V. S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI '; 3 L'% j (}
. [

)OMS—-Isy.-;g BUREAU OF THE CENSU3 STANDARD CERTIFICATE OF DEATH s F!-,:‘ e
. =5
__/éﬁ .2__ Registrar's No 43:’2”

1 xaze23 Regi” éonD Vx 13 . m« Primary Registration District No.
1. PLACE OF m‘g] E 2. USUAL RESIDENCE OF DECEASED: -
(a) County / :

Z’ (a) State___
@ Ciworw% | g to lu:n‘ “RURAL” and figme of township) /‘C
outaide cily or town s, wrile o « D)
(¢} Name of hospital or institutions Z {e) City or town.. i
|| () Street No... ,_/C? ?

.—(lfnol. in hmp;u] or lml.h.ul.hn. werite treet number or locyf
{d) Length of stay: In hoapital or jnatitution

(¢} Citizen of foreign country?. (Yea or No)

In this community._..
years, e orday-)

T, m? )(.-.éﬁ’/.DA ER

If yes, name country. ;’r)
METNCAL CERTIFICATION

PR T 3 (5 Sl St 20. DATE OF DEATH: Momh__@ —_.day g
veteran, (3 al urity
year. 4. 5 é( hour____. é_i ¢ B T LS ..

=]
[~
Q
&)
=
-}
By
L.
E name War. .o ye. |
“ 21. I hereby certify that I attended the d d from .
b= 0 5, Color 6. {a) Single, widowed, ied, .y
“-L 4, r _@-—: ..... race ?d divorced. sawh.._..__ alive
1 6. (5 Name of husband of Wife..._...ooriosimeene 6. '(c) Age of husband or wife if || and that death occurred on the
E alive. ooor...........years || Immediate cause of death
7. Birth date of deceasedm%&fw‘“’-
j (Mcath) (Day} {Yoar)
=
i) 8. AGE: Years Months Days If less than one day
é hr, min
| Due to .
= 9. Birth N 6] N/
‘D' town, ar county} _ {State or foreign country) || < o PI !
0. Usual t Other conditions i
% 10. Usual occupation ’% v p = || (incted within 3 months of death) I ——
[TV v DT
fo] 11. Industry or business . PHYSIGIAN
l E Ma]o; findings: -
operahnru:
>" z Name [P Y v B N [ ] w B EERE . h . . ' . + Underline
- . ‘p\ : the cause to
g | 13, Birthplace 'which death
{City, mfﬂ.{#‘ﬂﬂ?l\, ) {State or foreign country) Of autopay. &2 _|should be
5 a Maiden name . : : = charged sta-
™ .j‘ ot tistically.
E S . Birthplace - : 22. If death was due to external causes, fill inthe following: A
3

(‘@l&wn.wmtﬁ (Stata gr forgign courtry)
1. (a) Infor;aﬁ;i...“:_.f.ﬂflaﬁ?j:.%,_W_ (6)> Accident; suicide, or bomicide {specify)
® A - A o el / ¢¥) Date of occurrence.
17. (G@Mﬂm - () Date thereof._*_ / ﬂ f 6.’.'....%6& (@) Where did injury occur? {CiLy of town) (County} (St
(Burial, cremation, or ramoval { ‘0 ’ (Mony E:(?nw Did injury occur in or about home, on farm, in industrial place, in public nlace?
; v

{¢) Place; burial or cremation.

|| 18- <o), Signatare of funeray g PORELETES oo || . Writeat worige g TP
© hagss- /{.“?g‘ %' g : 23, Signat j . /l

19. {a) /Q-—J— Z- / — ® 7 8,%_ - Slgnitire.. i’
i i ; Address_: ;

(Data received Jocal reristrar) (Registrar suiguature) — ° || Address. ...

(Licensed Embalmer’s Statement on Reverne Side}




T, r

. N \’ - ) .. ) , u,n'
- . . '
. . Lo
T [, ' K '.’;E_'.‘;"J""-‘L'.n. : .

- = s . -
- ' o
v 1 “w

L )
1
STATEMENT BY LICENSED EMBALMER AP

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No 3 - s

working under my personal supervision.

the above constitutes grounds for revocation of license.}

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




