No. 2
—B.43
-17.39

[ X37823

2
)

DEPARTMENT OF COMMERCE

BUREAU OF THE C@s

LED JUN

Reglotration District No.....2...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE}‘ATH siae 5ite 0. 1. 8805 3.4

Primary Registration District No.. 27 27 20T

,‘ f ? Registrar’s No. s‘b

1. PLACE OF DEATH:
{a) County

ZIA/

Huetf’(t A

(b) City or town

(lrouunignuwtuwnhmm.-nm "RURAL" nndmmurwwmhm)

{c} Name of hospital or institution:

{If not in hospital or institation, write street number or location)

(a) State i {#) County.
[ 3

2. USUAL RESIDENCE OF DECEASED; ‘5?
L ]
%&G ’?f‘._w.___ -
rd U

() City ot town....... A Al L&
{If outaida city or town [imits, writs “RURAL"™) o/

(d) Street No.

{If rural, give kcation)

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

SE10] Pla&e: burial ar crematiofeetad -

18. (c)} Signature of funeral
(6} Address.

) {Year)

(d} Length of stay: In hospital or institttion —_— 2z,
. é (Spocily whather || (¢} Citizen of foreign country?, (Yes or No)
In this community. f ';/"’
yeurs, months or days) If yes, name country. —
MEDICAL CERTIFICATION
{9 PRIN M A
il NAME.StE[?Af[V M End enhald e
3. (b) If vet 3. (c) Social Securit 20. DATE OF DEATH; Month__ L7777, day .
B , . (e .
@ veteran ¥ yeur. / 9 ‘/ ¢ hour., i , mimng_lQ_______E.__M,
name war. - No. —_— 4
21. I hereby certify that I attended the decensed from.
5 Color or 6. (a7n&le. [1s~ 193510 \57/ 7 19044
4. Sex. M‘“"‘“‘ “““““““““ divorced £ ==& s St that I last saw h_é‘ag_ alive on #/;"0 //q"{' : 19 H
6, MName of husband grwife .. and that death occurred on the date and hour stated Above, Durai
uralion
7%@""—4 = . Immediate of death e
L]
7. Bisth date of deceased...... fhoen = © (5G| %ﬁ—_ ...... : Bl > 22 5 P SO W
{Mocaoth) (Day) {Year)
8. AGE: Years: Months Days If lesa than one day Due to
f é 2 / 7 hr. min h
Due to
9. Birthplace ... ..., b M O ‘ *
- ot (City, to or county) - = (State oz foreign country) = B : /\
. ﬁ Other conditions, Py 4 |
10. Usual occupation M"Mq {Includ ¥ within 3 moaths of d.n7/ }’ L U . e
11. Industry or busi N \ . | PHYSICIAN
Mag)fr findings: /'/ —
. tiona
E 12. Name.____.§ opera T | v e hUnderIine
= L. aw S
¢ wa, ar ¢ounty) Of autopsy should be
E 14. Malden name =7y Lt Rone (t:hatrgg{i] sta-
7: [ ...itistically.
S| 15. Birthplace _ i e e % = || 22. If death was due to external causes, fill In the following:
= f._ Ly, town, or county) - . (S L8 or [oreign country)
- o N Sa . = - - - 1] . it ‘f .
16. (o) Tnfofmait / o =ML M;M g g v (a) Accident, suicide, or homicide (specify)
M “2ZLy . (4) Date of occurrence
_/?gj./(c) Where did injury occur?
{City or :o'n) {County} {Staie)

(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

9. 8. [2¢ %

ad local registrar)

/ LA :‘ . {Spocify Lype of place)
¥ While gt work? "t _:.__ 27 ... 2 (¢) Meansof Imu?._. ..... e innn
L]
r s N ] . . . . . ..
w ';{/ é' 23. Signature......Lf . ... et (M. D. ar other)./
l'rg....__!_ 7 BBl . . . P
{Repistrar’s o ) Address




T
v LA L") f . *
K] i . F
L H » e . » - .
- : by ;o e =
R DNV e , - .
3 . - ]
.o Co ’ - i : '
S ) Tt : ¥ UANAEN -3 s
1 : T i . . .
- R A - § "
' . v
v ' _«
.. L 3 .-
. A - . . .-
- P "
, oo s N o
- .o A . " v P . R )
I n A N ": _.1' o L :' w - -
- . LR - . a4 ™~ LRI e
" o LY P AT AN ‘.“?\ . \!‘:\ WA ML : .
- L . LYY S T . . : 7 3
> ,‘- .‘\ l\ , o [ Y ‘.; . ' Z
i i o - .
M) ', I I B \\ . . :
. . Lo, ., . w . . M -
g . . s .:3‘731 oaedsy ;Sm RS Mt oo
S b . E | .
" . i A
R h ! f'y] \ = %’l“:\.}ﬁ.--_: —a —.a- |
- v ¥, -,
) L. T - 5\:: N = e T e
* - .7-.-‘ - ',‘vl. o H .:.‘
, A t ' R .
' ) oo . N N £ 3 P
' - -
JHudd BT Al lNa,
. : L ‘ R o . ooy
A : ‘STATEMENT BY LIQENSED FMBJ@LMER Y e :
1
‘ Y . T _
. T \‘5 N - t' - . i
-+ T hereby certify that the body whose name is recorded on the reverse sid of this certlﬁcate was embalmed by me, oF by.
' P - . -
.......... ""1*. TR Reg1stered Apprent1ce No . -
- . - -, i
working under my personal supervision ‘ e o
Signed... ..
i ’ e QO o 3 .
. ToarmeIN s " L:censed Embalmer No ¢ e 7 e
' . St :
: L L. , . .

M « wP 0 Addrf-qq R\ - ¥,

LY
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocatmn of llcense ) N TSR
' -‘T;l .. If this body is not embalmed, fact should be so stated a.bove. boeee Y _\'. % ' v ) o !




