DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Binao o a3 cﬂmﬂﬁqf 7 STANDARD CERTIFICATE OF DEATH s e o 3.9.0.4

FILED FEB

Registration District No. Primary Registration District No. ! O_r Registrar’'s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2

{8) County. ... r‘ K'e—/ / ) e \O/f "
state. LY]LB. S ML . @ {8 ]
® Cityor town.... A ULS. LA A Mo {e) State M (®) County......} -
(11 outside city or town limits, wrile “RURNAL" and nams of township) (¢) City or town O VMY e, ;} wea l . Pl
(o) nie of hospital gr institution: Q (If outside city of town limits, write “RURAL") -
aKe County H’DS(—HTA—\ 2 @ Street No

{If not in hogpital or uur.@n writa street kumber of location)

(d) Length of stay: In hospital or mstltutlon.,......l..Q.........

{If rural, give location)

{8) Accident, suicide, or homjicide (specify)..

Clwll.nw
15. (a) Im‘ormant./‘_%a— 3

=
=1
o=
]
=
=
)
5 A TP S,
5 . (Specify whetber || (e} Citizen of foreign country? (Yea or No)
in this community.
E years, months o days) If yes, name country. d
= MEDICAL CERTIFICATION
i (o) PRINT T
& Fult NAME_B]O u.‘h.'r Iﬁ /’1 )ng.,s.l / eeney. L
- T ) Social Securis 20. DATE OF DEATH: Month..__., A.Z(..d.rii.day i)
. veteran, 3. (¢ ial Ccurity -
@ N year. / 'q "4‘ LI‘ hoflr. 7 miny e#_é.darl\v‘[
name war. SRR 4 2 -t 4 7 :
S 4 21. I hereby certify that I attended the d d from __7
T . Color or + 6. L?Sinzle. widowed, mamldl 1;%' to m . /8 19.946¢
v 4. Sexmér.{e/ .......... L divorced.. M@ CA N oo Rl aliveon Fede . 18- e 19455
4 6. (b) Name of husbaod.or wife.. eeeecereeee 6. (¢) Age of husband or wife if || 80d that death occurred offie date pnd ipoufstated abave. .
- Duration
v || Claxa Nevada. j'/ Cener , p aive. T3 yeurs
3 7. Birth date of deceased... 7. / g érﬁ
- Hay) {Yeer) .
=] ?\ I A T R T B
4] 8. AGE: Years Months Days If less than one day Due to, ‘u‘
g L& f hr.- min. \ A
a 7 F 4 B / Due to. ' / .4
. % 9, Birthplace MM—A/ ; '/ 1
-5 - - {City, town, or county) {State or fureign country) k L'
. A IS . Other conditions.
i 10. Usual occupation....... 2«4 / . : w=esr= ||| (Include preguancy within 3 manths of death) d
- 11. Industry or business i F PHYSICIAN
mE O LN 7§ SN
z operationy.,...........
: E{ 12. Name.. A& S000) . : iy hUnderline
'E =1 13. Birthplace . fwﬁfﬁiiiﬂ
- o . ¥, tdn, Of autopsy should be
] ] { 14. Maiden name. . (2.4 WA A a charged sta-
& IE tistically.
&) S 15- Bnrr.hplacn 22. If death was due to external causes, fill in the followtng
=
T -y
=
B

(8} Date of ocCuITence ...t greene

{b) Address Ea ot -
1) 62‘ ﬁg.# {¢) Where did Injury occur? & ) s o
R rasiiag. art Famey tyor towa)
. (Burial, cremation, - (Montb) (Day) (&) Did injury occur in or about hote, o.n,fann'in industrial pla.ce in public place’

R4 Place: burial or cremilon g
18, (a) ngnature of fugetal direclor b4

(&) Add & F o ol A St A ;
19. (@) / ....-.orother)
. {g ( et mieniias
ta v od local rezutrnr) N ] ... Date s:gned{/ ﬁ‘_&

1 v




T 'rx ) b - -’ .
S - R -

ReeEwen o -
District Health Officer No: 0 : AR ST

District Filg Number_f?_";i{ﬁ!.-_iﬁf ST
Dato Filod -_-_---.@.7_-_-1944__;,-'

STATEMENT BY LICENSED EMBALMER

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

remementenas S . , Registered Apprentice No..

working under my personal supervision.

+

Signed........... .05 C

Licensed Embalmer Np

P. 0. Address/ e %

Note: - The: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,) E ; M

- If this body is not embalmed, fact _shnqqlgi-bq,go Btated’abu'?g‘-ga

(Fai




