No. 2
2l

X336807

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

DEPARTMENT OF COMMERCE
6D APRTOERE”
Reristration District No.mﬁj """"""""

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Dietrict Nnjo_lo__.

Statz File No. 1 0 5 9 R

Kegittrar's No.

1. PLACE OF DEATII: .
o ol AR OB (T4 e A EA
(5) City or town &APF -G“IAAAJEAU
{1f atitaide city or town limits, writs "RURAL" and name of township)
(¢} Name of hospital or institution: /)

Sl B2l S

(IT ot n hoepital or instizotion, write street number o
(d) Length of stay: In hospital or inatitution

3 s

skl
{

ocation)

174 (Speciiy whether

In this community
yorra. months or dayw)

z,

{a)
{c}

(d)

{0

USUAL BRESIVDENCE OF DECEASEIL

em (5 County—@ @%—-4-94
M

City or town
Street No mﬁ"

V4

Citlzen of foreign country?

talds city of town limite, weite “RURAL"™)

PRI~

{1t rural, give locatlon)

~F20

(Yes or No)

If yes, name country.

3. (o) PRINT
FULE, NAME

3. (3) If vereran,

[P E 227 - SALEAS

3. {¢) Social Security
No.

name war.

jolor or
4, Sex... {S— |
6. We of husband or wif

7. Birth date of deceased....

6. {o) Single, widowed. magried.
divorced__z.}:{.._ .....
6, (¢) Ageof hus.!zand or wife if

glive....

Wi riarn e Y CATS

Wr7z7u

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month—m /
_._L_hom_lﬁ.é,LmnutL___ A._M.

year...

21. e;;béyzrufj that I attendad the decensed from /
-7‘~’ 9 195K . kfu«—l
that 1 Ins’ aw ht".. alive on. WM

and that death occurred on

Duration

-
e

Usual occipation

9. Birthplm:;@%&%%ﬁ.ﬁ(‘
FM/M/CVI

Other conditionyl £
(lmlude prexnancy withi

ﬁ;«;mh {Day) {Yoar)
B. AGE: Yenrs Months Days If leas than one day Due toM /éd - SERTPOPORN
43 / o 2/% | hr. min
= v Due to
MM#M-‘ <
. £ S - rd
(State erlorsirs-satioiry)

nths .;r denth)

[T

{T¥ate received kucel reriatrar) (Hewhtrrih sizonture)

Address

11. Industry or business : FIIYSICIAN
-~ Maior findings: -
& { 12, Name d- A5 /\VM’AM operations sy
£ - - ALY el
= s Binhplacg_.W.. T 7 W ShieaAd
{City. town,or coanty} {Siate o foreign nlry) f shonl
- Of autopsy R ¢ be
% { 14, Maiden mame__. _Zina.&ua.da:nc ‘ ’ A} charged sta-
E Mgwoq tatically,
1= 15. Birthplace .. - . p : .
g (City. towm. ot connts) et roiva m““’, 22. If death was due to external causés, fill in the following
16, (@) 1 Mman% Le 7.2 ||t Acident, sulcide, or homicide (specify)...
() Ad " () Date of occurrence
17. (2 : _ (% Date thereof ? # =/ f'ﬂ'ﬁ (e} Where did injury occur? e ot sy Pt e
(Durial. crematios. or removel) {Month} (Day) (Year} (d) Did injury occtir in or about home, on farm, {n industrial ptace. in public place?
{¢) Place: burial or crematlon_.@)mi mz-@—a, . _—
18. {a) Slgna:'u.rl: of funeral mmtorw M While at wor . .
. Sigaa o 8 ptt
19. (a) 3"‘ 2%

Lo0 X

{Licensed Embelmer’s Sutoman“n Raverse Side)




AUG4 1948 : - .

- e ffiﬁar Ro. -nlf-a-ss‘.-:
sigtrict Health O 2 5775

vigtriet File Number

Doko FA188-cnmonaioms"

1

- .-----------‘1

l!--..--’--..‘..

STATEMENT BY LICENSED EMBALMER

" 1 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,

st L lriar 1S haira -

Licensed Embalmer No }' g ﬂf

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Hb WRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

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



