5. No. 2 !,DEPARTMEN'T OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -3 '}(}i 5

{-—8-43 BUREAV OF THE CENSU ot
5.17.39 FILED NOV 10 STANDARD CERTIFICATE OF DEATH Siate Fite No,
Y X37823
Registration District No....@4 v . Primary Remslrnt:on District No 3..0 / D Registrar's No. _ :'; 3 5- [}
1. PLACE QF DEATIL: ' “""';'u-:b- 2, USUAL RESIDENCE OF DECEASED; o )
g {a) Count APE IRAR DEA M_ (@) State t
4 =) " (b Cityor townc.ﬂ ﬁ_/&*‘! Kﬁfﬂ S | E K . T
] {13 outaide o cll.,' or tawn limits, writo “RUBRAL" aud name of tuwnship) () City or town W‘A"‘,-q_ / /
' = {c} Name of hospital or institytion: B C 1 aem, i ey Y
: -&‘ 7’£AJ”CIS ‘ ] " al (t{) Street No. /& z—‘&' Y
= (If oot in hospital or institution, write strees nomber o?r:alicn) T | I L (it earal, giv Fraey 7
% (d} Length of stay: In hospital or institution g ‘%"’ : : ;
{3pecify whether || (¢) Citlzen of foreign country?, {Yes or,No)
5 In this community L2 @/E S I )
E years, months or daya) If yes, name country . 4
- MEMCAL CERTIFICATION
5] (a) PRINT /62 .
£ | Full NamE. AAOS 1L /yfly " S CHM DT
< [T o< S. o 4 T 20. DATEOF DEATH: Month _ QCL .. aay llth
T ¢} Social urity .
|5 vewera year. 1944: hour. A M a0 minnte M
i name war. No. et O [« t lO
- e ., 21. I hereby certify that I attended the deceased from
= - 5. Color or 6. (&) Sm&le, widowed, married- 104, to Qc 'L . 11 19_4__4;;
.'L 4. Sex_/_"__l LY A— medﬁl l’oﬁtﬁ D% SN that I last saw b BT, e on Qet. 11 ) 10%“%;
E 6. (b} Name of husbandorwife..._..___.._.._... 6. (¢) Age of husband or w;fe if |j and that death occu{n:d on the date and hour stated above.
Immediate
1] : nlwe_.._._.. ROV, /
Q || 7 Birts date of deceased— o u DECe oo 7 SR éf f 7
j {Month)
o B oh
4 8, AGE: Years Months Daya ]f less than one day Due to, g I 7 W oo, ot omat . = ¥ AU [,
5 SR 17 |4
a T ; 3 ( :Due to
. % 0. BinhplaoeGLA_ARZA4?_7_'.2_4_’_.._._.,-.._... .JIMQE_R.I_.; o . ﬂ Py
5 {City, town, or caunty) (Stale or foreign country) (Vard
. - Other conditiona .
% 10. Usual om-nmt‘n:r‘- oid $E_ WL x ,<‘ et (lndm‘i::m:nmr within 8 months of deathy A/ "
= 11. Industry or business M PHYSICIAN
I a M ‘ﬁ . . . Ma}é)fr findings:
b . o . C! . perations. L
S 12, MName_ .. ... S o o e o Underline
o ﬁ : i ».f,f the cause to
Z f&= \ 13. Birthplace hwhich death
-~ (City, tow [’] tats or foreign conntry) Of autons should be
5 é 14. Maiden name. autonay-. lcharged sta-
T ~, N : .itistically.
="' S{ 15. Birthplace ' ) I/f, 22. If death was due to external causes, fill in the following:
E = {City, town, or coualy) # (State or furcign country) " , 3 "
- 16. (¢} Informant<£ . ENE SCH Mrd T {6) Accident, sulcide, or homicide (specify).:-
B ) Addr?ra /0 2 . EA Vg Y Wm&?y LS rles {¥) Date of occurrence.
- Where did i 2
1. @) OHRLAL . {®) Date [0~ /& ~ % || @) Where didinjury occur ity o vowey " TComainy T
(Burial, eremution, ar removel) onth) (Day) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation... (@1 ﬂ VY N L A k- .
s . t: [ place) ’
18. (a) Signature of i‘uneml dlrector -/ While at work?,___ d (SI.’“.‘.I.’ (“)” 'S.x’éx of luiugy,.,h,w.f‘:‘..._.._._..._.
& Address (1.0 PE L1 R, : /’l_ﬁ ‘ e
19. (a) fa" \F‘-‘ “‘f 2 - "y i N T VY

(Dt received local registrar) i " o o A . wrle S A LA A ALK _'..mn_... Date Bisﬂefzﬁ.. Y
/ J / S{ {Liccnsed Embalmer’a Statement on Reverse Side) /




; - R ‘ TECCIVED,

- 3 1955 . . Listrict Eﬂalth Officer Fo.. M ceeas
:JAN | o ' Distriet File Number. A1y y.---.‘f.--yo
| . Date Filed-.... T LBt Ko 25 SN
' - i
e g 4 i ~ »
. ..
- Ny .

STATEMENT BY LICENSED EMBALMER . AR

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

Signed % _/45- 0/6-47.

. . s . ’ Llcen's.ed Embalmer No(. ‘? o ?f/

R 3 OAddrenggée E}ﬁﬁa"@“; ;

Note: The above l“UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HALTDWRITH\G (Failure to comply with
the above constitutes grounds for revocation of license. )

working under my personal supervision.

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




