. 8. No. 2
DOM—2-43
. 5-17-39

3

/b

T Xasee7?

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

DEPARTMENT OF COMMERL

lﬁ'ﬁ' y.! 'l;cm}:’)' : STANDARD CERTIF

Rem-tratlon Dintrict No.._..

P "' Primary Registration District Nn5_010. .

STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH  smerar o, % 332

Registrar's No.ow o . ._Jl. _11%5:...

(LN

City or town.__...
Na

Tl'on;i_“ nlv or w'n Ilmll.l wrlh llUllAL and nml ol‘ towmhlp)

- -

2. USUAL RESIDENCE OF DECEASED:

(2) State %’ (5) " Coiinty. W

~

{¢) City or town. Lzt = /

/4

pame war.

n‘/ No. rrd

Y

. Color or

6. {a) Single, widowed, married,

I . dlvorccd.mtm:.‘.’.cé....

year___/._ . 1.1 A
21, I hereby certify that 1 ettended the d d from

) ﬂ i H e (IS ontaide city or town limits, write “HURAL™) 0
7l o .
J— A ° (d) Street No.
{17 sot’In hospita] or iostitotion, write street num/ él:l' toegtion) [V {1 vrural, give location) [#}
Length of stay: In hospital or instituti m A
() Length of stay: In hespiral or fastitution &pecliy whetber || {e) Citlzen of foreign country? X (Yea or No)
In this commun.i(y.._....__/é (a2 Vi
yoars, manths or dnys) If yes, name country.
MEDICAL TION
i 557 o lld Ao
FULL NAME ze L. ELIM L. .
20. DATE OF DEATH: Month > day. C'Z y
3. (¥ H veteran, 3. (¢) Sodial Security

.___minute.az.o.._.,A..M.

Z=-/2 - 19_g/;/m 7 -k &

that | lart paw halte. allve o0 2= . 7 =

sk tf

and that death occurred on the date and hour stated abave.

19, ?(-

{Dnta received lucal registrar)

Address

6. {# Name of hysh or wife...ccevee—eeeee 6. {6) Age of husband ot wife if Duration
ax riHe alive._.s2 7 years jate cause of death...eee e ﬁ)ﬁ&w
7. Birth date of d d s I 3 /P2l
/ (Month) {Day) Year} "
- 74
3. AGE: Years Montha Days If less than one day Due to
o? J7Z / 5 hr. min, D |
ue to
%. Birthp /= iﬁw’ﬁ - HMe Y Pl A T ‘
town. wmnty) (Stata or foreign ccuntry) T B - ; 7 T - -
; CLSE L& 'F e Other conditions S oy -/dul' N e
10. Usnal occupation {Inclode pregoancy within 3 of death) [ |
e m:a E
11. Industry or busl " PHYSICIAN
a " o u;;u / 7" 4 Major findings: —_—
= (12, Name 22 24 2 f Of operations -y /L/ Underline
(o4 . .
| 13. Birthplace Carotl Y lezi 7t ' UV Ad WAt
o %’ tows, of )// A’}s“"“ Ioreign country) Of autopsy phovld be
&t { 14. Maiden name 7 i -ltmjmtﬂ o
cally,
E 15. Bmhp!arﬂ;z “«l 7L R (D""’ 71 7\ /f/ g 22. If death was due to cxternal causes, fll in the following:
= City. 1, or coynty} / (ﬁu’& forelgn country)
16, (2) Informant 7 ;‘ Q o 7 9’ + = (a) Accident, suicide, or homicide {specify)
) A% %7 Ja /495 /i es, " Mo (5) Date of oceurrence
Where did oocur?. :
17. {a) “r: q / . ---"'-9-*0»-"“ —-“é e} ere injury (City or town} {Coonty} {Stata) '
{Burisl, cremation, o 'm'” , , th) (Duy) {Yer) || (4} Did lnjury occur in or about home, on farm, in industrial place, in public place?
" {¢) Place: burial or cremation... e ) / N
¥ b of
18. (o) Signature ne 2 i _(S_’”dr_','(’x Mp;:;)of ifory
(b) Address f -2} 23. Signa g > ' (M. DL
. . &L&.n < ___'f_(.,,_,_ ofvthesh
19. (s} ff/ T

2’}’),.,_... Date vigned{_..ﬁ:.‘fy—

/ 0 / Lf (Liconsed Embalmer's Statemenl on d‘vem Side)




. . o RECEIVED
- - District Health Officer No..-F<f _
District File Humber--ﬁ'-t*l-.--."f.’..?z

. Date F:Lled ____________ S:---.‘é’_--.‘f’.----.-
) o .',,_,_ :
f" ) N .-\‘:\-«
‘. : . §
¢
¢
-t - .t 1
1.
) ) -0 l
. { B

S STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.

Registered Apprentice No

Signed @ /(% m
< Licensed Embalmer No ca -S’é / ‘
P. 0. Address @ébl{ 4‘4" I8,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG, (Fallure to comply with

the above constitutes grounds for revocation of hcense.) P ¢ .
" Y N O v, - -
If this body is not embalmed, fact should be so stated above. - ) :




