. 8. No. 2
M—9-4-41
2y, 5-17-39

I X29484

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

v

DEPARTMENT OF COMMERCE

BureaU OF THE CENSUS

Remfl‘!ﬁﬂstml-&lw

MISSOURI| STATE BOARD COF HEALTH

STANDARD CERTIFICATE OF DEATH cnrmm. 0437

Primary Registration District No.l o2 sdoildAlAl - - - Registrar’s No.... .5L / -

1. PLACE OF DEATH:

(a) County....
(b} City or town.
{¢) Name of

/4—///

l.lido cu.y or w-'n I.imn.- wnl.n "RUR.\
n:al ur institution:

72 A ded e

e of tawnahin)

}%4//210 P v I o P

(d) Length of stay:

In this ot;mmunil.y

{If not in bospital or institution, write atreet number or Iom!.ion)
In hospital or lusdtut.ion.......f/....sé_ .....

(Specity lrhelher

years, months or doya)

2. USUAL RESIDENCE OF DECEASED:

(a) State / W DW(M County.ﬁ.

(¢} City ortown..........0L

(If outsidgpcity or town limits, wejte "DURAL™)

(d) Street No..... FLELLAEr

() Citizen of foreign country? ey Moo= 24

" {if rural, give location)

If yes, name country.

3. (a)

777'41/ WestEsld

FULL NAME

3. (®)

If veteran,

name war. T2

3. (¢) Social Security

s, Sex.,M(.LZ”‘

a Color or

.

/ divarced.l.-(’

(Dn!!rooeﬂed local runlur)

MEDICAL CEI‘%TION
20, DATE OF DEATH: Month.

voi 2 2-s30- 724  verd L AL o e KS‘Z.\M

6. (a) Single, widowed, married,}|

21. I hereby certify that I attended the deceased l'rom.. e / ...................

19‘|‘£¥. $0.... 4 b . A o
thatllastsawh’f':'\ alive on ,%M = . - . 199’5‘

qﬂr () |i|'nnt

6. (5) Name of husband or wife._.....cosnee 6. (¢} Age of husband or wife if || and that death occurred on the date and hour state Durati
- 7 uration
/‘_E;ZZ:IEL ollve.... 22 8D ... years || Immediate cause pf death YdedeE T L T B o . [
* 7. Birth date of deceased i A LETZ AT
(Month} (Day) (Yoar)
i [ it g B
8. AGE: Yeurs Months Days If less than one day Due to. N oopen et
\5 / é 2' 7 hir min P
Due to. .
. [
9, Birthplacm@&td/hn— [O o L~
o Cjty, town, or county) e /‘ -
ion.. 7 Other conditions /1.1
10. Usual occupation., &Zmr P g S T e { o
11. Industry or b " I PHYSICIAN
= Major findings: - ' —_—
B4 12, Name.. operations.
7 I . o : ) . . St . Underline
& 1 13. Birthplace (cn :vitfﬁ;%:é
Of aut — shou
E { 14. Maiden name......... /. autopay. sta.
tistically.
§ 15. Birthplace City, to 22. If death was due to external causes, fill in the following:’
16. (g) Inferman o & o (a) Accident, suicide, or homicide (specily)
[€))] Addrm__.._%e&«.»w (3) Date of occurrence
17. {a8) ¢ _M.Qa_.é . te thcrnof JZ_ < {¢) Where did injury occur?. T Eanaisi St
Boril, tion. oz ¢ (Moath) (n") ( o () Did injury occur in or about home, on farm in industrial place, in public place?
{e) Place: burial or c.remat!on. ...... e e -4
é y ¢50‘lﬂ.— (Sp.clfy typa of place)
-1 & @ smmmre reral directoy s T /” N « [v, 1., While at work?. ... Furnes, (e) Means of injury.. —
® Add //52’_2&(.4_( ),?1 4 Y ﬂ /f froTTTT }3 Signature:...i........ . ﬁf orother
19. (@ b & ’ 4 /q/,g_ﬂ&//’ A APAAAL,.. L ... Date slgned/,/é. W

Address....

s¢ 7

(Licensed Embalmer’a Statement on Reverse Side)




it
:
, H
4 5
i -4
- i
L . ' ,
3 ¥ .‘ . Yy A
[N oy . .
* T . g v
-, . . . - - -
T ' . .
' 3 L. e e W d R - . : .. - }
RECEVED . Y- .. Lo
* D MR N o F"»'w-'.‘ - L ’ h -

 Distriot Healgh Officar No. 1!0 T |
e

---MAR.B__,,wM o . :

STATEMENT BY LICENSED EMBALMER ?

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

eeeevn e L S . . ..., Registered Apprentice No
working under my personal supervision.

, Signed. ... /,%J Z(J MQ&&

P. O. Address.. Mmj/g .................. y

- Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to . ply wit]
. the above constltutes grounds for revocation of license. Y

-7 If this body 1s not embalmed, fact should be so stated above.f

See o= R . .

.




