5. No. 2
IM—5.43
v. 5-17-39

I X3esm

£

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

DEPARTMENT OF COMMERCE

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....__.____

State File No_—m -

. 4] Rem!rar CF N ﬂggjﬂ,

BUREAU of THE CENSUS
1. PLACE OF DEATH:

FILED Aug 8 1% g

Registration District No...
(5 City or town____s. J._.La L.
{If outaide cit¥ or town limits, wnu "RURAL" and nams of towoship)

(¢} Name of hoap: 1or i}mtitution

o daslo __r _ﬂﬁfiTAL,

{Il not in hoxpital or imstitution, wrijh sirest number or kcation)
(d) Length of etay: In hospital or Institution

(Specify whether

In this community
years, months or days)

2.

(@)
@

(d)

(e}

USUAt RESLDENCE OF DECEASED:

StateMJ's_sou.RL,‘ (3 County
rlot/ls

T
/7

(s

City or town.
Aou de city or town Limits, write “RURAL"}
swro RL A L BNV ETTE AV
{1[ rural, give tm)
Citizen of foreign country? (Yea or No)
I{ yes, name country. A

3. (a) PR[NT

E__..B,a B_E:RT._Z:L_.BWL_Q LK, S

3. (b) If veteran, N 3. (¢} Social Security
)

i
name war.

N} I =22 eT/
Color or

(a) Single, widowad, mamied,
s [MALE Orace.w hLTE d avereer_SINCLE.
(8) Name of hushand or wife....__..ereecsemne

6. {c) Age of husband or wifeif

aJive....,._.:.... years

7. Birth date of deceased EEB_RUA‘RV_:M_‘J_Q%
(Month) {Duy) [$ ¢

o »

20.

I

1 hereby t;ert[fy that I attended the deceased from,
>t -3 J’ 108 1o }u—ﬁ‘—v 26
tllaatsawhA!&.‘__—‘_ahveon 7 e 2- g : i

nd that death oceurred on the date and hour stated above,

?m causc of death M

MEDICAL CERTIFICATION

LY w26

w€¥
10t ¢t

Duration

=

4
_DATE OF DEATH: Mouth...m.Ll,.."L

...ﬁ.._ﬁ_____hour

AGE: Yeara Montha | Days

o | & | ) I

If less than one day

9. Birthplace sgj;jl_%ﬁ l!_L\tS__ ........... ol N 12 ¢ ud)
¥, town, or counl ar foreign country,
10. Usual eccupation ’é /2#7/7_5—

Duetouw& M w

{Include pregnancy within 3 months of death)

. PHYSIGIAN

11, Industry or busmess ....... }/ ﬂ._ &/{ > A
Major findings: ) " 2 ‘7 :6;,,5’
Name ﬁ . Of operations . B "
""""""" rol "" "'""' A ’ o - i [ g-" Underline
24 13 Birthptace. LS’T Lovls Mo 4 / the case to
¢ ‘ Of aut : Nl . ° should be
a 14, Maiden name.. g&t?ﬁ_.._ Dsﬁqugmn__ autopay cha.;'zeﬁ sta-
tistically.
§ 15. Birthplace..X “.A:, &'3 v "\ﬁ —M-iL——lg)— 22. If death was due to external causes, £ill in the following:
e 0 e P bt ol, ) e, i, o i i) Pilbnd s
’ () Date of occurrence t
® Address__.a.._ .I...Z.__.._.-_QC AL
1. @ . mnionsloen (W Da thereofd ULIY ? (e} Where did injury occur? T e o)
arial, m‘”’"’”‘mn (M"““' Oaf)f (Vear)? (&) Did injury occur In or about home, on farm, In industrial place, in pubhc place?
¢¢) Place: buriat or cremation.. z_._ il 4 ,‘ e L7
18. (a) Slgnature of funeml dlrector C(JE[’:\?\—U{/:.\_.._.__. b Whith ot work? e t,Sw?luynn of place) o imury
f .
5 Add L L AL B— : ] - . B»-
® r J'Fﬁé 23. Signature. - =% Aa -(M D. orot&)’r/._...
15. el =
(@ (Dator s 3 Address....[ ey 4 woe... Datesl ncd7 25 4(P

{Licensed Embalmer’s Statement on Be‘-vlane Side)




T _ ) BN Y

NN A
' . .
b .
a8 S
e\ |
'Y b P . At ¥
B . T ~ n
> P \
" . ’
r
- " ety -.‘
- - . . I
- ot - - -:
¥ STATEMENT BY LICENSED FMBALMER'’ . ‘ .i -

1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmécf b"i}-:'ng:for by

£

R , Registered Apprentice No ........

working under my personal supervision.

3862 "

_ Licensed Embalmer No.

]

- PlO. Address. )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiik

the above constitutes grounds for revocatlon of ]lcense ) :

Can IF thls l)o)l) is ot cmba!mcd fact -hould be s0 stated above. : .

»

X



