No. 2

—2-43

~17.39
X38697

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

DEPARTME‘IT OF COMMERCE
BurEavu of TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District NOJ_/éfm '

State File No.

Registrar's No...g...‘\_i..m ............

T/
(Il outaide clty or
pital or institutfy

. VU N
ot in hoapital or boatitation, write street numbero‘rlﬂnw
of atay: In hospital or institutlon..... __/ _._._ -

y whol.bu

1n 1his community.

years, mouths or dntg

2. USUAL RESIDENCE OF DECEASED:

— (b) County,

P

ul, give locatlon)

——
(e} Clti;en of forelgn country?,

(e} City or town...... s g
cutslde c} town limits, write “RURAL"™)
(d . Street No ......... .Y 2. ?_......_ Ao

N —
lf m. Uame country.

( Ye?r No)

3 (a) PRINT#- . e& “M

3. () If vm(g/

name war.

.«

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... s0008, 4.

> .

&

year. hout,

minitte, 2 2. ‘q'M.
aA_DQ--

+

21, 1 hereby cer%(y that I attended the deceased from

. PR L Calor ot b 194, 1o —WqMap\ il 19_(1_(.‘.,;
4. SaLa M / me_..._ .......... = That T fast saw h. o8 alive on . M"’e\ 7. 19.:£5f
6. (b) Nameof huaband orwife. —— & {¢) Age of husband or'Wife if and that death occurred ont the date and hour stated above. Duroti
urairon
[— alive, = . years || Immediate cause of dpdih
7. Blrth date of deceased...... 8. = 7 f_'/,f.."m- W / 4% "2; ‘ Lo
{Month) (Day)
8, AGE: Years Months Days If. than one day Due to
—— ——— — — " . *
wasssnsesssssms AL S gosrteemens i
. =7 || o= Coin i e Cmatsee ace
s. Birthplace . __ €7 ' M Y'—'-a- rr i
- (City, lolrn. or eounl.r) . {Stats or.foreign country) [/ o
Other conditions.

10. Usaal oecupat.ion.._.d... - (tnclude pregoancy within 3 months of death) / a

i1, Industry or . PHYSICIAN
ot ﬂ Major findings: 1 [ —_—
=] 12 Name Of operations........
£ - .- . .- ) } B Underline
= eanien : C ~jthe cause to
] v ' 'which death
o Of antopsy should be
5] jcharged sta-
£ S tistically.
(=] -
=

s

16. (a) Informant _ e P e, e

.’

= ST, (b) Dale thereof.
(Baria, cremation, er remaval)

) (0 _l:taee: bu.rla:l_ or crematl

18. (a) Signature of funeral dir
® 4 et

19. (&)

i m:_?ate of: occurrence

(d) Accident, suicide, or homicide (specify)....c.in

i 22. I death was due to exterral causes, fill in the following:

(0) Where did Enjury occur?.

ty ¢ town)

(i (Couaty) {Sa;
(d) Did injury ocetir in or about hote, on farm, in mdustdnT;i;:e in Dnhﬂc p!ace?

(Specify l)pu of piace)
While at wor 2 ..__.___._._._.._....... N

23, S:’xnat

Address gﬂ‘i -6«'4

Mﬂ.‘n.l ofi:?y

. or other)@ o

Date ﬂgned.&:f.: ‘/?




STATEMENT BY LICENSED EMBALMER

' 1 hereby certify that the body whose name is recorded on the reverse sig;e: of this certificate was embalmed by me, or by ... e
. ‘ » ' . [
........... - A s, ... Registered Apprentice No )
" working under my personal supervision. T ’ T )
'
. -}
> .
SR
4

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in ]:us OWNAL WIRTING. '(Failu;'e to comply with
the above constitutes grounds for revocation of hcense.) oo o ) _‘( st . st

If this body is not embalmed, fact should be so stated above. . T 7‘ N

*




