$. No. 2 DEPARTMENT OF. C RCE STATE BOARD OF HEALTH OF MISSOURI : 3’? T
g3 i

i FILEDPEC B3 STANDARD CERTIFICATE OF DEATH Sate File Nos,
s Registration District N o..,..........3_1_8 ,Primary Registration District No........_. _...1 0_0 3 Registrar's No 1{};) .‘j

1. PLACE OF DEATII: . . . USUAL RESIDENCE OF DECEASED:

(a) County.. ... (a) Stat /]/l 2. oy - -
- b .

& City or town___s.. _3_.__/:2 “— ( Ny (&) -Gounty. 4

@ N ; rnluuir;c c;j: or towa limits, writs "RURAL" and game of township) (e} City or town (P 7’ Vi M / \j’ j A~

(] ame of hospital or ins g {1f outeide clty or town fitaits, writs “R L") .

_of:ifz (Ca BANNE LvE @ smareS K23 LABAINE Aye 7
(7 not in hoepitsl or institction. write strest nember or location) {if rural, give location) b

(d} Length of stay: In hospital or institution s

ngeh of stay b (Specify whether || (¢) Cltizen of foreign country?, AL2 (¥eror No)
In this community. +
yoars, moniha or days) if yes, name country.

MEDICAL CERTIFICATION

3. (&) PRIN
FULL N"MEZ”'#A’)( ftgﬁf&é‘ Z'gﬁ‘.amu{fé‘ 20, DATE OF DEATH:; Month __{Y. 0. ¥ day__ 2.0

3. (b) If veteran, 3. (¢) Social Security
year “+ 3 hnur.__.___x ....... —minute_. 3 Q_.l + M.

name war. No
21, I hereby certify that I attended t?c dy
W

/m 0 5. Color OW 6. (a) Single,-widewtd, married. 4 Ot 19 3
4. Sex L

< "MA@)!/!- ! that T last saw h.b;n.ﬁ.-.'.alivc on m .-

6. (%) Name of husband of Wife—...mmmmmene 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above,

Duration

S Immediate cause of death, . \
7. Birth date of deceased“/]/((z }_g/_______z K_____~ j (8; : n].)'s &m ;—em | 3%

If less than one day Due to

8. AGE: Years Months Days

L8| 6| /12|

y S— ) — .7 I W s Ivaﬂr
9. Birthplace M ﬁ w U : :

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

{City. town, ar county) {State or fureign country) W‘L
10, Usual occupation....Q.ﬁ,é(...Qﬁ.l.wf.z' / RETIRED. ) O(:E:;::: ',}f,‘,:,',‘;’.:, within 3 monihs of death) : /
11, Industry or business Ve E ] f‘ PHYSIGIAN
. ajor findings: —
22 NameA..é(,.t:..d.AM..,.W,.{:....Ma_m,_&./ff_ ....... OF operations.. X I/ Undetline
) Pr— Ane U : e
~ { wp, or copnty) {State o foreign country) of WV-'L—- N
& { 14. Maiden mﬁkmj}:/fmﬂﬂ/l&’ S autapsy c:ah:{';feﬁ gtt_,ge.
£ . tist v,
2 15. Birthplace. TP pa— (s‘“:ﬁuf m“Q) 22. 1f death was due to external causes, fill fn the following:
16. (a} In!ormanﬂﬁ c A/l_d.._wjj’,l J‘]/.Aé{ TE. .(kV 4‘”‘“" suicide, or homicide (specify)
@) Addr S E23 LACANNE. . .|| & Date of cccurrence... - =R —
17. {a) “'/T ‘ /f /- ) Date thereot, £ 2= S = 44 3 [ Where did tnjury occur? o) -

(Berial,

(¢} Place: burial or cremation . C [

18. (g} Signature of funeral director...!
(&) Address....

é &5 -
19. (a) DFP 1943_

(Date receivad local resisirar)

(i
(Moatb) mg;_‘"’ (&) Did injury occur in or about home, on farm. in ndnsu'ial p!al:e. in pnlsuc place?

Sttt { v l)'pl of pllee} et e
While at work?

-—— Means of ltdury e
ﬁe 4 23. Signature m .?f'___-
“TFaddress_ . 3 SN WM_ Date signed? ?.? ‘/43

)f' I / V (Licensed Embalmar’s Stotement oo Beverse Side)

existrar's sigmatire)




1]
;e e
Jal R
/ ‘ *
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............. e

Registered Apprentice No. oo I

P. O, Address. .=~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the uhove coustitutes grounds for revocation of license.) .

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




