é 2 ? .._7_

State File No.

Registrar's No.

1. PLACE OF DéTﬂ:
(a) County b 2

2. USUAL RESIDENCE OF DECEASED:

I EZZZ K.
City or town--M p CAnArD A

(a)

® City or town.’h%&mma ish, o 77
{If ontside city W town limits, write “[IURAL" acd name of thwnship) (c) Cityor town._ LV QRAA AN [\ GAAA O LA __)4_/_\ ¢_
(%_y_qne of hospital or Inatir.m.inn / ! / (.,L {If outelda eity or tawn firits, writs “RU R
- " (Ifnotla't hupinl or institntion fprrite strest oumber or location) (@) Street No. Ty ("m;g“, locatin} § _#‘%"
(d) Length of stay: In hospital or institution
(Specify whether {{ (¢) Citizen of foreign country? (Yes or No}
In this community..... ’ U\ e .
years, motiths or days} S It yes, name country.
. » MEDICAL CERTIFICATION
{a) PRI M
FULL NAMR SH.‘R!LCVMA/?IE HANLLK Ef 2.0
TR 4 o o 20, DATE OF DEATH: Mont day
. veteran, . (¢) Socal urity
year._. }43 .hour, _%.é- m.[nute................_@M
fame war No.
-|| 21. T hereby certify that I attended t daceaud from.
5, Colzr or 2 . E | 6. () Slogle, widowed, married, |{ 19
4. . / ™ = divorced.._._,ﬂ —— o 10___;
6. (5 Name of husband of wife.—oerreeeermee 6. (¢) Age of husband or wife if || 2nd that death occurred O?Hfaﬁc and h°t 'latled above. Duration
alive, .....m............._. yeirs .Immednate cause of death_
o Y
7. Birth date of decmed@ __....é «3@. J) f 3
{Mounth) (Year) f} V’/
o
8. AGE) Years Monthy Days If less than one day Due to. _Jl'/ /) !"} ll
: / y‘ hr. min ‘—}»x' ‘ d. '
/ Due to
9. Birttplace B (2 i a 0unrm Qo Nanp_Le) ;

(City, town, o, connty) (Stute or forelyn coatiry)
Usaual occupation C‘ZM M

Industry or i

Other conditiona

-
Lad

Pt R A 2

13, Birthplac -
eounw)

14, Maliden name

15, Birthplace

MOTHER FATIER

16. (o) Informa:
(b}
17. {a}

- (&) Date there{;g er X/ 55.

(Moath) (Day) (Year)
OAN_2rr A

o)
of fuueral ecti Wi e LAt h AN
MGJO_

{Bgrial, cremation, or removal

(¢} Place: burial or cremation

18. (g} Sigmat
(b} Address

19, (a) 20~ 1943 )

(Datn received bucal resistrar)

{Rezistrar’s signature)

{Includo pregnancy witbin 3 months of death)
Maior findings: & e _}B._—-::____mm
Of nper;:izan D

y’ ~ Underline
the cause to
[which death
Of autopsy. lhould be
. | ata-
tistically.
22. If death was due to external causes, ﬁuérihe following: - ~
(@) Accident, snicide, or homicide (speciy)Z% i
(d) Date of occurrence_z_. :"__.239 ........ ‘: _f P _.Z QQ..%

{c) Where did injury occur?,
m-n) (Coank) (Sta )
t bome, on farm. in ludustnal place, in public place?

(d) n;ury occurinora
M (Soecily typirof place) P
While at wo; b3 — ) M f injury, /
23. Slgpaturel/__{¢ ’ " (M. D. gtathesh
Address_ Date aiznea..(_qm;"f
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{Licensed Embalmer’s Statement on 'ﬂcurw Slde)gr\, O-XMO m&.ﬁ: 1 M‘AM



a".'ECENED w Officer No. B ' i

strict Healt

*sknick File MNumber- - - |

STATEMENT BY LICENSED EMBALMER

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

L5TEE

" working under my personal supervision.

Lt Wl
[ A

Sign /
Licensed Embalmer No 4‘3 (/: Qo ..'li

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

. the above constitutes grounds for revocation of license.)

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



