i
. No, 2 DEPARTME\IT OF COMMERCE MISSOURI STATE BOARD OF HEALTH M@ P?
—0.4.41 BuRrEAU OF THE CENSUS

5-17-39 F“_ED DEG 15 ]84% STANDARD CERTIF'CAT,E"?;‘QDJEATH Siate File Ne 4‘ ﬂ _
Primary Registration Distriet No. f2 L &) pled Repistrar's No.._ = I - N

I X20484
Registration District No...

Accldent, suicide, or homicide {specify)

16. (a) lnf_urmam...

?? 1, PLACE OF D i: 2. USUAL RESIDENCE OF DBCEASED: ’ 77
-
/ S (a) County.... (@) State % ) County...W
5 {b) City or town... B ot ot Lo o L B Lot O A s U S » 7
0 Q (LF ourids eity or town limjis, Mrite “RUNAL" and nome of township) {c) City er town
= (¢} Name of hospital or institution: (If outsids city or LAwn limits, write “REURAL") 0
=
=
Fal {[f not in howpital or institution, writa streat number or tocation) {d) Street No (1f rural, glve location)
E {d) Length of atay: hospital or institutiong..,....»
Z, (3pocify whather || (e} Citizen of forelgn country? {Yes or No)
< In this community... LeRetberTar®er” =000 2070 ’
E years, monthe or doys) If yes, name country.
= 3. (s} PRINT ¢ MEDICAL CERTIFICATION
& FULL NAME M NAAAAZ A, W8 / @
< 20. DATE OF DEATH: Month..... L8762 M day \
3. (¥ If veteran, / I {¢) Social Secnmy [ ? ?Z a N 3 . PM
E name war. o L vear L. 2. B &) . hour... (SRR . 1 11T A ¥
-« 21. L jereby certify that I attended the d d from
El m &Color or 6. (a) Single, widowed, married, [| o (/2f - 3 « 194 3, m?rd']} o o W 19‘;(3
] 4. Sex. - Tace. divorced.. fELALLALACH 1 hat Tlast saw b alive on i9
Z, 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. .
= . Duration
- alive........ 7§_%can
g XTI (B bneie P seandd i
- (Day) (Year)
=
4} 8. AGE;: Yeara Months Days If less than one day
2| 72 l/play
% 9. Birthplace.... .= { 4Rk aé % 0
5 . (Ci w0, or county) } (Sl.nu or foreiga country)
. Other conditions. n
3..; 10. Usual occupation..... 24 £ L I S S o {Include pragnancy within 3 months of death) I
4 . . .
=} 11. Industry or business . - g PHYSICIAN
E = w ; Major findings: u ’1 —
T e v W W et~ el
ol - S A - |4 et
E & {13, Birthplace ! which death
o ’ Of autopay should be
j & { 14. Maiden name., sta-
By !g tistically.
. 15, Birthplace : .
E:_j = (City. towa. 6 3 22. H death was due to external causes, fill in the followlng:
T
=
B

Date of occurrence.

B Aress..ope L

- .(a) Where did injury occur?.

Id

(City or town) (County) (State}
(d) Did injury occur in or about hame, on farm, {n industrial place. in public place?

(Barial, crematios, ar removay
{c) Place: burial or cremation JATK
IS. (a) Signature of funeral director’...

(Smry type of place)
ey (€) Meangof injury - .

o Addmi 4 / ? E "m" O\ (M.D.orothen)....
e Data raceiv&d loco] registrar) ) {Registrar's sig ’ il PR Y 4oy Date signed, ”’{"“1’3

[ i 4 =




£

r\

RECEIVED

- N x5 JEEEE I

Disyt Healtr, Ot o Y T L S
District Flle Number. té.;é.u.? L T e

] H

AR, SEEERPT\ 1N fx_"-"h—a\ ST S
L > - : _

. T . - -
STATEMENT BY LICENSED EMBALMER :

. -
]

: .: i} .‘a " ; b . 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate Was.embalmed by me, or by

R el 4' e Reglstered Apprentlce No ....... - ,

working under my persontal supervision. -

- - *

Note: The above MUST BE SIGNED.BY THE LICFNSFD EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consutules grounds for revloclnt{(gil of lncensc ) o 7 '

“y+ If this body is not enﬂmlmed fact should be'so stated abovc
~. Jr 4 ~; 1 Lo \_‘

\




