No.

—#-43

-17-39
X33697

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

DEPARTMENT OF COMMERCE
Cunsuy

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2
Primary Regiatration District No......... 53.._2.)...:.

1616

Registrar'y No.._.[.-....._............

Stala File No.,

1. PLACE OF DEATII:

(a)
&)

(e}

FILED JaN 20 1044 o,
Cot.my_. A GO-% y)

Registration District No.. ...
{If outaids city or towo limits, weite " RUHALK aud ukims of towmbip}

Name of hospital or !n.sumuon
ot toe b 4
!

(I uotin luupu.nl or iml.llntlon. writs stroei number or locatlon)
In hospital or [nstitutlon.. ... 'F

(d) Length of stay:

R

(Specity wheﬂzor

In this community
ysars, months or days)

1. USUAL RESIDENCE QF DECEASED:

(a) e (8 County

Am—ﬂ‘— /’9(/?

{c)
¥(1f sate city ordown ibmite, write "RURAL™) /
{d) Strect No 2/8 Faatiar Q%
. (If raeal, give location}
i {e) Citizen of forelgn country? Lo (Yes ot Na)

v

If yew, name country.

3, (@) PRINT
FULL NAME

Sarab. fiz;q&:eﬂl Leach

3. (&) If veteran,

/ 3, (0 &dyﬂu‘l y
oame Wf:l'

divorced Y LTV T

No
\ 5. Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

/3

20. DATE GF DEATH: Month......-..}‘lzu ......... day-
vear........ j.._‘?__q-_‘;t' hour. ; m!num...&a...ﬁ..ﬁ.m.
ereby certily that I attended the deceased from

M RE — 103 to,..g [~ RV R 19660

.32

that I last saw h.£A)... alive on..#.d Ak, > 19.4.4
t

6. (), Name of husband orwife__ 104780 67 (¢c) Age of husband or wite if [{ 28d that death occurred on the te and hour stated above. Derati
M Mancwo. Fael - Immegiate cause of death o
7. Blrth date of deceaned Ma——' VZ /& /[‘# [__ L Lyp........... _— —
- (Month) {Deay) b]‘ .
8. AGE: Yeara Monthe Days . il leas than one day Due to ‘ :
y 7’ 9' y ............... B min,
= & P Due to........
9 l'iirthplace...,...ﬁ..w grrE L M . N P
- It - / (Stata or foreign conntry) ) Py
?é it / Other conditlons..
10. Usual occupation..... &7 et e {Inclade pragnancy withio 3 months of deeth} / / 4 ﬂ/
11, Industry or bu . PH
o Hajor ﬁnmntf- 7)Y TRICIAN
g 12, Name. ..., . Of operations.. Undesti
L nderline
: /-) ﬁ the canse to
21 13, Birthplace . G Er g, V the cause o
(Ciu. town. or county) {State or forsign conotry) Of AUtODEY e / should be
& { 14. Maiden name OO WY | < : [ 7 Chiarged sta
55 e oo | i
O 15. Birthplace T —" B o Forsma oo || 22, 1f death was due to external causes, 6l in the lollowing:
16, (o) tnfarmant .@ 9{44 (/Z " Il (&) Accdent, rmicide, or homicide (specify)
o Adl : || & Date of occurrence
7@ iR a ﬁ ® Date thereot_|_~ (Y = Y M () Where aig injury occur? e ) )
(Burial, cramation, or remaral) (Momb) (Day) (Your) L (d) Did Injury occur in of about horme, on farm, In Industrial place. in publ.lc place?
(c). Place: burial or eremation WAL L. ay IT. Chan! u./‘ﬁ
18. (a) Slgnar.urc of fr.mera! d.irector B L-LT 1\.1&7“!\ &g« ﬂ& D& Q.af& While
e T T Ry W
15, (g7 ekl -4 ‘7 ® / iy
v-d he-lxuktur (Rukmr 's dlgnateye) Address

/fd a‘.d “* (Licwnsed Embalmer’s Statsment on Reverse ﬂl’(’l




_ | - RECEIVED
R R SR  District Health Offloe™ No. 2,

Districl: File Number /. -/‘é'_'./.:;..fé.-
Dabe Filed /2Ll ;%/‘/

STATEMENT BY LICENSED EMBALMER

" 1 hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Registered AppreﬁtrceNo

working under my personal supervision. . ,

| | Signed.%% /)LS ,o@.:»q

! ) r

\> : o Licensed Embalm No 2 K} g

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN% RITING. (Failure to comply with

the above constitutes grounds for revocation of license. )]

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




