S. No.

FJ

M—5-42
v, 5-17-39

I Xazars

~ )
S

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

DEPARTMENT OF COMMERCE

FILED Fg

Registration Dnsm

BurEAU OF THE CHENSUS

\
STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No“?j?}‘

State File Naj)é‘l ......

Registrar'

s No..

1. PLACE OF DEATII:’ /

(a) County...

(b) City or town..

ALL

—r

f ; . (a) State...)ﬂe{ e
(lfout.ndo city or w-n hmlh -rrh.; ‘yi:h\l.' nnd u%n of w-nshl; (¢} City or town..........»

(17 uat in hoapital or fnatilution, wrile street numé}'zﬁﬂ'{.}"w
(d) Length of stay:

In hospital or institution,

2. USUAL RESIDEQCE OF DECEASED:

A ... () Count

v,&e{,/.% 342

(d) Street No............. e

ide city or town li

g

(ll‘rurnl. n' r Iocal.inu)

'rih nmuu. gl "

{Specify whethar (e) Citizen of foreign countsy? -(Ves or No)
In this community..
years, months or days) If yes, name country
- CAL CERTIFICATION
3. (s) PRINT . . . -~
FULL NAMERaﬁe‘I't]{/Tlf“fw_cj?'lszv‘/‘!ﬁ pon Yy~

....day

3. (b) If veteran, 3. (&) Social Security
® — :\') vear. 8L &% V) ur minute.. 2. A M.
Tafme war ° 21, 1 hereby cef ded the deceased from.mﬂ..z/
s, Color or 6. (o) Single, widowed, married, 195, 10 AL €= 2 19..%.0
4. Sex..Mﬂ.l.g........._. drace..klffll.t&. Zdivorctdw.(.dp.mg-d-- that [ last saw h ""I— alive on Vo 200 - x 19__3:_.’
7 ifa if || and that death occurred on the date and hour stated above.
6. (4 Name of husband or wife.......cccourvvcreeeee 6. (£} Age of husband or wife if : ' y Duration
. alive. ... ..years mmediate cause of death y
7. Birth date of deceased... 220 a ks Ed) /35"7 B S /S
(Mooth) {Day) {Yoar) N
8. AGE: Years Months Days If less than one day Due to.. 52 X i AT et T T remsssnann — -
g é g "2 5' hr. min.

9. B_i_l_'th@lace

D Xull-

Due to....

“(City, town, or ooumy)

QOther conditions.

10. Usual occupation...... S fl be2 2t " ¥ {Include preguancy within 3 months of death) /\ 12 ﬂ-/r EE—
. - i F I 3 ¥
11. Industry or business... J SR - - PHYSIGIAN
ajor findings: - -
& 12. Name.. M of operationa.......,—......................_.......,......,....Jt\ . / . i
E * ? W : PR / T I ISR ,ﬂ’ IR thUl:deﬂn:e
e cause 1o
£\ 13. Birchptace -OW / which death
" City, town, ]?u K(()m foreign country) Of autopsy.... M 'h°u:§ be
14, Maid; M?.. ‘g“ﬂf"\—ﬁ . : ta-
E flaen name... % .......... ltmicnlly
© { !5. Birthplace (it " Cators or foreinn cotmtes) 22. If death was due to external causes, fill in the following:
= .
16. (a) Informant %ﬁ. Cb () Accident, suicide, or homicide (apecify)
(6) Address N ' 4 47 . (&) Date of occurrence.
17, (o) oo " }‘fﬁ-—- T (b) lh""““f’ﬂ"‘a 27, . AF$F} (@ Where didinjury occur? {City or town) {County) (State)
. ‘i (Burisl. cremation, o removal) (Month) (Day) (Year) | (1) Did injury occur in or about home, on farm, in industrial place, in public place?
" Y3{0) Place: burial or cremation.. {i/¢ - . ) »
" N Specif; I plk o
18. (o} Signature of funeral director......, - While at work?.z: : ( e h'éawn:)of LTI S ——
() Address _ g—-rl P O/
@ e 2 .1‘4“3 23, Signature (M. D. nowwmy.._..
19, (o) AL AL N - N () IR
{Data received local registrar) Address o S M" o1 % ------- .. Date Si!'ned.m-z Q/XJ

-

/CB& ‘7( g(l.ieennd @‘nlmcr s Statement on Reverse Slde}

/]




‘.r" o

STATEMENT BY LICENSED EMBALMER

i ..
“working under my personal supervision.
- PR B .

- . ) . Lot ' b

Note. The above MUST BE SIGNED BY THE LICENSED E’HBALMFR in hns OWN HANDWR]T]NG. (Failure to comply with
the above constitutes grounds for revocation of license. } - ) v

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




