. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI o 1 !_ 1

s |l BIEERT e DARD CERTIFICATE OF DEATH State Fite No
v, 5.17-39 F"-ED 141 STAN
; xasan Registration Dis‘tﬂHNAoR_. ......_9_4..4 Printary Registration Disttict No.___%:ﬁ Registrar’s No. %7

2. USUAL RESIDENCE OF DECEASED: /

(@) Stata..-}ﬂ.o.“z...._ . ) COumyM i

3 1. PLACE OF DE}TH¢

(a} County..
(#) City or town...

(ll’uumdo clly or anlimuu. wnte I\URAL nnrl mmu uf h“lushm) - (¢} City or town. /]
(¢} Name of hospital or (If outside cily or u:wn]lmn.u, “write “AURAL ) .
..... (d) Street No e
(If rural, give logation)
(d} Length of stay: pital £r institution . g{. #}t@-st STV, . /nj
(Specify whether ([ (¢) Citizen of foreign country?.__._, (Yea or No)
In this community. TD W

years, manths ar days) 7 A if yes, name country.

7
3. (1 PRINT ‘ ; % ﬁl : MEDICAL CERTIFICATION
FULL NAME,_ At B - . AL NS

20, DATE OF DEATH: Month __Fe-

3. (b) Ii veteran, 3. (¢) Social Security
¢ - i . /?ﬁ/’/_ _____ hour.... .
hame war. No
21, I hereby certify that I attended the deceased from.... MM‘ .............
5. Color or ﬁaa) Single, widowed, maped, ,,{M____ 19.“&3_& : . f_-w,fz’

4 S“*: . e divo e that I last saw b alive onm Tt . e 19387

6. () Name of husband or wife..._.——....___ 6. (¢} Age of husbangfor wife if || and that death occurred on the date and hour above. Duration
aliveo .. ... _years || Immediate cause of death

. Birth date of deceased........ 4@2{_ Ll L& z > ) | F— —

(Day) [P

8. AGE: Yeats Months Dayas If less than one day Due tow- - y ol o, A

v 1.3 />

9. Birthplace...£ &._M . S :/ i

{City, 'n. or county)
Other conditions. ... ._.'%‘P‘—‘— . /-/{ K W
{Includo proguancy within 3 monchs of death) V/ /
1. Iaduatry or b PHYSICIAN

usin
&D ] Ma]or findings: [ ) N
E!EE l“ d ‘i,@.{;‘“..“ . . f operationa.. % ..... W
{ 1. Name....d 4 pe Underline

[/
13. Birthplace 71/] ¢} : the cause to

v 'which death

foreign conntey) Of autowv....%.._.% n]t:ao u:él ge

A . charged sta-
Nl - t tistically,

22. If death was due to external causes, fill in the following:

10. Usnal occupation., At /.8

7. town, or county}

OTHER FATHER ~

14. Maiden name...
15. Birthplace...

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

B City, tawn, 1y) (Stato or foreign contry)
16. {a) Infonna-nt{ g e 2t || e Accident, suicide, or homicide (specify)

®) }270 () Date af occurrence
17. (@) — ... {b) Date thereof. @A L‘fﬁuc) Where did injury oocur?. e o s
(el o, o crsored (Geath) (Day) (Yeur {d) Did injury oceur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation_J.¥

* {Specify type of place)

18. (a) Signature of Qungral dj While at wo_x'k'."...'_l SR () Means of I0jury... oo S
% Address._ 2R 23U pp A T ads

19 @ AR’ T/ 2] st ﬂﬁ } ﬁ.%. .Sign:_lturt;_.@_...!fx_ rsrmernssmrrmee (N Bworether )‘@..o

- @ (Dot received Weal resistras) T Add ,A‘--sa... Date signed.. W/

/ o y?l (Licensed Embalmer’s Statement on Reverse Slde( C" o ‘ - 6‘ ”‘.




RECEIVED ) ’ o
District Health Offtoer No. 10 ! L

vistrict File Number .g..__-....?f-...... .
/I8! .8- ‘ :
o et JRR 6 1943

STATEMENT BY LICENSED EMBALMER . © . - .

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

‘———"—'—-‘

........ .+ Registered Apprentice No

working under my persenal supervision.

Sign'ed...@:\z..: ........ Lo A

Licensed Embalme No. / /.
- P.O. Addresé s o ot W‘
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 embalined, fact should be so stated above.




