. 8, No. 2

M—B8-43

. 5-17-39
I X3rs23

DEPARTMENT OF COMMER

qLED SRS B4t

Registration District No.m_j.@ 4/

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 30 3 ;\

<1838
=Ll

State File No.

Registrer’s Np

i. PLACE OF D

(a) County
() City or towne—="

%M/

it crtnwn lunuu.. wrils RUML nnd mm nft-n iy
(c) Name of hos;utal or in.sutuuon

State.

2. USUAL RESIDENCE OF DECEASED:

5/

{a}

ol
~i

City or town......

o

In this community
years, months or days)

(If not in hospital or iostitution,

(3) Length of stay:

In hospital or institution.

/V[o

b) Coun Ry

. - n Lﬂ%wwnl 1.-, vnu *RURAL™Y
(d) Street No. ; g@ : EM’J
write street nnmbel/}ocul.ion)

/

{Specify whether Citlzen of foreign cou

If yes, name collntry.

{If ruru!, give location)

A"

y

ntry? (Yea or No),

=M 1y A Léc:“’ /a2 e

6. () Name of husband or wife.___.... . _.

6. {c} Age of husband or wifeif

I hereby certify that I attended the deceased !'mm%’lﬁ""

MEDICAL CERTIFICATION

Month

L .
.H.“,/wz’: ...mingte... /

—J— hour__..

bofs ST -
- = — 20. DATE OF DEATH:
3. (¥ Ii veteran, 3. {¢) Social trity
v . i yor__ [ ¥
npame wWar, 0.
21.
7‘2 s. Coluro 6. (a) Single,
4, Sex race dive

and that death occurred o

widow ed, 19 “Z to.. __?‘b-al.m.w.é-s .
mﬁd—-——w‘{thﬂ Ilast saw h."2ar_ alive on

a :he te and hour at ed above.

12,

1
i

16._ (s}
®
17. {a)

13.
14,

15.

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

(e}
18. (a)
()]

11. Industry orb

10. Usual occupation

{City, town, or county)

M -

alive__ &~ Immediate cause of death.}
7. Birth date of deceased ? Wk 4 bl ggﬁ
(Moanth) {Day) {Year) ,
,},AGE-: Years Montha Days If less than one day Pt et erp S 7T A
1# /K 3 G . 5 hr. min - -
¥ ¥ Due to..&:&,\,ﬂ f o = 2(_4_,;_..._.__‘ )
o . o
{State or foreign country,

Other conditions

(Includ

¥ within 3 mantha of death)

U PHYSIGIAN
Major findings:
Name... Of operations | Underline
the cause to
Birth [] w}?ichﬁezgh
Of autopay..., shou e
Maiden name, charged sta-
...... tistically.
Birthplace {8 R ot o 22. If death was due to external causes, fill in the following:  ~
Tnf LW Accident, snicide, or. homicide (specify} -
orman A
Al Date of occarrence £
Addresy,.
__HMM. Date thereot o= 42U 4L {pere did Injury oceur Wity o towm . (Cowntn) iaea)
(Bm'l' cremation, o val) (Month) ( X Did {njury cccur ia or about home, on farm, in industrial place, In public place?
Plau:: burial or cremation

Sl:mature of funeral director

(Specify typo of place)
{e) Means of injury. . _......

dm_—f,q 23. Signature et (M. D.orother) ...
1. ) e e Vodal reristyon) "~ {Registrar's sizontsre) H Address... M‘L-AJJ-‘LAW L Date siwned frdng >

] g0/

(Licensed Emhhfr’l Statement on Reverse Side)




-

* L T .
“
. o -
, LY Y
+ ’ - : MY ’
. AN N , - . H
o ey 47 LI i X ' ' Yoo
. M) T P * : ol ~\
v - Y <
‘ ' teoy e
, K .
. o7
. \ _ i Y q‘ , , ey s, ? .
bl "‘ - V . .
. - ~ i St N
STATEMENT BY LICENSED EMBALMER s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba;l‘med by me, or by -
et : S : ol ..., Registered App;cnﬁcé' No, .
working under niy personal supervision s ‘ : -

e o .. _-\. POAddress il o
Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALNMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this liody is not embalmed, fact should be so stated above.

-



