V.S, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’ 33322

N —s-43 By on RS STANDARD CERTIFICATE OF DEATH - - su rae v
oy 5-17.39 v1 LM
FILED NO 2 — Primary Registration Distrlet No. __l 0 o2 / Registrar’s No. 4313

I Xaz823

TRegistration District Nowwweon oo o ffoee. Primary Registration Distriet No. £ &7 ¥ 7o
1. PLACE OF D H 2, USUAL RESIDEN F DECEASED:
() County ‘d 2. {a) State (5} County....

o s Comad . [T el D
(It outside city or I.ownlumlh. writs HUIlAL"v.i name of township) (¢} City or town........ W

- Name/(w?l WON' = : 0 (d) Street NJ -_? (""'“‘i‘ _@W =

(lf not in hospita Talor imtﬁ:mg wrile street pumber oxdbcation)  f7 0 | U0 T e T raral, kive

-
=

{If rural, zive location) ,
(d) Length of stay: In hospital or institution.._........; ol AR | 7/0
(Specity whetber || (¢) Citizen of foreign country? v {Wea or No}
In this community - -
yoars, months ar days) &~ If yes, name country. 2

W MEDICAL CEBEFICATION

rold BRE TATSY. K wri JARTIn i~
3. {¥) If veteran, 3. (¢) Social Security 20. DATE OF é Month... (AlPmy o dav,
% ) :'1 2 o _____hour ‘-ﬂ __minute._______ .d_fM

fame War. No. e & LA .
21. 1 hereby certify that I attended the deceased from

‘ f 5. Cobrw 6. (a) Single, widowed, ried, 19..
¥ . T
4. Se:. A fIV T %] mce bl .‘./; divor " AT 9.

6. (b) Name of husband or wife. ... 67 {€) Age of husband or wife if i

i Duration
alive. ..o yEATE

P ot s 7
{Day) (Year)

7. Birth date of deceased.......=%

(Month)

8. AGE: Years Months Days If less thar one day

F.54
174

t

t

9, Birthplace......

{City, town, or county) - (State or foreign country)

10, Usual occupati;;.?/’f Other conditions

W T - A o . (Inclut.:lq pregunnoy_ within 3 montha of death) 0/ ( i —_—
1. Industry or b‘p:-inv« _A- . . . / 't’/ PHYSICIAN

1
A Major ﬁndmgs . -
12. Name s of opemnnm .
- = é E o . ra . hUnderlme
2 13. Birthplace . -~ :\’tié-;l.lau:atﬂul
(Civy, town, or coonty) Qﬂ“fﬂtl‘n couniry) Of autopay.. e hould be
5 14. Maiden name l —% } ’ -a/ charged sta-
£ ’ NG S fistically.
15. Birthplace — -
= iate o Toraizn conies) 22. If death was due to external causes, fill in the fallowing:

16. (s) Infofmant > r 2t -y 772 S {a) Accident, suicide, or homicide (specify)

D) _LC::C e LY .|| ® Date of cocurrence
lf l'(c) ‘Where did injury occur?

17. (@) {City or Lawn) {County) (Stal

(d) Did injury occur in or about home, on farm, in industrial place, in public placc?

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

(Bunal, mmmn, or m 1

{c) Place: burial or crematio

18, (a} Sumature of funeml dn‘ec - i T . While at wo
{b) Addn’s.q . z g
23. Signat y
19. (a) /0 M&?Lé(/(b) ./.. . ﬂbﬂw:-.. grature..
!I’

Data received local rei (llu-mlrar o 8 Addrtss.....

(Licensed Embalmer’s Statement on Reverse Side)




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




