V.S5.No. 2 DEPARTMENT OF CQMMERéE THE STATE BOARD OF HEALTH OF MISSOURI

Rev. 51700 e O T 1 STANDARD CERTIFICATE OF DEATH State File No 5340
Rev. 5-17-39 F F +) ;
] ! x,~“‘ﬂ Rii:ggm[t)lolvljjﬂtgﬂ N06 1% l 5/_) Primary Registration District Nowe e 1 Q O 3 Registrar's No......... :4‘-’—/1: ;é_. ......
g é 1. PLACE OF DEATH: / / 2. USUAL RFSIDENCE OF DECEASED: ﬁ&[ﬂ

r !
(‘;’ ‘(:::“-“'-Y W (9) State_M& ....... (8)Co PR A 5,
ty or to )
& yor wn( { ontaide city ar town limits, wijte * RURM.." and nams of township) (€) City or town.. - ’
(¢) Name of h;pl;ctior imﬂtuﬂon d (If outsi ::n.y or town i ,)
Z ;;é < Z /é;*
(If pot in hospital or Ensnml.um. writn street number or lncnum) {4 Street No. // o ([f m]_ sm focation)

(d) Length of stay: In hospital or Institution,

(Specily whether || (¢} Citizen of foreign country?, (Yes or No)

In this community.
years, months or days) If yes, name country. /’/

3. (5 PRINT M%@W /@/Z/ MEDICAL cx-innncxmm

20. DATE OF DEATH: Momh_...ﬁ.... A
3. (b) If veteran, 3. (&) Social Séurity /
year. %. . A hour.

name war. NO e

4. m.@&__

21. I hereby certify that I attended the deceased from

. Coler or 6. (a)éginzle. widowed, married, 19, , to 19 .. ;
mcebé{c /divoread...ék.q/(. || that Ilast saw h alive on Y |

6. () Name of husband or wife......_.... e 6. (6) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
AlVE ey years || Immediate cause ofgleath ... 0
7. Birth date of dec u/)éﬁf{ /ﬁé" .............................
(Monih) (Day) ( %r)
8. AGE: Years Months Days If tesa than one day Due to at -

| 2l oo he min Pyt

L
Due to o™
. ol
9. Birthplace brrtener—T 7 A
(City, town, or em‘nty) (Stare or foreign covatry) ’
. Other conditiona
10. Usual occupation . i (Includs pregrancy within 8 montbs of death)

11. Industry or business ST PHYSICIAN
or findings: -
g 12. Mame PR AT PR oy Of operations.........., . :
= 3/7 ) ’ ’ . hUnder]im:
E 13. Birthplace MW—" . :'ﬁg\éitg
(City. towp, or county} ) {Stats or foreign country) Of autopsy chould be
E 14. Maiden name..... MP(W chargeﬁ sta-
@ - tistically.
§ e bt et =t prrmrper vl | 23 1f death was duc to external causes, fill in the following:

Accident, suicide, or homicide {speciiy)

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

Date of occurrence

Where did injury occur?.

{City or town} {Count ' (Sta
Did injury oceur in or about home, on farm, in industrial plac: ‘In public place?

Yeow

{Specify type of place) . . a
) M of inj ury._....,E_;..,..L.....,.........

{c) Place: burial or cremation
18. (a) Signature of funeral director.

,@® Ad{% S——

19. (a) = 4(5)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No... s

working under my personal supervision.

Signed

o : - : o e Licensed Embalmer No.. o Ay

P. O. Address...........

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

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

- - . -




