. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR] ]_ ]_ 25 ';7

PR Bursav os s Cansus - STANDARD CERTIFICATE OF DEATH State Fite Mo

PPk ﬂ!ﬁghgn %J’?w . Primary Registration District N o-%é.ﬂ# Rem:fmr s N{ﬁ I,

&
1. PLACE OF D\ ', K . 2. USUAL RESIDENCE OF. DECEASED: J / ;

(a). County ‘ oot / l O\AW
a ; (a) State”../.. . (8) Count
(¥} City or to - /IJ Jﬁ//’/ f’ 'S 4 / 7/
Ironmda cil.y or town hmnu. wma *RURAL" eod name of township) (&) City or thwh. T5 ’/W s
{¢) Name of Hospital or imnl / - outside city ar piwn Hmits, )7 o/
DI T e Bl bl K / s P2
(lf not in bmp:ul nr nmul.uuon, wm—e Iu-eet m:mbe: or locetion) {d) Street No .2'- £ {If rura), give location)

(d) Length of stay: In hospital or institution

In this community 70 L0

years, months or days)

{Specify whether (e) Citizen of foreign country? {¥Yes or No)

I yes, name country.

MEDICAL CERTIFICATION

a) ang
0 Tver e l — o Sw]Sm : —— || 20. DATE OF DEATH: Monmzy -day
. veteran, . (e a urity

— year. /. 9 Yo, hou - ST 7_. e mmute_._._@:/_ ______ M.

nAMEe War. = No.
<3 21. T hereby certify that I attended the deceas: om

6. (9) smm % {75 ‘/ﬁ, 1:27
J'Zd;"ﬁf 2wl shat T last saw hfﬂ_ aliveon__ /" Aﬁaf?( ----------------------------- 1 %

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

6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated fibove. D .
uration
(R Ay & 2 - Ll nhve e Immediate cause of death
7. Birth date of deceased L S— ‘{
LIy sy M }/ o.CARDLT’S
8. AGE: Years Montha Days If 1ess than orce day Duc to '
A =2 FPERN £ Cree S ANEMIA
7 9 2-' hr, min 7
7 Due to
9. Binhplacew_)_.._._-_._ (Sﬂ‘_@d‘_ e
ity, lown, or county) tate or foreign conntey) e N ¥ ¥ —
. [ p . Other conditions...._c.l.ﬁ A HQJ’.S“’/‘_Z/ #ET
10. Usual occupation /"( j . / T {Include pregnancy within 3 mf‘:ths af death) ———
N\ PHYSICIAN
Major findings: . \ )\ —_
Of operations.__.._.. : 1
W Underline
/\ the cause to
- E J, A - whichdeath
{5tats or foreign country) Of autopsy should be
Y 4 L4 lcharged sta-
. 5 tistically.
22, Ii death was due to external causes, fill in the following:
(s} Accident, guicide, or homicide (gpecify}
m () Date of occurrence.
(b) Date th!rﬁ%/ 2'_3 {Z.)!:’Jc) Where did injury oceur? (City or Lowa} (County) tate)

Moatb)~Day) (Year) *, {4} Did injury occur in or about home, on farm, in industrial place, in pubhc place?

. i !
g _(_SZ ‘f l.(;:)n ?‘T'E"w:)of i:'u'ur{r3 . £
L4 (-{._,..—-— (M. D, orothu)mr
F .-




AP -257 SR

)

+
[3
4
»
|| PRE Y
'
b
n
\
v

STATEMENT BY LIEJ]ENSED EMBALMER

. !
" I hereby certify that the body whose name is recorded on the reverse :side of this certificate was embalmed by me, or by._..£#
4
i , Registered Apprentice No. ..o .
* 4
working under my personal supervision.
; .
Siéned.. Z t‘/
[ .

Licensed Embalmer No.. % 3 ' "7/

.:f' s P. O. Address...... 5 .. Z .... /Q#'g ........

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

If this body is net embalmed, fact should be so stated above!

L]

.
>

iy _ g



