.§.No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 39653

0O M-—2-43 Burgau or TEE CENSUS
2 s FILED JAN 15 ]9453 18 STANDARD CERTIFICATE OF D_i?:::q Stats Fils No
N Registrar's No... ;. -

Registration Dlstrict No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, C'I

(@) County_.. SF (a) State Hro— ‘ (b) County j M

Primary Registration District No.

(#) City or town., Ny A Aouls.

r /j’ {If outaida city or town timits, writs "DURAL" ond name of townahip) () City or town.......¢

£ 7 (c) Name of hospital or inmtﬁion: N . {1f outaide cliy or town 1hmu. write “RURAL’ 'J h/ K
._.Z.Mma—/ { 1.4 %ﬁ@.. —— St

, a (If not {n buspital or ioatitatido, weite street nulnbm' ar Iocution) M L teet No (T racel, give location} I ¥
Length of stay: In hospital or lastitution ’ e .
! (@ Lengt ¥ / {Specify whether || {¢} Cltizen of foreign country? (Yes or No)
In this community V4 a“‘/ .
yours, months or dayr)} If yes, name country.

3 (@ PRINT ZZ U } ) /'t * MEDICAL CERTIFICATION 7
T Lo A

20. DATE OF DEATH: Month._&z‘e.c_..._._._day

X X 3. Social Securit
3. (&) If veterun, ) (e ¥ /< 1/4 hour. \_? minute___... W/’ M.

year
name war,  eeesd Nn....)iﬁa&__.-.....
21. I hereby certify that I attended the deceased from

’ 2 l | 5. Coloror 3 6. (a) Single, widgwed, married, /2. = p JRRTY. 3 N j.:—...._ 22— wy-lf

S~y
4. Sexs & | racel divorced: iyt that [ last saw h‘,[ alive on P A 2 Ny mﬂ_ -
6. (&) Nameof busband or wﬂ‘e_._ _____________ 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive o Immediate cause of deatp 2
7. Birth date of deccased /0“"5 o 23...-.____/_‘?_1‘ - M@_ﬁ{ re 5' rﬁ"'/&ﬂ ;s... _.AZ!’B'_
{Maonth) {Day} (Ye S ————— e e N et
8. AGE: \;nrl Months Days If less than one day Due to
ZE
(2 e L7 ol o
. ; } Due to - .
9. Rirthplace.. #. o P B S Ve o L 1 A
(Chy. town, of connts) {Stats or foreign country) ‘ [ !a
Other conditions ——— L )
10. Usual occupation..Za=m d (laclude pregoaney within 8 mooths of death} % j ]
11. Industry or b : - t PHYSICIAN
o id z z z >J gg ; Major findings: 1 i
2 12, Nam Of operations._ 8/ O R :
= !*’ Underline
g - o~ the cause ta

A ER B ' """ |which death
" B, mmtr} (Bisny eonnlﬂ') OfalIWDSY..M-ie‘ . . . should be
@ 14. Ma.lden name P e N T R ﬁm}mﬁ sta-
= omameres atically.
= N
g 15. Birth lace "4/0 @ 7?1-0 ‘ 22. If death way due to external causes, fill in the following:

I
=

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

(Civ.y. tawn, (Stam0 ot foreign wuuuy)
@ Informant 2 ¥ 110 7€u Q M {a} Accident, ouicide, or homicide {(apecify)

(8) Date of occurrence.

(5, Address...

17 (a) M% (6) Date thereal_.£. 1""” 8- 9cq | (@ Where didinjury oceur? (Tity o vowa)  (Cavmin) (Stere)
(Barial, cremation. ar remov {Month) (Day} {Your) || () Did injury occur in or about home, on izu-m in Industrial place, in public place?

{e) Place: burlzl orcrematio A P
(5
ol While at %_
13. Signature Al LW 4

18. (a) szn.amre of I'uneral direcmri«
M Address___ g =\

'y Ly pa of place) '\

{¢) Means of inju.ry.....& .....

— Date -dgneda-?

(k) Address
i9. (a)

Registrar'a Ilnl;hlll‘!)
(Lieensed Embalmer’s Statement on Roverse Side)

(Dnts raceiverd locsl registrar)




R4
* » - : ‘
L -
.
.
y *
r
- . .
. st . .
- - At .
' i
" L T 1
o ' .
H
1
- . . i -
* . L ! * ¥
- » . - N
. " * "
- - = - -_— —
1 .
L
' ¢ 1 . - LY
RS . .
- r —
=z ' L
A ” _,_( . - r :
. R R - - i _
- r
. -1
- - -, - - -
. rh ¥ ]
& - N Fan - F = Y ' -
LR ]
.
. Y .
'4,‘: - . |.\_ . o . V .. ..SL Y . P
- - _ N - '
. - - -
4

STATEMENT BY LICENSED EMBALMER

<

- 1 hereby certify that the body whc-isé name is recor

ot

working under my personal supervision,

n the reverse side of this certificate was embalmed by me. or hy

Registered Apprentice No... B T

- _‘ : Licensed Embalmer No:37?(f ...........
. T ~

P. 0. Address..é . S A,....... 22»0 ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to commply with
the nbove constilutes grounds for revocation of license.)

if this lmd;' is not embalmed. fict should be so stated abouve,




