3. Ne. 2
M —2-43
5-17-39

1 Xa=s97

<
5,

DING BLACK INK—

o oo

WRITE PLAINLY—USE UN

T tlel

MAKE A PERMANENT RECORD

FILED AUG

DEPARTMENT OF COMMERCE
BuaEay oF 182

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Ruhundon DHutrict Noﬁ_g‘_—gz.."z

e
arg
Stale Fite No ~f,?948
Registrar's No.,......... ?? .................

he,
Remlmuon I}u\:nct No._._.

In this comrnumty__

S

P ty nr towulimlu

yoarm, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

State..._ g L. ¢

{3}

{0 Y

City or town.. w ,A 2 LlnAdl

1t cugaide cf
Street No \%.-"Y\_ M

Clacom Sog

€]
(Il rueal, d}n locttion)
{e) Chizen of foreign country? 2 (Yes gr Noj
If yes, name country = IJ

3. (a) PRIN

FULL NAME-G%,.MA

3. (¥ H veteran,

name war.

_Wm

3. (¢) Social Security
No. 2L,

/] (b? Zme of ?Lmh

7. Birth date of d

4. Scr_....}..

Color or

M__W

6. {a) Smxle.
d.worc 74 o
6. (¢} Age of huaba.nd ot wife if

57y

widowed, married,

MED]

20. DATE OF l:éxm. Month_YgdoArtd day. _é A
year.. _Z ..... e I mlnule._._./ij
21. I hereby certify that I attended the d A

that 1last eaw hZg, __ aliveon
and that death occurred on

8. AGE:-

Years

/7t

S
| If less than one day

min

17. {a) —

{c}
18. {o) Signature

{®
19. (a)M

funeml dm:ctor

Due to ”n
9. Binthplace M o, ﬁg&)wﬁ\/ |
. (Clty, town, or county} * {State o forcign conntry) _ //
" i Other conditiona
10. Usual occupation ... e I| (tecinde pr ,,l“uns b of death) U
t1. Industry or busi y ‘ l PHYSICIAN
o I Major findin \n _—
8 12. Name. [ =710 LoAZ.. ... AL Of operal ona........ - N
= A 9 . - n Underiine
2\ 13. Birehplace oo sl ATy ) the cause to
" (St%h or forplan counitry) Of autopsy.... should be
= { 14. Maiden name... R ....._........J_._ ; ; ta-
==} tistieally.
5 15. Birthplae (S;m el | K22 If death wna due to external causes, £ill in the following:
2 . —
16. (o) Informan -A - () Accident, suicide, or homicide (2pecify)
@ - () Date of occurrence —mr
...................... - e ——

. (&) Date lhercof_v\g_.
{Mant

Where did injury occur?
of town) tate)

(Ci {County) (2
Did injury oecar in or about home, on fnrm. in industrial place_ in public place?

)
While at work?.,.;mm cans o! injory.... -C-} .




. . i a."
. . -~ - -
kY
- \ R N ¢ e . ~ -
“ T "\
P : PR SR S -
I G - -
te. /
e T et ' 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. e

working under my personal supervision,

Licensed Embalm

[F P

P. O. Addresd .} 2.

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

If this bedy is not embalimed; fact should be so stated above.

(Failure to comply




