5. No. 2

M-—2.43

-17-39
xasee7

B
I~

-

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

DEPARTMENT OF COMMERCE
BuRBAU 0F THE CENgUS

FILED DEC 28 vix O

STATE BOARD OF HEALTH OF MISSOURI : %p"
%

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.\.a_Q_)é

K|
P

State Fite Ndl

ol g
S

Kegistrar's No..._._. ﬂz 7

Registration District No._..
1. PLACE 0%&:
(a} County A

2, USUAL RESIDENCE OF DECEASED:

, (8) County. &'&-

{a) State f
{(#) City or town.) - % m
oD t¥ or town limits, writs RUML" and pame of townablp) (¢) City or town........ " ot
() Nameqf al of institution: n!t,mhwnllmih wrl un V4
W ] Aﬁ [~ )
BRI ot 0 Al — Al o s o SR, S No. .
{11 not In boapital or inkfitotion, Write strest ber or locapdn) () Strect No {Ifrursl, clvlloenunn)
Length of stay: In hegpital or lnstltution........._...s.S_... e o ¢ LI B
o ) ; ﬂ %’ whether || () Citizen of foreign country? e {Yes of Nu)
In this community........ ' a—
yoars, months or days) 7/ If yer, name country.
MEDICAL CERTIFICATION
3. (a) PRINT ﬁ 4 /-/
FULL NAME./ ? /?ﬁ‘ﬁ/?ﬁ'[ AL A A 7 T/Naf .
20. DATE OF DEATH: Mombt ALt Ladnds, -~ ,7
8 , i. t
3. (3 If veteran o (0 sodaJ/Securi y year___ /. ? 513 hout. 3 minute. /_9_/9 M
name war. No.
21, I hereby certify that I attended the deceased from....... . Aderel? = ...
“olor or . 6. (a) Single, widgwed, married. V4 19?‘3, t0.oe m.‘i S eeees 19_{,3, .
4. Send M I PVEAL. mu@_}_.._.----“ that I last saw hi4?  alive on A ok = 19..?.‘3.'
6. (4) Name of husband or wife . and t h occurred oo the date and hour stated above, D
. e een e eneannen ot
" alive am > -
7. Birth date of deceased.. /427777 S 1‘2 5- “Z_g ¢ NN
{Moni (Day) T (Yoar)
8. AGHE: Years Months Days if leas than ope day
bS5t A | 2L hr. i || R RAT e A T T
. e to.
9. B{rtbplace_..& e 4.)7‘(: 0) ¢ 1
e -V, by, town, of county. . +=  _(Btateor D country}
y foreis LY Y
10. Usual occupation -
11. Tndustry or busiess A PHYSICIAN
& Q Mag:{r findings: S e 4 ‘[ i
operations >
E 12. Name....... - e - ‘ ,Q’A A v | Underline
1 * ; # R : B L § the cause to
&= { 13. Birthplace....... s / ﬂ which death
p}%ty tawn, or coa Stata or forelgn codntry) Of autopsy ahonld be
E [ 14. Maldes pam Q-u-. ) Wé ‘ f charged sta-
= z ﬁ P— tistically.
E] 15 Binthpla 22, If death was due to external causes, fill in the following: o
- (Clty w o, or couanty) {State or foreign cooutry) - /
£6. (¢) Informant D 0 ifu—“ Maﬂ (a) Accldent] or homicide (’de/_
(0) Addres: ' . () Date of cccurrence. /‘\
14
17, @ (3 Date :hereot___(__ )L(J,e(f" 3 |} () Where did injury eccw T Gy~
(Borial, m {d) Did injury n or about home, on farm, in Industrial place, in D
(¢}
(Bpecify type of place)
18, {a) Sh Whlle Bt WOTE]. .. 3o g, reven . (€)  Means of Infury.. L5 /L
¥ )
& ignature. “{M.D, orother)
19. (o) ‘o/f-?

{Liconsed Embaimer's Statemen

‘%d,v %,_._/ﬂd._..__ Datedtned_..
t 8n Keverse Side)



)
“*

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 _..._cooovrriceceeaeemc e

., Registered A;;prentice No I .

working under my personal sﬁpervisiOn. -

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

the above constitutes grounds for revocation of license.) Y :.;

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

~ - -




