8. No. 2
IM—5-43
v. 5-17-39

I X367

DEPARTMENT OF COMMERCE

FILED TET 31944
3 1_8/) Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

35691

State File No.

Registrar’s No.__..

Noworere DO R

Registration District No._........
1. PLACE OF DEATH/ v
{a) County

W

() Cityor town, .

(lf eut.nda city or town limits, write “RURAL" and name of township)
{c) Name of hosplwWﬂon
e ‘(7um";.." pital o inatity
(d) Length of stay: In hospitalfor institution.. ..o crmanine

(Sml'y whulber
In this community:.
years, months or daysy

n, write streethumber or locatian)

AD154.
2. USUAL RESIDENCE OF DECEASED:

/) ﬂ Lo
City or town...... A/ﬁéd S / f
outside city or town limits, RURAL?
Street NoT 3 7 - M‘& %\1"

ur rural, giyf location)

Sta r'-

{a}
(e}

County.

(d)

(¢) Citizan of foreign country? {Yes or ]\o)

If ves, name country...........

3. {a)} PRINT,

-

3. {b} If veteran,

name Wwar.

1

6. (¥ Name of msband o7 w1 '!.e.h..'f_

MEDICAL CERTIFICA

TON

26, DATE OF DEATH: Month...... = A
ymr./_;__ﬁj.__...__hour._._..__._._._,lQ.. 1
21, [ hereby certify that I attended the deceased from
19, to. 19
that Tlast saw h alive on 19.. ... '

and that death occurred on the date and hour stated above.

cause of death

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

10, Usual cocupation. - {Inet ¥ within 3 months of death) .
-~
11. Industry or busi 2! PHYSICIAN
hutl . Major findings: . f’ oy JRE—
12, Name R —te Y i+ 5 - Q¢ Of operations..... ki AW ' .
q ¥ Tl thUnd\:rline
z 13. Birthplace LBl T . wﬁlﬁ‘é::]:g
{City, down, or county) - {Staie or.foreign conntry) Of autopsy should be
a 14, Maiden name = . cha.}-geﬁ sta-
5 f hd tistically.
. Birthplace j,‘,y, et et . 22. If death was due to external causes, fill in the following: .
(State oﬁfureun country)
R - {¢) Accident, suicide, or homicide (specify)
() Date of occurrence ..
{c) Where did injury occur?
(City or town) {County (State)

18. {a)

alive e
7. Birth date of d LKA /f)‘/’
{Month) (Day}
, 8. AGE: Yeara Months Days If less than one day Due to ,
[}
Due to .

/7/29 r)

twmer-or foralgn country)

9. Birthplace

{City, town, or count;

Other mnrﬂ!mnq

{Burinl, cremation, or remaval)
Place: burial or cremation... rZ 7 #

‘Signature of funera] “director.."*

(e

®

(d) Didinjury occur in or about home, on farm, in indunstrial p!a.cc in public place?

(3pecify type of place)

e // ns of m;ury_.__n.s.,‘,,','
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STATEMENT BY LICENSED EMBALMER
+

.

. : h i
t I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
- toe [ A
. - ;

S Regiétered Apprentice No,
working under my personal supervision.

", .. Licensed Embalmer No

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

¢ -t




