S. No. 2
M—2:43
$-17-39

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

H15897

STATE BOARD OF HEALTH OF MISSOURI

P &QNWETI STANDARD CERTIFICATE OF DEATH 42505
State File No._.. 3ot Sle
ﬂk&ymgggo_gg 1 Primary Registration District NDH/JQ_,L . Registrar's No SiFO

1. PLACE OF DEAT 2. USUAL RESIDENCE OF DECEASED:
(8} COUDLY e ciremrrriaree e : M @ Sta - %ﬂ
1 LA (B} County. S 0
(» City or town........ 4(3 e_. #é ) y
. {r ty or tow . (¢) City or town..... 7250 A n
(c) Name of }W of Institution: { otatds ciiy oo toweallimite, wrizs “RURAL™
s LU N Arte AR AP ... wbate “hco. .
(¢ pot in boupital or institation, write street nnm:r_m— m:inn) (4) Street No..._ W02 - - - e (Irm A aive toca n“)
(&) Leogth of atay: In hespltal or iostitution
(Specify whather || (¢} Citizen of forelgn country? (Yea or No)
7 If yes, name country.
3. (g} PRINT MEDICAL CERTIFICATION
FULL NAME. v s S o o ST
20. DATE OF DEATH: Mo::th_........_......./..2..9.'...\1& ey A e
3. (&) If vetersn, bl
exr.
Oame War. ’M - ¥ Our. minuyte. M.
21. I hereby certify t
5. Color or 6. (a) Single, widowed, martied,
4. Sex | Ornﬂ- divorced ... T Nm || 1po Finst saw b ali

6. (&) Name of usband or wile.._ . "6

7. Birch date of deceased.. A AR
{Month,

i

) Age of hus‘?n_d or wife if
alive..... 'J

L

Days

2/

2. AGE: Months

b

Years

k%]

9. Rirthplace........u... 2

—
(=]

. Usual occupaticn...

-

. Industry or business

o,
E B
2 ¥
& B
uﬂ
]
1
i

14.

e

15

MOTHER FATIER =

(a)
)]

{Barial, eremation, ornmou.l)
Place: barlal or cremation .. &
Signature of funeral director.. /¥, 0.

(3 Date themf_ﬁ/ )."' ? =

and that death occurred on the date and hour stated above.

Immediate cause of death

Other conditions
{Include pesgpaney within 3 months of death)

PHYSIQAN

Major findings:

Underline
the cause to
lwhich death
should be

Of operations

(D) (Yo

(6}

(b} Date of occurrence....-~.
{¢) Where did in]ury oecur?. /

. (l.l! ty or ta
@d-l-niury_, occur in or aboiit home, on farm, f
2.4
-
'y @

charged ata-
- tiaticaglly.

Accident, suicide, or hongi

{Licensed Embalmer's Statement on Reverso aide)




FEB 24 1047

STATEMENT BY LICENSED EMBALMER

" Thereby certify 7\«: body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by B or by ..
7. % ......................... , Registered {Appr¥ntice NoZ?%% ............ ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE&'I & (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




