. No. 2
{—2-43
5-17-39
‘1 X35697

2

(AN

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2}?619

e OFD 35 STANDARD CERTIFICATE OF DEATH Stte Fie No
Refs'tgmnDDlsitggo 13 @‘ Primary Registration District Nolzlé..ef ...... Registrar's No l‘g j j

1. PLACE OF . 2. USUAL RESIDENCE OF DECEASED:

(2) County./ ' % @ Statel, % s€alr. L . (% County. M j éw,_“ -~
() Cleyor mwn(lr i Timite, weite “RURAL" aod name of fhwnship) S M 4

outaids ¢ ty or town limits, u nn name o/ P. ity or town... (/e A2 L2.E... i
(¢) Name of bospital or institutlon: & (@ City or town... (lfouuido city or towd timita, write "RURALY &4

(d) Street No

{If pot [n hospital or institution, write atrest number or location) (1f rural, give location)
{d) Length of stay: In hospital or institution )
(Specify whether || (¢) Citizen of foreign country?, (Yes or No)
In this community. JG'W P
years, montha ot days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (@ PRINT S /L lf V7 4
FULL NAME. c.. a N. S
— ay - T 20. DATE OF DEATH: Monts LT G ST tav . ,#
3. veteran, £] ty
‘/ . . year.....l.f..i.‘.#......._..hour._.i.__.:‘_e____minuta._.ﬂ._.. v M.
name war.
21. 1 hereby certify that I attended the deceased from__%. " o, TR
Color of ti& (o) Single, widowed, married, H / a 19255, to... ek,  eanreenes 193K 0
1. Se#éj ----- - l dl‘mr PR el 1] that I last saw b LM— alive on... T i % SO 19...&%
6. (3) Name of husband or wife.... e 6. (¢) Age of husband or wife if and that death occurred on the date and hgur stated abnve D K
uralton
N alive....._ =" lm@:ﬁate cause of death ’ 2 Pl 5 '
7. Birth date of deceased_ S\l -_— IS /Xﬁs - m_d,&-a,%_ ML =
Month) (Day) {Yoar}
8 AGE: Yenrs Monthe Days If less than one day Due to

AZ /0| ZF = br ..o m% - :

9. Birthplace . s 2 O
C(Gavy. towp. o eoun.l.,) or fofelgn gountry) - f E
P e L iy a"—ﬂ/élz Other conditions, ;) WSO SO " N S—
10. Usual occtpatio e H (1aglude pregnancy within 3 months of death) q - #—-’ JR—
11. Industry or buaineu_t; ..«/4.. /.&-‘f/{,. L.u‘r{"-!b e ’ PHYSICIAN
41 asor nn ngs:
(12, Name. ... Z i/f:" | 75‘?‘ e 2o > Of operations
= - (f . . thUnderIine
[

213, BIrhplace..... oot f e 2 L e
- ¥, town, or county, nml'noﬂm‘ll ) -1 Oof autopey should be
i3 { 14. Maiden name. s C— charged ata-
E s 4 S tistically.
=1 15. Birthplace : T o cn‘mu;)-! 22. If death was due to external causes, fill in the following:

16. (a) Informan Q (a) Accident, suicide, or homicide (specify)

) Address ' ; (b} Date of occurrence

1. (@ Date thereo W@ - / y. Vsd & ﬁ(c) \Where did injury occur? T Tee— yrom—— o
1. . A7 AR . I R ¥ or town “ounty

. (Burial, cremation, or removal ) {Month) jDay) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation.

(Specify t(nn of place)

71508 PN While at wor! —— Means of Ipjury__
e o [
! 23. Signature... Loy 8 ¥ S . (M.D,

o |l padress... o S L,_-a—r 7-1'_ !’MQ ________ Datesizned

18. (a) Signature of funeral director.
[{5)] Addreuw.m.m.u,. S,

19. () A D LD Y

Date feceived local registrdr




STATEMENT BY LICENSED EMBA%MER

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

- Regfstered Apprentice No

working under my personal supervision.

P. O. Address)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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



