V. S. No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i ‘259&

oovi—s s BumAy o i Cavsts STANDARD CERTIFICATE OF DEATH State Fte o
oV, 5-17.39 -
I x37823 Regf Mgistﬂd 5 M Primary Registration District No_éz.?.’,.é._ Registrar’s No / / /

2. USUAL RESIDENCE OF DECEASED: /a -

1." PLACE OF DEATH:
(@) County

me_w_._

() City or towndX 2 6 L7
' 1_} 8 Irouuide cﬂy m' uumlmuu, wrrite I\U " and nama of lo-”ﬂnp) {c} City or town...... ﬂ / J
0 (¢) Nam f-:nta.l o Institut} n. L (if outaide city oe vown Limits, write “RURAL" 7y
0 {If pot in hmpxni“ muiluunn. Write street nu.mb:: or looation e (d) Street No (If rura), give location)
(d) Length of stay: In hospita institution.. ,... ...................
é z (Spocify whetber [| (¢) Citizen of foreign country? h e (Yes or No)
In this community /)
‘ years, months or dayn) If yes, name country, <

PRINT )7/:’/4 el ;7‘ ‘S)/ W MEDICAL CERTIFICATION
7 day ‘:Z! . (

ORTET 20. DATE OF DEATH: Mont za s AR
- veteran,
._._.{..-m?.__._..-. _minute. -“ﬁmmﬁ

O b >
21, I hereby certify that I attended the d d from };';W =
£ of 19, tg Da by 2~ 19 %
' Y
that I last saw hL;Q.‘.‘...A:.-aﬂve on M L5 . 19,’.‘: 2‘.

and that death occurred on theﬂe and héur stated above.
c 67 Duration
Immegdiite cauge of death o1 & « oAy 2

natne Wat.

e

. (b} Name of husband or wif

-

=]

. Birth date of deceased /Q'“‘&f 4 M 3
(Monl.if {Day} {Yoar)
8. AGE: Yeara Months Days I less than one day Due to

7 7 / / 7 7 hr. min Due t n
- p g ¥ ue to
Birthplace. %&/ C 0 M(d't f') _I/ /
ty, tate gr forcign country P _ -
Usual cecupation W . -czshe-r conditions : - / , !

d ey within 3 b of death) I h R
o 4 ) PHYSICIAN

©

-
]

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

11. Industry or bysin '
}?/ Major findings: p’ .

é 12. Name Of operations,.......
= - Underline
= L3, pintace i
I Of autopsy. should be

14, Maiden name. . . . |charged sta-
E tistically.
E 15. Birthplace 22, If death was due to external causes, fill in the following:
s (;) (c) Accident, mulcide, or homicide (specify)

) (¥) Date of occurrence.
17 (g} . AAAL (_._. (8) Date thercof.....y /= A g) Where did injury occur? Gy v

(Buarial, cremation, or remq vnl) ¢ - DId injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
{c) Place: burial or crematidgs? A L, > _.
. . 3 (Spocify t pn of pl.na:)

18. (2 ral direc it - [ While at work? ... , Means of i Lnjury_m. it sisnsanreren

1

b g P drrla A e o

\ ¢ ; /- y " 23. ‘Sigpature (M. D. m}

19. (a st T2ty f a

O ol remteed toma revisimes) cfistrar's siguntare) Address )’3&-’ ada. }7“'—0 Date signed. 2.~ 5(5{

’ 3 ¢ / — (Licensed Embalmez’s Statcment on Reverse Side)




L  pdD
D AN District ety . zf__:__f-/z’ -

' ' 3 _nbcr-""",
, L - istrict e T g 75

- -t e . Date " Flled """""""" -

STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice No

working under my personal supervision. - ' \ﬁ % f
. Slgned
L:censed Embalmer No / 7 é é

. P. O. Address . ~ 4 -

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

If this body is not embalmed, fact should be so stated above. :

s



