5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI]

e N ED STANDARD CERTIFICATE OF DEATH sae Fite o231 88
. 5-17-39 S E p
T xeent gg;L:sEaDt!nn District N{v% Primary Registration District No,éﬂz.zi ..... Rcz:'.m'ar's N o.....az-z__.._....__.u.

M‘&o 2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

a {a) County...... g v v {a) State...._.... / /7 d County...._.&3
o () City or town = gD .é’,,
] (I outaide cily or town limits, “RURAL" apd pame of township) (e} City or town
E (¢} Name of hospital or institution: é(lfovdafn: or mw?hmxg write “"RURAL™)" ¢
R : ! ) (d) Street No, o /
/ E (If not in bospital or jon, write street ber or 1 ) [If rrad, give location) b
(d) Length of stay; In hospital or institution P
9 ng.f.. ? : vi in bospl (Specily whether || (¢} Citizen of foreign country?. ( Ys;}or No)
In this community........ ’ )
E years, months or days) ey If yes, name country
= ‘ 1 M
=] {a) PRINT Q J { EDICAL CERTIFICATION
™ NAME /
20. DATE OF DEATH: Month.,.. = At ... day
- 3. B If vetam.n. 3. (£) Social Security
: year.__ f T/ T _houX. .
§ name war. No
-« 21, I hereby certily that I attended the deceas:
= F 2 5. Color or 6. (¢) Single, widowed, married, 1Ll .
[ . L4 4
' 4. Sex.. e T Jrace... &M enoeened ‘ mvoru:d__.w...;;_‘_l that T last saw }Maﬁve on -
6. (4 Name of husband O Wif€.o oo ciesiree. 6. (6} Age of husband or wife if and that death occurred on the da
' ' P éve_.._._,......._.._...ycara 1
7. Birth date of deceased.__..,_ o ol el / 5/4(5/,.
{Month) {Day} (Year)
8. AGE: Years - Months Days If less than one day

he. s ol A TS B it | it
j Due to.
Birthplace ?(//"V'M-ﬂw Yo f225 O =
(City, towp, pr connty) (Stnpn ov forsign somntry) || 7 — /7
i \%Mﬂ U)J P Other conditions ﬂ ﬂe .
10. Usual occupation. - {Loclude pregnancy within 3 moatha of dea‘tf ﬂ

@

WRITE PLAINLY—USE UNFADING BLACK INK

11. Industry or busingss f\ P /) PHYSICIAN
r jor findings: &——00_ i
-1 Major findings
‘a‘%{ IS -9 PO aey 1) “"""’k’, Eel/ | ™St | \\ Undertine
b L. . the cause to
=1 13. Birthplace..._! J——— b ] ﬂJ which death
Of aumtopsy - W, should be
E 14. Maiden nam ) 74 : charged ata-
B S : tistically.
g 15. Birthplace . If death was due to external causes, fill In tie following:
rtnan ident, L or b f;
16. ta) Info WA Accident, sgxdde or ommicide {specify) -
" o Date of occurrence, Rt
(b)) Address...... . So. oot bR Al
‘ﬂ ( . . ‘Where did injury occur?.
17. {8) - {City or town) {County} (State)
(Burial, cremation, or remov Did i:uury occur in or abont hame, on farm, in industrial place, in public place?
{c) Place: burial or cremation. N\J. et = ¥ i g
. - (Specify type of place)
18. (g} Signature of { LM QAL | - While at wmk?______‘f:'::_'_'_'_.._..m (‘;) Means of IDjUry=n...ooooeeeemreeaeee
dress. . u

\ -
z 23. sznature,...g_/
1. (G%mh?:f (b)ﬁé {Registror'a si y " || Address '

} / ff ~\; {Licensed Embalmer’s Statement on Reverse Side)




., - -
- -~ .
s - .
- -
& - ¥
~ ] -
r . . "
T — - -
i - ) B B .’ v P
S, . .
z ' . '
. . . .
. b ~ . .
A
. " '
R ) b
1 ST . - .
Tar r -
4 : -
\

: _ ' ) \ RECEIVED o
e L - , District Health Officer No. 9,

. 4 _
cte > S . ' 4 : District File Numbor_,_____-____________.
o oo - Date Filed ... T /2 -4 L
. - f * .
’ IR 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_..

A . . -

Registered. Apprentice No

.working under my personal supervision.

Signed

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failpre to comply with
the above cnnstltutes grounds for revocation of license. )) .

1If this body is not q‘:mbalmed fact should be so stated above.

-




