S. No. 2

[—1-4-41
5-17-39

xX28390

7

Y

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

»
DEPARTMENT OF COMMERCE

oRgs STANDARD CERTIFICATE OF DEATH
1 w

BUREAU OF THE

FILED FER

Registration Disttict N

MISSOURI| STATE BOARD OF HEALTH

Primary Registration District NO__Z.J/Z..:—

Stale File No 3 7 :.71

Registrar's No

1. PLACE OF DEATH:

(2) COUNtY o crecrvensrarogos o bt L L M AR

(b City or town._

=== 1| (a) State y o,

2. USUAL RESIDENCE OF DECEASED:

(b} County. /.

{If outside city or

{If outside city or town AL" and nams 0—”-0';!‘:5—;)— ¢) Citvortown..... (.
(¢} Name of hospital or institution: / @ yor
(I notin hospital or i write atreet ber or location) () Street No

(d} Length of stay: In hospital or inatitution

in this commutity.

{Bpecify whether || (¢} Citizen of foreign country?

{If rurn), give location)

{Yea ar No)

years, months or days)

3 ysraes
/

If yes, name country

wa e Debr Lok A Brewah Ton

3. (b) If veteran,

>

3. {e) Sociﬁ Sectrity
e

year ,?¢¢

MEDICAL ?RTIFICATION

20. DATE OF DEATH: Month,. /.. %

LG8y '

!
vetrrnsenrean GRY
hotur, 5- minute 5-0 H.M.

No.

Dame war.

4.&;44:‘::@.—&

Color or,

et e

divorced... W . A=, t I last sgaw hobi . alive on

21. I hereby certify that I attended the d
6. {a) Single, widowed, married, || { & S 19K o ) ) rolj i

&‘ﬁn& : . 1905050 5

6. (b} Name of hushand or wife.....ccrrmssrecrrens 6. (€} Age of huaband or wife if {| and that death occurred on the gte and hour stated above. Duration
—
BN S years || Immediate cayse of death
7. Birth date of deceased 10 / S/5 3 3 JM»\.'
(Mongh) (Day) {Year)
8. AGE: Years Months Days 1f lesa than one day Due m&%—a«n 3 3-071_
?0 g 2 f ht. min
b ) Due to.
9. Binhplace....u.......éﬁ"“—/ _M / .
{City, town, or cousty)} N (State or foreign country} : /) Z .
: Other conditions £ .
10. Usual gecopation . ... (Incladse within § ke of desth) '4 / (7 A e 5
11, Industry or busi R - PHYSIGAN
o M ajcc)ar ﬁndingia: / —_
i2. Name.. ¥ operations. -
E{ e per . - hUnderline
= . thecauseto
@ \ 13. Birthp wllltichl(:ljeag.h
e
?51 14. Maiden name . & Of autopsy ghaorlg!ed sta-
& tintically.
§ 15. Birthplace.... helene 22. If death was due to external causes, fil} in the following:

16. (a) Informantl
(b) Addn
17. (a}

‘ *

(4} Accident, suicide, or homicide (specifly)

(3) Date of occurrence.

-‘(b)- Date chm’Z“J 3;7?;:; (¢) Where did injury occur?

(Bn,‘al. eremation, er removal
() Place: burial or cremation.
18, {(a) Signature of funeral di

(b) Address.,-.f-.
19. (@) _f-&J[ Wit 44

{Datareceivad Inr.nl ruhl.ru)

tOT..

T(Mootb) (Day) (Year) || (4) Did injury nccur in or about

-~

{City or town) (County) (Stato)
home, on farm, in industrial place. in pu‘blic place?

o

(Specary type of place)

While at work?.....vececcvveeercmrecerneeeee. () Means of &ry ....... v e

........... (‘M—Bwu&cr)m.‘.p .

Ve d WMo pae saneake [z K

/& (., (f (Llcen-ed Embalmer’s Statement on Reverse Sitﬁa)




B

STATEMENT BY LICENSED EMBAI.ME:B

I hereby oe&ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal su

Llcensed Embalmer No...... 3 ? ‘ L

P. O. Addresﬂ'* ‘M;“M"’ % 74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI(I‘ ING. (leure to comply wi
the above consututes grounds for revocation of license.) |

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




