rh .

V.S. No.2 ® STATE BOARD OF HEALTH OF MISSOURI '
DEPARTMENT OF COMMERC 22?0,

R 51730 e STANDARD CERTIFICATE OF DEATH Stats Fits o
Rey. 5-17.39 D JUL ﬁ!
s Reﬁs't&tEmn Dl:tjnct No. ..;b........ Primary Registration District No... é./ X /ﬁ }"\S‘ / é Registrar's No.

1. USUAL RESIDENCE OF DECEASED:
L]

1. PLACE OF DEATH:

g () Coumty... o .em (@) Stat
8) City of oW, wwsserrens -
8 (& City CIt oatside c“_, & town limits, writs "RURAL" aod neme of towrakip) (¢) City or town...__# / ﬂ ._S;
/ 0 g (£} Name of hoapital or institution: (If outaide elty or tawn limits, write “RURAL") 7
S
‘:) = I oot 1o Bowital o msttaiin, weia bt mumber of oontor) (d) Street No ; (i raralive oty &
. ' E p
Length of stay: In hospital or institution
% i) zt v (Specify whether {] (¢) Citizen of foreign country?, & hd (Yes or No)
Y - In this community...e .. o eveamsaemsenenanes
\ E yeurs, onths or days) ‘A If yes, name country.
[~
E %U{‘ﬂl)‘ EE&NE MEDICA TIFICATION
- i sl i i 0. DATE OF DEATH: Month V22 0P aay 42).3
3. (&) If veteran, .
b ) —_— year... . T4 e ot dOR__Mm
1 ¥ -
4 name war.
< I by certify that I nded the d d from.._..
E; l é é 5. Color o ﬁn () Single, wadowy, ﬁ g A AT 18K o %zn.v{.ﬂpl < ST 4 j(
e 4. b divor 2t last saw b2 alive on. frvordt Or 3" rd 19_§$c
E ) . . and that death occurred on th d h’our stat, . » Dur.
ation
v Imriedijgte cause of dea JRNE SOV
&) /fptmﬁd ¥
L . : . (Mnnth) (Day) :
o 8. AGE:' vm. . Monthu Due to
3 - oy Due to....
& 9. Hirth o !
) % . . . (Cixy, w-rf or gounty) -
P 10. Usual accupation
= —_— -
- 11. Industry or business /‘ - - PHYSICIAN
o Major findings: —_—
I
- =] Of operations._ .. S Y ;. S .
a & . L d hUnderln'n:
z |2 g e
;‘ o Of autopsy. ’ nhould be
= = : sty
o istically.
B
= ,94* 22. If death was due to external causes, fill in the following: :
T E % © ‘Inform (2} Accident, suicide, or homicide {(specify)
B () Date of occurrence.

4 ) Where did injury oceur?

17 (o) 2 e - iy o 0w j P
I I y ““ " Jear)s P d) Did injury occur in or about home, on larmwh:)indunrhl pl'a.’m in putg “placc?

{&) Place: burial orrey ol ol MLLY /,4 2
i 2 /4 < ; {Specify twurphu;
18. (a} Signature of uperS disetIC TGO Lxck . Tle at Work?oee ... (e) Meana of infuryl)
Ml o, e 4ﬁﬁﬁl, & . _= e

-

N SY P2 N g 2 ' 13" Signature (M.D
19. (a) o 2V A P S ! : -7 -
{(Prate receivefl loeat raeliiral) (Registrar's alrnatnre) iy ] Address .. L Ao o s - g~—A——-. Date vigned o

// 7 a (Licensed Embalmer's Statement on Reverss Side) .{.... - I




. 1 i 4 .-
- p
ol 0
——— . : - -
‘ S S : =
. - kX e
- + t * r
- 4, ; :
- R S AP 3 ¢ .
4 A = .
' 3 .
- 1 LN r
i oL s RN
. - - “ N .
- 4
‘ I \
b P :
1 - Lonias -
. ' . .
* N L4
‘ = : . & .4 .
- % - - ™ v “a B e .
- , ‘
.

D o s/,/,___;'
‘ : . . ' o ‘Dlstnd: Fila Huj".:ﬁ?.%—-B 1944

. . Dato Filod ..

. o ' ‘ - STATEMENT BY LICENSED EMBALMER
o SRL | |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

Registered Apprengice No Py

working under iny personal supervision.

) Licensed Embalmer No. Z ﬂ F . é

Y P. 0. Address... 2 2L

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in lns OWN HANDWR[TING (Failure to comply with
the above constitutes grounds for revecation of license.)

If this body is not embalmed; fact should be so stated shove.




