ES.

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

Ne. 2
M—~-2-43
. 5-17.39
FT  X35897

m

DEPARTMENT COF CDMMERCE

chlstratmn District No. _% %__....

Bvétp)F 6{!3

STATE BOARD OF HEALTH OF MISSOURI.

STANDARD CERTIFICATE OF DEATH
Primary Regisl.ration District Noé,Z—_.-.,ZJ{,

) L

Stats Fils No.

23030
an

Registrar's No.. ,

1.

(3) City or towWn e
{¢) Name of hospital or institution:

PLACE O DEATH:

{IT cutside city or town limits, ‘rriu “RU ” and nu;w af lo';w:hip

(d) Length of stay:

In this community.. .
yeoara, months or dan)

(I not in bospital or institution, writs streot number or location)
In hospital or institution

/

(Specify whether

2. Us RESIDENCE OF DECEASED:

—_—
{a) Stal . T
{’(c) City or town_. .:“
(d) Street No
s ";%ﬂa locaidon)
(¢} Citizen of forelgn country? (Yes or No)

1f yes, name country.

3.

MEDICAL CERTIFICATION

3. (b) If veteran,

ol ,'::';,NJZM%,, Muaﬁz&«/b

3. (0 Social Securflgp”

nane war. No

REAWE

20. DATE OF DEATH: Month..

. year__'(..?#_‘f_.__hour.—__.

21. I hereby certify that I attended the deceased from

196y 1o
Lew V>

1948
lﬂ.ﬁ_—ff

that I last saw h alive on

6. (5) Name of husband of Wif. e and that death occurred on the dale and hour { ted above, D i
uralion
i Immediate cause of death /2
L) N—— 1
7. Birth date of deceased. (L __._—4%._8____/&? "ﬁs/ } / / 20 e
Momb) ay) (Year) /
8. AGE: Montha Days If less than one day Due to.
Jté Zq‘ ......... br. .. __.__min b \
7 ue to. 7
9. Birthplace . it O n !
City, town, ar counnty) tote or foreign country} " T ‘
X Other conditions
10. Usual pecupatio Eaettalut e (1nclude pregnancy wilkin 3 months of death} \ -
11. . @ PHYSICIAN
o Major findings: K —
£ Of operations
= t R / \ Underline
> | the cause to
e [which death
o Of autopay should be
=] charged sta-
E ....... tistically.
=3 22. If death was due to external causes, fill in the following:
-5
16. {a) Iufo e {g) Accident, suicide; or homicide {(apecify)
() Address. / (& Date of occurrence
17. {a) PR (8) Datpybereof (¢) Where did injury oceur? ; s
. - - - or town tate,
. (Burial, cremation, or remaval) [] (&) Did injury occur in or about home, on { arm, in indunri.al plaoe. in public place?
(¢) Place: burlal or crematio ]
18. (e) Siznatute of funeral diregtor. AN, While at work? .......... - w‘glphujol (L3613 8 SO
-~
® Addms . y @ i
23. Signature L= . (M.D.orother)
19, R A A (R i — ;% ) 2-3
) (o 5 s elomatiore) Address_ ! LA b ... Date ignedfe=X F—~

/r %S -F ~/ {Licensod Embalmsr’s Siatement on Roverse Side)




Htotriat Health 0ffloer Mo, .

ey

I oo . ..mbrict File Number_...‘i‘f‘/.-..x.:.‘?.—...s‘
‘ Rate Filed..__....... i

amnmmﬁugz

B S

%
3

STATEMENT BY LICENSED EMBALMEBi

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was einbalnied by lhe’. or by

*

........... enveerseenny REgistered Appreqtice Ng............ .

working under my personal supervision. Q‘r
Slgned AL ')

N L:censed Embalmer No...3..

v ; . P.O. Ad;iress [

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

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




