- 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 244'?'?

OM—5-42 BUREAU OF THE CEhSU
v, 5-17-39 STANDARD CERTIFICATE OF DEATH Siate Fite No
toann F]LED JUL Primary Registration District No..gﬂ/é Registrar's No...... /% ..............

. Reglstravan District No.

1. PLACE OF DE% 2. USUAL RE “E OF DECEASED: 92 é
» - . .
(a} County. = (s} State... FOH SELTGYS ... (%) County % o

(b) City of town...... .1 /o o2l oLy, ...
3] town limits, write * BUHAI rﬁ{numn of towoship) (¢} City or town........S bt e e Ll ... 3 44
(¢} Name of hosp] tion: ’{ G : Ifouuide cu.v or town i | AL") !
ﬂv ------------------------- () Street No......\ gZ/ __________ A &M ____________________
{11 nat in hospitel or jostitution, write sireet number or loc™ion) If raral, giva |mm)
(d} Length of stay: In hospital or ingtitution ) .
£ {Spefily whether || (¢) Cltizen of foreign country?. ) (Yes ot No)
in this community......ccieene- /

yoars, moaths or doys) {5 1i yes, name country.
3. (@) PRINT W f
FULL NAME.. Z/fﬁf cdha X.. 0{3 ‘ih & 20, DATE OF DEATH: Montb..

3. () If veteran, 3. (¢) Social Security 3ear/74qho

name war. No

2 1 hereby ¢
O 5. l(:ﬂo” -~ .| 6. (a) Single, wido . M

MEDICAL CERTIFICATION

........................ i..._.minute. O-S_ d.; M,

ify that [ attended the decea

from

divor g that [ last caw h.bmees alive on...... o
6. (b) Name of husband of Wife.. . oewriviern 6. () Age of husba and that death occurred on the datpfind hour stated above.
i alive Immediate cause of death
L]
7. Birth date of deceaged_.. ¢ - Z v P p 2
(Montd) (B 7 ear AL 21 A0 =B Pl AePin oty
8. AGE: Years Montha Days If less than one day Due to”X... / ’75
QZE Cj_ p—?g hr. min. pliiy
y n Due to... & Pkt e
9. Birthplace/ m LTy . ... %‘_
. ity, lown, o county) {3 or foreign’country) = i
N Qther conditions
10. Usual occupatio Z i S (Taclude preguancy 'Muyxmuu Fduah) [ L
11. Industry or b }HYSIGMN
Major ﬁndmgsn/ ;—p—o ——
E 12 Of opemt:o _/_[.t’l__ WeatiSV W/
=<} / Underline
> the cause to
=mL13 'which death
Cf autopsy!... should be
charged sta-
tistically.

22. If death was due to external causes, fill in the {ollowing:
(8} Accident, suiclde, or homicide (apecify) -
(&) Date of ocrurrence.

ﬁifﬁf Where did injury occur?.
- (City or town) {County) (State)
(d)} Did ipjury oceur in or about home, on farm, in industrial place, in public place?

5 14. Mai

5 1s. BirlhpM
16. (a) Informantdfs

Addr

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

{c) Place: burial or cremation.. £

(“p«:ifr type of place}
(37 JT o T rermeeee (€)  Meana of injury..

18. “(a) Signature of funera) dir
(b) Addreus.....;. .....

19. (a) A._-ﬂ

{Date recei ka:ll rﬂlil!.rlr)

(M. D. ot other) ..

..&z: s o

=
# (f ¥ {Licensed Embalmer’s Stnlemena) HeVﬂo Side)




E  RECEVED .- .. .
' . District Health Officer No. 9,

. N Disiaict Fite I\umber-------------------
- [:ate Filed ._.'Z:g.o.?éu_glv-.:----f--é---—f-f
. » ) ’
} STATEMENT B_Y LICENSED EMBALMEI{ '
. I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by ........... et
. . . Reglstered Apprentlce No l. eree et be s ,

working under my personal supervision,

P. O. Address..... L @ Gl A

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAT RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so stated above. -




