8. No. 2
M-—2-43

. 5-17-39

» 1 35697

N
%%\)

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

\

+

DEPARTMENT OF COMMERCE

Fi&é&?ﬁnﬁﬁﬁdlﬁﬁ N

Bureau oF THE CENSUS

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Distriet No é 2.‘.%..6.._..

State File No,

Registrar’s No.

1. PLACE GF DEATH:

(d} Length of stay:

1n this community_.
years, months or days)

{If oot in bospital or

In hospital or Lnstitution

/%m_/_u._i—_._/ 0 2y .

Bp.dfy whetber

My —

2, USUAL lli.leE{}tCE OF DE(..E.A:ED:

steet No.. [ L. Fs... &

Citizen of foreign country? iy

If yes, bame country.

3

(@

L BT S e Keﬂg/mmm__

3. (b If veteran,

3. {¢) Sodal Security
No.

L

nNAame war,

Y

4. Ser.:%‘.

divor o
6. (b)) Nameof husbandorwife_.__ .. 6. (c) Age of husband or wife if]
(TR VB el alive .S ___years
7. Birth date of deceased......- LA?M;—. v

5..Color or [ (a).SIngle. wid

7

MEDICAL CERTIFICATION

20, DATE OF DEATH: Munthuwv."._.zm;éw S—
ymr._Lz.#__?:___hunr_mw.___minute____.._ ATH
21. I hereby certify that I attended the d!:med from e A

19........

ed, married.

NS

8. AGE:

Years

A

that I last saw heea_ aliveon..

Iimmediate cause of tth__.._

Months Days If less than one day Due to
hr. min.
Due to..
(Shtanrl'miuneou PR — -" - T JEEEYY
Other conditlons, el ot %.m_. ————
{ 1{laclude pree thin 3 months of death)
**“:”“4 .
l iR Y PHYSICIAN
ajor findings: —_—
N of operations....&_e,..........,_.. S ﬁ
Fa - .- -, ﬁ] thUnderlht:e
& canse to
[/ l ] which death
Of autopsy T2 ufly...a should be
X N Ichargcd pia-

16 (a}
®
17. (@) .
arial, eremation,
{¢} Place: burial
18. (a) Signature of funerg} direct
®) Address___ - IRTE oty T APX
5. @ T 29 FYX _w

{ Date recelvnd loca! registrar)

‘(a) Accident, suicide. or homicide (specify) - &= _ 1\ .-

tistically.
22. if death was due to external canses, £ll ini the following: .

Date of occurrence.

" Where did injury occur?,

{€ity or town) (Connty} (State}
() Dn] Injury occur in or about home, on !a.rm. in industrial p!aoe. n publ!c place?

. (Boecify type of place}
~While gt wori:.'_,..,.._...:.ﬂ__l._.......... (e) ‘Mggns of lnjury..c:ﬂ,... S

(M. D, o:mm:-___“




LR - RECEIVED . 5
o DBisicict Health Officas N6y 7; ’ - e
Ciict Fito NumbcramncoftaSy,

Dot rit'd e v A..L/*.L._k_L!.Aq .

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, of by

,*Registered Apprentice No........ )

working under my personal supervision.

P.O. Address A

Note: The above MUST BE SIGNED BY THE LICENSED El\‘IBALIﬂER in hls OWN HANDWRITINC (Failure to eomply with
-the ahove constltutes grounds for revocauon of license.) .

If this body is ot embalmed fnct should be so stated above.




