V.S.Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 241
oot -4 sy or tas Cavals STANDARD CERTIFICATE OF DEATH S Fite 264
I Xarez23 FILED JUL 24 Iw Recisrars / é-}(

Reglstration Distdet Noo .. Primary Registration District Now. ..,
L. PLACE OF DEATH: ___ o 2. USUAL RESIDENCE OF DECEASED:
N 7

(z) County...._‘......ﬁ ﬁdﬁ'r/rzf? g (a) State /yo (&) County. £ Ffﬂtﬁi"ﬂ/ f"ﬁ
{& Clty or town LA i

(If cutside elty or tawn llmits, write " "RURAL" and nnmaul‘ towaahip) (¢} City or town..&ﬂ FA L v T TMER 0
(c) Name of hosn;%a} or [nstitution: AL r=) ) (If cutside city or tows limits, write “RURAL }

Qu N LY A - {d) "Street No.
{1 not {n hoepital or institution, write streat number or location) (If rurz), give localion)

{d) Length of stay: In hospital or Institution I

. ,f (Spocily whother || (¢} Citizen of {oreign country?....._.. _ﬁ“._. (s (Yesor No)
In this community. %EM

years, months or daya) [74 If yes, name country
. MEDICAL CERTIFICATION
3. {a) PRINT
ol Ty JdAceom /055 e k& ST
20. DATE OF DEATH: Month__.. _J@NE. day. ... 2t >

3. {d) If veteran, 3. (¢) Social Security

— ’ h
name war. Nows nd7-07-8867 vear our
21. I bercby certify that I attended the dec
ﬂ 0 5. Color or 6. 3::) Single, widowed, married,
st
4 Sex. JLALE _ divomd%fﬁff—‘q—--- that I [ast saw hatads alive o
6. (b) Name of husband or wife._.._._ % ... Age of husband or wife If || and that death occurred on the da
ASESIE LAY TeSIick. (/f m"/ aﬂve_-_é{‘Z__._._ch‘s A mmh ﬁ.)u( ,‘ik
7. Birth date of deceased Aﬂﬂ/‘ J—' /é’fz .
{Month) {Day) {Year)

8. AGE; | Years Months Days If less than one day

) é "2 g / 3/ hr. min
9. Birthplace crf /o IAY /7o @ puete

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

{Clry, town, or oonm.y) (State or f‘clgﬂ country)
Other conditiona.
. 10. Usual occupation... &z-‘ e "/H ”'F 0/ X‘E‘R B (Inclode preguancy within 3 months of death) / a j
) 11, Tndustry or business.... 0 IAMM‘LZA-‘? ._.._..2 AE7 6‘/'? SR LA - LT PHYSICIAN
jor findings:
a 12. Natne V/V/V/Vo k//i/ I Of operations [I ri ! Underllne
]
13. Birthplace, A AN 8 0., | the cause co
(City, town. o © (5tate or forcign country} Of auto shonld b
E 14. Maiden name A?p;(//\/ i 5’? autepy CPﬂ.}Begumf
tlatically.
15. Birthplace ///V/{/VO WAN inis o forign m‘m“n 22. If death was due to external causes, fill in the following:
16, (o) Tnfo . ma_( gfs [ ) (c) Accident, guicide, or homicide (specify)
L) Ad _ £.0% (b} Date of occurrence
17. ¢ 7 /? y A A- () Date mmor_.ﬂaﬂ} U / ?5‘4 (@) Where didinjury occur? (City or towa) _ (Couaty) tat)
" ) (Burial, cremation, or removal) (Manth) (Day} (Yeur (d} Didinjury occer in or about liome, on farm, in indostrial place, in public place?
~ " 4" () Place: buriabor crcmaumff/f ;

NEM = JLTTASR /[0

' 'wm]e at wm"."’

23. Siz{mug
Address_ £

18. (¢) Signature of {i l directo

Z

V -z E’ ‘I(Lmen-ed Embalmer’s Statement on Reverse Side)




+ ) GI
N . LS T A L 1, ]
TR H . .
\ e e ‘t " * * ar
. N l“.f
RS WA 2 SR Vo
. - i
e e e e ——— - o7 “
< a . et : . . . . .
AN . e : i
' £
c.l:
- . . \
i - - ——— -
.
JAN 291944, . , .
L3 ~3 .. e — ¢ . ar ) 1!
Trans Teal o7 S o - PR, o
[ . oy . . . . o . ;

REEEWED

' e . P ) , w o . =
R TSR -L‘-.i:x.‘: ORI PR T DiStl‘IGt Health Officer No. 9’ o
f . . * . .. AN - .
- . LAt~ L “ . o Mlobhear e m———
A SR R b Sl Namboren
. . - gL "-"1 e - . : - : ' . .
e R BRI e . Date Filed ..m81=b4
Y .
.
STATEMENT BY LICENSED EMBALMER ' o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
. 0
: , Registered Apprentice No
working under my personal supervision,
. I Signed...
| I b, i
" o~
» ' ‘T \ -t o ot B =2 o I {
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL‘\IER in his OWN H_ANDWBITING (Failure to comply #ith
the nbove constitutes grounds for revocntlon of license.) .
. - .- R |:i .
If this body is not embalmed, fact should be so stated above. Lo * A N AR -~ -

1




