3 N;": DEPA%TMENT OF %OMMERCE STATE BOARD OF HEALTH OF MISSOUR! 7 U 8 4
— UREAU OF THE CENSUS
. 5-17.39 STANDARD CERTIFICATE OF DEATH State File No,
| EIRED.MAR
Rﬂ D uly T Primary Registration District No%/?.é Registrar's No g
y 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
3 a {s) County... ’/" et d, (a) State.. 2 a2 « (b) County....d?:... ot ds
Q (¥ City or town.. Lot
/ ] (lfouuldu l;uy or l.o'n [imite, wrill “"HURAL" and name of k)wnsh:p) (¢} City or town M’\/
:é] {¢) Name of hoapital or institution: . ([ronr:?fny o limita, write “RURAL"™)
- R / (a2 L, A - 4 i PP (d) Street No... & 2.2 ) L. e e
i [{}) aot in hnnplul ar l:l.ul.iun. write street nomber or locatio) (Ifrural, EIVE Yoonti
d) Length of stay: In hospital titution. ....ms
:2 () Length of stay: In hospital or institution . [¢) Citizen of foreign country? el 2 (Yes or No)
- In this community.._.... b el s J j
= years, months or days) 1f yes, name country.
=
v MEDICAL CERTIFICATION
ol 3. {a) PRINT 7
& || Fuiv NAMEQd—C”éd/ a«ﬂ’&ﬁﬁé—/fﬂm/ ya /]
- ) 1ves o P 20, DATE OF DEATH: MonthCr-e day.....s
. \ . {c) Socia
g‘ veteran N v year H. "f LT J— 6?- ............ minute...........A.......M.
£ e e
- TR 2 21, I hereby certify that I attended the deceased [ro) —L‘z;’ /
'T- S./;ulor ar |6 @ Single, widowed, ed, 158 g to W B 19 5
F 4. race. Lt T Ao divorced.wase: ¥ |} that 1 last saw alive on 7] 105S”
] 4 6. (b Name of husband or wife . e 6. () Age of husband or wife if || 31d that death occurred on the date and hour stated above. Duration
7 " alive....o.....years || Immediate cause of death..... &
g 7. Birth date of d scle g2t . o / gse TR wmtors 5"-//:&},
g Ponth) D) (¥oar) C 1 C/
o 8, AGE: Years Monthe | Days If less than one day Due to Wéw
g 72 | 5|
- Due to hosooutd i
& 1o Birehplace.. Al tplns . 2220..43 -~
g . (Cil.y town, or oounly) (Stats or foreign couatry) : P / ' 4
) Other conditions. il S
% 10. Usual occupation.....£ AT 1 SvAL - 11 (Include preguancy within 3 montha of death) q
= || 11. Industry or business — : PHYSICIAN
i nid Major findings: ] w —
§ 12 Of operations
E = . - [ F4 - Underline
z |3t hich death
. A B, N . ! e
- (suu ap focelgn country) Of autopsy....... 57 should be
3 14. charged sta-
= |8 f} tistically.
E § 15. i f;ra‘l;;”mnn:;ﬁm 22, If death waa due to external causes, fill in the following:
= s @ ﬁyc é 4 74, || @ Accident, suicide, or homicide (specity)
B » (¥ Date of occurrence et
78w i 3 A1 () Where did infury 0ceur? ...
17. (@) .. L2 A A . () Date thereot._Fadl.. zcﬁ /?iﬂ [ T T — FEr
“{Borial. crematian, or removal) (Mooth) (Day) (Year) {d) Did Injury occur in or about home, on fa.rm in industrial plan:e in publlc place?
{c} Pilace: buriai or mﬁ%m__. b ety ML ACL o
18. {a} Signature of fureml director... 10 Nt @f-'n.l..—f.hl../_/}é:zr i _____(s”i“' l(”;‘ }?“,‘;’of injury....
® Addreu._zz'.‘:?—&gét.—m/ ...... B SN Ao
19. (@ L& — 4% _ § Py
(m.:. roceived local registrar) Regislrar's slgnatore) o
I c{ "{) ‘G (Licensed Embalmer’s Statement on Reverse Sid\:)




Lisaict Aealth Office No. 2,

e _ Cistrict File Numbersf%.,./::--z/‘j_.:p)
- Dave Filed ... BT~

*

g

o
.g-;__ o
Q& FYOIRTD
z

ey

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

working under my personal supervision.

Licensed Embalmer No.._.. LtDEC) .................

P. O. Address_........f.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.,)

G. (Failure to comply with

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




