V. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
State F:E§8b0

100M-—5-43 BUREAU OF THE
Rev. 5.17.39 1 'ij {644 STANDARD CERTIFICATE OF DEATH _—
b e g!k%aﬂun?)isctﬂﬂ No..._. - 517 ] Primary Registration District Nu_,,,./_é_or 2 . Regisirar's No ii 6‘?

IDENCE OF DECEASED:

1. PLACE OF D
{a) County.....

‘i‘imlh, write “JUBAL" mo of township)

() Name iy T M g A .
. () Street No.. / 72 9 e e A A
(IF not4n bospivhl ar muhmon. writs sireot pumber of location) ' ([ rural, give bocation) }
(4} Length of stay: Ia hoapital or institution ﬁ//
(Specify wheiher (e) Citizen of foreign country? ! (Yes or No}
In this community
years, montihs or pnyl) /) /i If yes, name country, e 2

3. (3) PRINT MEDICAL CERTIFICATION
FULL NAME /. / /) _/ .
3. @ It 20. PATE OF DEATH: Month day. e
. veteran, y7i
’ yea| .*.9 ........... hour...,{../__ ______________ exs. .P M.
nAme War.
: 21. 1 hereby certify that Fattended the deceased from. G} 4&1_
9/ ﬁ ? é . 195‘.“%_\_/;?“/.5“-—«_ 19 {cy
4 Sef ., o ra that T last saw h..e&Reralive on /' 6 SF- ( M g?
6. (b)Y Name of husband or wife..... 2 .o, and that death occurred on stated above. Durati
uration
o te cause of death A3 D aP TR e e mesaenesmeres

Ixﬁia

7. Birth date of deceased. #__. L/

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

Other oondxtions ; 2y
pr ¥ withia 3 months of death) N
; ~ ']D_ a8 PHYSICIAN
Major findings: . .
12. Name... +1Of operations.. . .. / m x 1 .
- . ] Underline
the cause to
L lwhich death
_) Of autopsy should be
sta-
tistically.
22. If death was due to external causes, fill in the following:
. (a)-- Accident, suicide, or homicide (specify) ¢,
(b) Date of occurrence.
{¢) Where did injury occur?
{City or town) {County) (State)

Did injury occur in or about home, on farm, in industrial place, in public place? ‘

(Snedfr 1ype of plpec) |
N {e)

B 18. (o) Signature of gins of i l.mury.. -

(8) Address... <.

1. @ - .mz

(M. D. orothe.r)...__._...

__._ Date si

EOeR-

(Reml-rr;r [y v;mmn)

- {Licensed Embalmerx’s Statement on Reveru Slde) y M




- - - "
. AS .
-
v *
hY .
L
LN L \ .
\
- .
b L v of . . -~ v T ~
Y -, T
L * L) L A 1 '~
\ 3 s - - e Tyt “
C N L aaa L § R S
s-\ !
- . - - ....
N N R
- . 1 -
. kY n +
: A . N '
T h i S ~
N . A -~ ' . <

) ! T |
N <3 T 3’\
Y “ .
R - =, Pt . ! Aﬁ‘
+ = i N ! Q" \
Ry N TEN O T L, e ‘ (I LT
AJERLN ~ I " . .

" STATEMENT BY LICENSED EMBALMER: ™ = = - o

. T 'S
I hereby certify that the body whose name is recorded on the reverse side of thig certxﬁcate was embalmed by me, or by, S 9"
........ . e, Registered Apprentice, No y ‘. .. ,
working under my personal supervision. T N - -0 T '
Signéd....... o
\ S

R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN HANDWRIT]NC (Fal ure to comply with
the above constltutes grounds for revocation of lcense,)

If this body i is not emba]med fact should be 80 stated above,




