S.No. 2
3 .|| DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3’?’841—;

o || Bk o s S STANDARD CERTIFICATE OF DEATH St Fite e
. 5.17.39
o1 X37823 RegEx!t%oggmthctEN? — 1% 2 Primary Registration District No._ O 5 O 2"7/ Registrar's NO‘““‘!L{Z"*:—'—“'—""'"

1. PLACE OF DEATH: ' 2, USUAL RESIDENCE OF DECEASED:
I } % ((2 ({'.‘::rnty.;....__ AAM’"" &, NY @) State. MiSSonli . ® CounLY..._.A.’A..Q.Q,;.'J.a.x.:_ft._/
¥ OF tOWIL...sesee e eeee S T . ..o
J (I outaide city oz town limits, write * *RURAL" ond name of \.owmhip) City or townasrg'g’_ﬁ
I @ (¢) Name of hospital or institution: (.‘) ye (If outaida city or topfa limits, write “HURAL")
o BETHANY . HoSpiTAC. . .. .. = @ Street No : /
(If not in hoapita inatitution, waits sireet number or lacation} U ({If rurel, give location)
{d) Length of stay: In hospital or institution
: {Specify whether {#) Citizen of foreign country? A,/ Fo 39 (Yes or No}
In this community. ' . )
= years, montha or days) - 1f yea, name conntry. 4
= MEDICAL CERTIFICATION
= 3. {a) PRINT .
B Fuid NAME._ALicE.. Eona STReET . —
< 3. () If vet 3. {¢) Social Security 20. DATE OF DEATH: Month AL day....... S
L veteran, . A
a N vear. V4 “* hour. ?" 3d minute__. ﬁ ! M
name war. o
< 21. I hereby certify that I attended the deceased from
EI £ ‘ 5. Color or 6. (o) Single, widowed, wmarried, N= 7 R 3 SR 7 - AT, =
4. Sex 1774 | divorced M. A RREED | pat 1 1ast saw h&e ¥ aliveon Q= 237 s 19K
E 6. (b) Name of husband or wﬂeJﬂHN..l{.ﬁ {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. . . Duration
Hrdkic
v alive..._ 7.8 years || Immediate canse of death ez olem .. PRISLLTLS |
3] . s Lt st
7. Blith date of decensed _......... L S 7. (.5 I | B Al o DT ——— WA ..«
3 . (Day) (Year)
@A - ; ;
4 8. AGE: Yeara Months Days If lesa than one day Due to.. %tﬂ%ﬂ@dfﬂ/fﬂ& ...........
E 7 .Z. ? / o hr, ‘min
a i f‘) . Duye to. o
E 9. Birthplace.....2A vV I ESS . _Go, Mo, X
5 {Ciry, town, or county} {3tate ar foreign country}
Lo R Other conditi 2
(l;‘ﬂj 10. Usual oceupation..".. A 105 £ WL B E R - (nctado. ;re'l!‘l:::v within 3 months of death) U
DI 11. Industry or business ' Mo Rndi PN h{ PHYSICIAN
or hndings: — i
i 5’3 i2. Nome..JaSEpH. . T . MEADowS. 1 | Ofoperations : L) .
: e . 4 - . Underline
B |5 5. Birtnptace VRGINIA.. - : e cause to
- I (City, town, or ooung, " {Stata or forsign country) Of autopsy should be
E M Maiden name Mdﬂy VER. lu’ S : chargeﬂ sta.
tistically,
= . - .
E © | 15. Birthplace ’ Ma. J 22. If death was due to external causes, fill in the following: =~ -
= . B th_&y. town, or county) (State or foreign country}
= {16 (@) Informant__. V4 .4&‘5 e () Accldent, sulcide, or homicide (specify)
>3 ’ ® v ) e & P (b} Date of occurrence. -
17, ) BARIAL s §f Date thereot. _L.?z( l)(/ cgc || (9 Where didinjury occur? iy o vome o e
(Burial, cremation, o removal) Montfi) (Dhy) (Year) (2) Did injury oceur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation....... Py T.HIAN.. GEMETE&}{ —

——  (3pocily type of place) —

18 (") S‘mtm of funeral director... . —) A“ oo emeneees While at Work? . ooverrerenranns -(')j Means of injary.. s
(b) Address SR, . . ..
N 17-' ,_. 4‘4 ® 23. &mtmﬁ-@ - g {M. D.;oveblt)......._...
. (a R V', Ll 1
(Data recetved looal resistrar) / " (Registrar's signature) Address... npﬁé BT A Lo ... Date l’!g‘ned/f’!'fy

5 (Liccnsed Embalmer’s Statement on Reverso Side)




Y AN o

PR

N a"‘_\."i\"{"\‘.~‘h

# , .
STATEMENT BY LICENSED EMBALMER

. . ’ . vy eg. S ) . v T .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
. . . =t o e

Registered Apprentice No

working under my personal supervision. P

Signed. ... ;%m«it%a'_ ,'3(/.")34&9"

............ Ma—;.

Note: The above MUST BE SIGNED BY THE LICENSED El\lBAL‘\IER in his OWN ]{ANDWRITIN allure to comply with
the above constitutes grounds for.revocation-of hcense.) :

-~ If this body i I.B not embalmed fact should be so stated above,




