8. No. 2
A~9-4-41
7. 5-17-39

I X284a4

oo

Il

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

DREPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ﬂ_? ?18

Bureau os Tws Consus STANDARD CERTIFICATE OF DEATH State Fie o
REA!:&Q D}Au“{oam _________ Primary Registration District Ne...., 5’20? Registrar’s No ]l

1. PLACE OF DEAV 2. USUAL RESIDENCE OF DECEASED: . ,_D ?
(a) County. Jff/l/l/ﬂ/e( M 2 ) -

{a) Stat 2] County

.4 '
{It o aubside ci clly or tow h |t‘lt,wnu "RUBAI " and name of township) {¢) City or town J-LM/L CLQ -~ o
{c) mhospit&[ or lmtlm \! / (If outside city or town lm:dﬂu ‘RUBAL?”, U
f} aak . (d) Street No M 3

(If ot in bospital or institution, write steeet pumber or location) Tit rue). aive lomtion)

(d) Length of stay: In h‘%tal or inatitution

(&) Cityor town.....

(8pocily whether || {¢) Citizen of foreign country? (Yes or Na)

In this community.

years, manths or days)} If yes, name country. e
3. (o) PRINT éf E f‘ E ‘ MEDICAL CERTIFICATION
FULL NAME L T .. o/-\ 2 0
% 5 20, DATE OF DEATH: Month day.....®
3 ® Hve:éé 3. (¢) Sial Security Y y; RS
PR - No...., e . ?........_ hour. o minute...- M.

name war

21. I hereby certify that I attended the deceased from. @2 €A ... 3

6. (a) Single, widowed, marrle R Jt e ﬂo ________ 19¢
/ d“’°’°‘*‘?ﬂ7 that [1ast saw hgememlive on ‘-;?yq ‘;"‘-/ / 1!{ glo,

6. (¢) Age of husband or wife if || and that death occurred on the date and
Duration

. Dals 7B

6. (b) Name of husband or wife._..._....peccemicemrnene.

S alive....... 2.2 .years [{ Immediate cause of deatht.

- L4 e /16

{Montb} (Day) (Year)

irth date of deceased

s

8. AGE: Years Months Days If less than one day Due to. M
7 5 7 é hr. min. [} 77

¢ (Date reoe:ved vocal

Due to.
9. Blrthplac&./& m ﬂ

: LCipy. tawn, or county) - (State ot forelgn country) e .
10. Usual d 3 It Lo Other conditions ..o /
sual occtipation - {Include pregnancy within & months of death} l LD ——
11. Industry or busineys.. 7. sl A PHYSICIAN
& Major findings: I/ J—
g { 12, Name.. =" S 2 : Of operations.... : J Undertine
[>] ° -
. the cause to
= L1a. Birtholace PRETE G SRS e e
. Y Of auto shou
é 14, Maiden name.f_#)’)—*‘d( Q / ey _dmgeﬂ sta-
........ tistically.
§ 15. Birthplace % ¢ - -

ity, towa, " county, {3tptear forslzh country) 22, If death was due to external causes, fill in the following:
dALS \ (% d .|| (@ Accident, suicide. or homicide (apecify)

(b) Date of occurrence.

(¢) Where did Injury occur?

(City or town) {County} (State)

(Burial, cremation, or rem (&) Did injury oceur in or about home, on farm, in industrial place. in public place?

(¢} Place: burial or cremation,.

‘(i?:curv(h)'po f{f place) I%\

18. {a) Signature of funeral eans of inju

@® Address" e ot b
?_&fm) (a)m,_"_(_‘_ 0,

(MD S

 Dute ;ig:f/gz__. v

19. (a)
/{‘i 67 }{ {Licensed Embalmer’s Stutement on Reverse Side) ' .




et o ' ! * !
¢ R . iy . A :
M F
) o h ‘ ) - : ) s n : ’ l- F 1 b ) ° - N ) -
’ - ' q Lo [
a3 . - r - . » ¥ '
- Vg Y4 e e - - R i . v 4 '
: , o
! - o y . N
NS
- Al v t '
. s Ve '_ - K
\ - . . - _‘).'-,u‘- L ‘ e b~y o . : 3
" T ¥ . " H
B ~ -
o o ) : ~ :
e—.‘ ‘\'.'?g\‘*-xi 2. " ill. i - ‘: ! -
N TPV 5 :\5 A o : N e 4
3 v, . - o £ o7 R . ‘ .
\..) \é ﬁ \ \ :: [ S o . t -~
oo n v Lo \ i
- gt \\‘}.‘-—5‘-} - L <3 b ' P '
b e 3, ‘*u R . s S - . .
B .
- X,
R T - o T e B ’
. N >
. . ~ (VIEN
- : "
. "b\; N N R '
. BERE Let e e i.;:—" .
S A ' STATEMENT BY LICENSED EMBALME‘R . ...s.."'
. : B . 3 _.\ ! o _J
I hereby certify that the body whose name is recorded on the reverse sxde of tlns cu—tlﬁcate was embalmed by 1€, OF BY e
. L feereeefensmnmnn e e eeeansnas Fenn S e Y ";: " Reglste_redApprentlcg}No. . ,
"o . . N .. = ' i
working under my personal supervision. -+ - -
. i . .. 2 .

-
- l [P

H
LI [ ' . - [ .

oy 5> P o‘. Rﬁdr’ess_...’
Note: The abovc MUST BE. SIGNED BY THE LICEN SED EMBALMER in l:us OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for" revocatmn of license.) . :

L

™ If this body is not emhalmed "fact should be so0 stated "above.

Coa ot A



