5. No. 2
M—2.43
5-17-39
1 xasegy

Q_Qf,t‘"

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

5

- . i ey pry
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI - : éd;};ﬁﬁ

i ‘:’E‘[‘)" or x Caxaus STANDARD CERTIFICATE OF DEATH State Fils No
Registration Dlstr{!\lm .,6_.3,...@4 Primary Registration District No._JQ_g.lé... Registrar's No, 3 1 q

{a) County.

® City of town? Ay 2t .. —4.21 Fao ]S
{H onuidc qu or \o l-l. writea "RURAL" and n-mg_nl' township) (;) City or tuwW
{c) Name of hotpua] or institution: / M'ﬁzf ("“,‘# city or town hmiu. write “RURAL") W

1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED: 4("

(d) Street No.
- ‘ (ll’ not la ha-piu.l or lnmwunn. write stroat number urlenﬂnn) {If rural, give location)
{d) Length of m n h al or fgatitntion
&b&r Specily whether || (¢} Citizen of foreign country? kﬂ (Yes or No)
In this eommumty Mt B S - s b (j
years, months or dq-) If yes, name country. E
3. (@) PRIN '797 W MEDICAL CERTIFICATION
FULL mnmcj_d:@- ‘Z‘f/’ aﬁ,e,{/_ 2 6
§T 3 ! 20, DATE OF DEATH: Mont day.
3. 1 eran, Soclal Securi
@ vet (e} ty year g 3 hour. minute 9 F M
rame wat No 2. by cernity that | dedh-‘ Y
ereby certfy that I atten the yom
’ ? Co!ox_%/- 6. () Single, widowed, marrig Dﬁ‘t ‘2:/ m o= [ 19{_6_3
4. Sex ! /"‘"’ divoreeds £ f C&dc€ .. 1Tt hat I last saw h"&‘-alivr on d"—" - 1925;-
6. (b) Name of husband or wife. 6. (¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated nbove. .
i s Duration
__E 2 W alive,_,é A years e cawse of death > SR o 5 ' S e E—
7. Birth date of deceased______. / g:
Month) {Day) (Year)
8. AGEa Vears Months Days If lesa than one day

ol 6 |2¢

% BMhD&M WM' -ﬂ

(State or_foreign country)

N . . '(Zu. town, or coonty) 1. : " T
10.-Usual eccupatio e {Include preguuocy within 3 maniks of death)

Other conditions, /
11. Industry or bysi o ! ' PHYSICIAN
= ér‘ig ! v Major findings: J -

= Of operations .
E { 12. Name % T N s L . ) . thUm:lerliﬂe
=\ 13 Binn o ik dearn
= [which death
= e Maid mﬁ: isp nm) Of autopsy m be
=] . en nam . sta-
£ 5. Bisth 2 a % ,;7) :tiSI:iI:n.lly.
% . " 22, If death was duoe to external causes, fill in the followlng: :

(8) Date of occurrence.

Ly, lawngor coonty) (State or forelgn country)
i 'GEZ £ %9" (8) Accldent, suicide, or homicide (apecify)

(¢) Where did injury occur?
{City or town} {Counry) (Srate)
(d) Did injury occur in or abgut home, on larm in industrial place in pubﬂc place?

(Buria), cremation, or removal) ¢
() Place: burial or cre_mnllon.ﬁ Sl oa
Signature of funeml di{qctor A .._ém

® Ad — oo e '
v 3. S -
19. (a) _.\Q_Lq 311443 of/ .\.&M_Lm__.. aedanamaatod) 2 S
Date roceived local rexistrar} {Registrar’s signature) ' Addresa :

/ / K/(Uumed Embalmer’s Statement on Reveras Side} v



. A

|  RECEIVED
S Diatrict Health Offiaje T i
Tistrict File Bumber_._/_ff.‘.{'.--j‘l--g 5

Date Filed __.QF e A T N

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
o W ...y Registered Apprentice No. . -

Signed %%u—.__

2
Licensed Embalmer No......... % d;/

| P. 0. Address M )

Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l/llure to comply with

the abbve constitutes grounds for | revocation of license.) i ,

working under my personal supervision.

C ko ‘e

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




