| {
. 8, No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI b 2 7 1)

0M—3-43 BuREAu oF TaE Crravs STANDARD CERTIFICATE OF DEATH State Fie No
v. 5-17-39
1 x33637 E; L‘;Egnﬂsmct No __w Primary Re;:.!:ntmuoa District No.._._/..Q..Q...}“ . thilﬂfdr" N°-£-—~»—9-1:4‘-;

2. USUAL RESIDENCE OF DECEASED:

Aesnas B

1. FLACE OF DEATH:

{a) County_......... (s} State.. ..

(5 City or to ---.M b e Ve, —
{ outaitl cAy or town limfts, " 2me of township) (o) Clity ot town....

(£} Nagme of hospital or inatitntj d U1+ oataide s oo o o ._nmm.m_i._,.
. ; i - (d) Street No...cwwuw .__3_2_.3wm. o LW e b s
{If oot in howpital or inatitatioh, atreet o {ifrarsl, giva locatlon)
(d) Length of stay: In hospital or institutio —_—
{Bpecify whetber || (¢) Cltizen of foreign country?.... “(Ves or No)

1n this commuonity. -
yoars, months or days) If yes, name country. ~

MEDICAL CERTIFICATION
bl SRR MARLAM ~P- QUINA i
ULL NAME. eemvoae. . 2
20. DATE OF DEATH: Month /'J‘ day..ﬁ__& 4

3. (& If veteran, 3. (¢) Social Security g
W . haég_&l‘_._.__{g} year. _, Q_ ¢4 hour. q m‘ﬂllte‘m“”‘l&__'__M

=]
S
[
=
-4
A
2
1<
=™
-
ﬁ name war,
- 21. I hereby certlfy that I attendeg the deceased from.
E‘ 50 Color or 5 6, (g) Single, widowed, mrri:d. . to ,ﬁ 19 ;
e 4 Sf-tjuw‘-— races = divor ~ that [ fast saw b A@ / aren/ 19_.;
& 6. (b) Nameof jjusband or wife_pmy . 6. () Age of husband or ife if || 20d that death occurred n the date’and hour stated above. Durati
- krakhion
\t AV2ao. L) essectit cliatacar oo fo ) yean || Iomediate cause of deatt
< 1. Birth date of deceased...... _._‘_éé' 4 / ?’a e D /a
3 (ttoweh (e o LAWK enliid,
= AL, . L SO
o B. AGE: Yenrs Months Daya If lees than one day Due to....
4
E é,‘. 7 L lq hr. min, 'D
< N " ue to
o 9. Birthpiace_-_....___éé"- h} s <o V4 - f) \ N
% (v, town, or pou, (State or foreizn country) ] ) - PR - ; ‘J /
10. Usual " Other conditions :
& . Usual occupatio i e N———— 1| {Inctude pregnancy within 3 months of death) E )
wn
- 11. Industry or business P e | . PHYSICIAN
| = Mag?- ﬁndindzs: —_—
Bt 21 12, Name_ = ¥ 4 W -8 o T T operations.... .
5 ||E{ 5 e - Y s
b= P P r— & vhich death
- . tawn, or county} Jsuuurfuniln country) Of aut D!WWL “h 1d
5 ?f: 14, Maiden name .73 aute :h:r:ed !ge_
= = y tistically.
E E 15. Bmhplaoe_._..._..(.a“ e \ Gt o fareign sty 22. If death was due to external causes, il in ¢ o
E 16 (@ 1 n.t’omant _M _Zd {a) Accident, sulcide, or h?:l pecify L Lot T o ._./"z""
B ¥ (b Ad 0»13—”‘ : w (b} Date of occurrence ‘0} “"“‘""""'77'3’"“
7. @ -&_. Qtasce B o) Dare thereorﬂf.._.%:.ﬂ'c..“_m () Where did Inury Ooo e e talo oo
. Mty or town, o State)
. {Barisl. cremation. wmml)a) _— (Mgnth} %:Ym) (d) Did tojury occurd bn farm, in Industrial place, In public place?
NUE P]m ,burial or cmmat.io / & a .
18. (a} Sig:nature of funl:ﬂ] d:rector_... —AQ«‘._-«--- At sl o S s RN While at work, Zy___.__ {Specify ?p‘ ‘i&g:s)o! injury
(b) Address_ e _. e aaaa | (R . i M.D
. Signature. ™ ! et Dot A, D
19. ( _gg ¢ J— ;a'f’
[mumdvul trer} {Raxlstrar's shmsinre) Adddreas : ~ Date

(Licensed Embalmer's Statement on Reverse Slde)




Y
W o )
N ) . A - - A .
e Te¥ o . ., 7 fonl & o ) . " -, .--:¢ il
- - B i f“‘fﬂu et -
N ~ L e > ' - . - R ¥
v
. Loitmer ' .
e -~ ey
e PRATENEN S 1
~ - t B
T {:-,.’ ' 1
2w
» -
bl N
L N - E
b - .
- . ¥ " .
.
. -, X
LR N L1 ¢
- R - -
L ‘ e T IS
T - *t;r - . '%3,91» S
TR PR Thes : [ . . iJo . -
v . .
.- &
e, t - 1 T
M) ' S e 1
- - ——— - - . *
- - ]
*u
L) -
- . & R
-
Cry el T 1‘,.-.\131“01
i‘
IR L B N

ks b5 e
STATEMENT BY LICENSED EMBALMER / R

P y " Sl . LA ' “‘ )
I hereby certlfy that the body whose name is recorded on the reverse side of this cert:ﬁcate ;w:{;mbalmed‘by me, E‘p—by-
* 9-\-. . . St
: Reglstered Apprentlce Nz S, e

. . “_‘._!‘\!,QL:‘ ) 3 .

working under my personal supervision,

- R Llcensed Embalmer No.... .(.3;!'. ........

b ST ’ o | P. 0. Address..‘..zxv/&-"ﬁ"l‘—d

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.)
- ir this body is not embalmed, fact should be so stated above. . i




