- 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! 8 0 4

o | FILEEFEB"1 194 8 STANDARD CERTIFICATE OF DEJATH s b o

<36671 1 5!

Registration District No... . Primary Reglstratmn Dtrict Noww— e Regisirar’s No_..... 4 4.

" """ PLACE oF DEaATH: // / 2. USUAL RESIDENCE OF DECEASED: T
(a) County Py (a) State Py ’
{8} City or tnwn.... 3 " 2Ll L A

(ir rmmdn dty or town limitg, write “AURAL” and name of townsbip)  |{ ¢y City or town.............

U S et [ e ...\ swre. oS 2L

(IT not in bospital or institation, write strest number or location) (If rufal, give location)
{d) Length of stay: In hospital or institution

write * BUEAL" and name of township) (&) City or town 2 N

\

(Spocify whothr () Citizen of foreign country? (Yea or No)
In this community x
years, months or days) If yes, name country

. MEDICAL CERTIFICATION /
P
_—

20. DATE OF DEATH: Mont)&%..._.._...dny

3. (¥ If veteran, 3. {c) Social Security
Year---/-gsﬁ..ﬁ._..____.hour............._.._......_a._.._._minutc._._.___._._. ..... M.

name War......,
21, I hereby certify that I attended the deceased from.,........ .
Color or 2 gl 6. (a) Single, widgwed,
rhvor g

ied, 1984 to
6. (&) Name of husband or wife..__

4. Sex.. LM ALL........

oo,
that I 1nst 52w h e alive on 4‘& 9 ; — 194/’.{
and that death occurred on the date and hour stated above, '

Immediate cause of death

. 1
7. Birth date of deceased.., 7%“% _/y 7 7 -------------- M
Month) t (Day)

{Year}

.

& AGE: Years ntha Daya - If less than one day Due to.........

éé / hr. min
9. Birthplace.. ._......_._._._..4._. .{‘;LM&_ . M.&._ ..45__

(’Cil.fawn. or county) or foteign coun
10. Usual occupation..._# M /

=

Due to

Other conditlons A L

{lnclude pregnancy within 3 months of death)

L UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Indusiry or busines: I n."g:“ PHYSICIAN
W Mﬂi()ﬂfl‘ findings: l ¥ f}ﬁ o
t éZ"a ALl operations EY -
E Name.... Y F A U f/ Underline
- - the cause to
o Birthplace ShwtS s whichdeath
M - foreign conntry) Of autopay L. shoulid be
E . Maiden namegin £ o XLLLAS S X ] charged sta-
B tistically.
O Birthplace. 22, If death was due to external causea, fill in the following:

(Cipw, town, Ch . il
16. (a) InformanLE;Z_M / ' - (a) Accident, suicide, or homicide (specify)
s
F

* {b) Date of occurrence

17. (a)

(¢} Where did injury cocur®
................ j— (City or towa) (Couaty)
urial, cremation, or removal) }(d) Did injury occur in or about home, on farm, in industrial place, in pubhc p!a.ce?

{c) Place: burial or crematjo

(Specu'y type of place)
e (¢} Meangof i mjury G._....

@) AddreserTr—Ass

2.z (®
(Dnurwcive.s Tocal re

M. D. or other)...... f..
te gigned....... 4w




A

-

STATEMENT BY LICENSED EMBALMER . ’ o w4l

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by
¥

. Registered Apprentice No...

//é’ﬁ ..... ” /

Liéénsed Embalmer No%ﬂ@?l ________________

P. O. Address O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

working under my personal supervision. ..’

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



