20‘)@!"
Ne. 2 DEPARTMENT OF COM Em THE STATE BOARD OF HEALTH OF MISSOURI . S st

s pIRED BeT™ STANDARD CERTIFICATE OF DEATH St it o )

1 xa7s2s ’ . .
Registration District No..... Primary Registration District No..._.._....A‘_...l.Q.O Registrar's No. 831 11

1. PLACE Oi’ DEATH: 2. USUAL RFE'SIDENCE OF DECEASEYD: LA

(e} County...... (a) State, Y .jne 8} County A

(&) Clty or town ?’P' .
(1f otaidd city ar town Iumu. write “RURAL" and name of towaship)} () Clty or town

@ g:’xi;:f h(zspl? mi iEzunou : i /) : &lfzzﬂe clly or town limits, write "RURAL") .
{d) Street No / 6‘5[ !

([t not in hoapital or [mL“lmn, write stroet number or location) [ {Ir nu-al, give location)

(&) Lenzth of stay: In hospital or institution
7R 2 107 . ¢ (Specily whether (¢) Citizen of foreign country? {Yesa or No)

11 this community L, 3
years, montha or doys) H yes, name country.

MEDICAL CERTIFICATION

3. (&) PRINT
FULL NAME,

3. (8 If vetedan,

3. {¢) Social Security

name wat. W'W’ Nd%‘ﬁ'ﬂar ?47@ year. !‘,’ Lf L& huur minut {

20. DATE OF DEATH;: Montb_«éﬂaé g - _r_
A AYR

21. I hereby certify that I attended the deceased from

U 5. COIDMI 6. (a) Single, wid, ed married, ! 9@_&(}, _._..L._.._. s 19_‘.‘_‘-1. M-W..p.w..l_.z.-_._—. IQM H
sena%”‘éyé‘ ----- jdwo Hothat I last saw h..idiq.,. alive on /C(/ML. [ T i 19644,
6. (b) 2:‘,“ of husband or w "0 Age of husband ot wife if and that death occurred on the date and four stated above.

__ & _____ ali _____éﬂ____________ Immediate cause of death
7. Bisth date of dmd_.._.__&k._,..,.,_.._.._.__/_E________ 37_? —aa-mm 5——%{ /W : DD .

{Month} {Day} (Year)

Duration

8. AGE: Years | Monmths | Days If less than one day Due tOW /OFM-LI -
Laves., o dieuals, M«,L .
j é % / / y/ | hr. min

l Due to
o. Mhpmé&dlm__._.. .--‘S‘—YMAT L s

ity, town, gr counly) tale or foreign cosuiry,
10. Usual oocupation. N . (Inclad within 8 Ea of death) F 4 / l

11. Industry or business - PHYSICIAN

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

Major findings:

. Of operations —_—
E 12, Name.....%%_..m..ﬂ.,. I A opel Undertine
ﬁ 13, Birthplace . 31&3:&35:

(City a, of autopsy. (!Adﬁiu 2 T (%d -[shonld be
g 14. Maiden > "|charged sta-
3 ééﬂ ZZ : -t e E s /Iﬂ e A tistically.
% 15 Birthplace City, omm 22, If death was due to externa] causes, fill {n: the following:
16. (a) Iniorman@ 6(,,., f "l (@) Accident. suiclde, or homicide (specily)__.%.. i
() Ad ’% é— (4) Date of occurrence.
Where di 2

17. (@) Lt e (B) Date thereof W2 /4 1G44£ || © Where didinjury oocur e r— s

(Bunal. cremation, ot ramcv.nt)

t (Month) %V’ (¥ear) (&) Did injury occur in or about home, on farm, in industrial place in public place?

() Place: burial or cremation...= ..
18. (o) Signature gf funeral dir M
(b} Address. '7%_.___.’.... L o

PRl
o (Do receiv la.r-

ily type of place)}
(¢) Menns of Injury oo

L Yol A 2 s
{Regisirar’s signature)

{Licensed Embalmer’s Statcment on Reverae Side)




[ E
- -
- . ,
-
~ ' N
- S
' . - - A\
n
! "~ )
=y - )
. * S S
el ’ L
' [
. o
- -
. +
~.
y .
4 -
1 - - -
Y
. [
- 7
r - LY .
N .
. ' 3 1944
. E MOV 1
' . . '
. -
4
ey '
K .

STATEMENTlBY LICENSED EMBALMER

] . . . o -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byﬁ‘; or by
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