8. No. 2

M-—2-43

r. 5-17.39
T 35897

S~ W

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECGRD

Fl

DEPARTMENT OF 'COiJMERCE
Bureav o THE CENSUS

ED JANS S

STATE BOARD OF HEALTH OF MISSOURI &ﬂgie

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No....

Registrar's No._....é'..__.._..............._.

® City or town___£L A

1. PLACE OF DE_?!I
() County M

If cutside city or " tows limity, write "IUNAL" and name of township)

() Nome of hospital or institution:

In this community
yoars, months or dayn)

(If no1 in hoapital or institution, write street number or location) [’

(d) Length of stay: In hospital or institution

(Specify whether

2,

(a)
()

d)

(e}

USUAL RESIDENCE OF DECEASED:

. (® County {M 45

City or town.._ /]
(It cutsidu city or town Iimits, write “RURAL™) U
Street No.
{If raral, givo location) -
Cltizen of foreign country?. 20 (Yes ot No)

If yes, name country,

MEDICAL CERTIFICATION

a) PRINT Z Vit g
Fult NAME.... arnie SAZRc ...
3. (© Sochal 20. DATE OF DEATH: Month A rbor - Tac - 7 S day 8
3. (b) If veteran, . (¢ al Security
® pa—— < year. Zi(. hour. ./ 7 minute. _A_.M.
zame wer Mo 21. I herghfy cqpify that 1 attended the gec
. The y that 1 attende eas
L4
| 5. Color or 6. (o) Single, widowed. married. v j w‘} ; g., — Nl
] W N N—
4 Se& m_{....... mce....z.zu...m. divorced bl || thatf last saw b alive on / Ll-/ D~ . ‘{
6. (3) Name of husband o Wifew .. 6! {c} Age of husband or wife if that death occurred on the date and hour ted above. Duration
" alive___ S .years || [m te cause of death______. f‘___.
7. Birth date of deceased. (POL: o2 Zm ..... _/fda..
. (Month) {Yenr}
8 'AGI;-J:‘_:’ T Years Months Days If lean than one day Due to N
‘ X / 3 ‘ 17( . , 4 {/_/
; - min. ;
} Duae to. [ L
9. Birthplace...... 2% . 7“““‘"“-‘/11—
- = (City, town, or (State or forelga country) _‘ , - N P - -
M#ﬂ% Other conditions -
10. Usual cccupation - IF {Incinds proyoency within 3 months of death)
11. Industry or business L i PHYSICIAN
1= % g Major findings: 7 -
= { 12. Name _._m-e.__.__,..........a.:m i Of operations. Underline
= - e A der
= 1ac v il the cause to
= | 13. Birthplace = (which death
o ty, town, or connty) comotry) Of autopsy hould be
m { 14. Matden . S S S charged sta-
= i ; tistically.
5| 15. Birthplace -—¢—= || 22. If death was due to external causes, fil} in the following: )
= {City, town, or ea;l!nly) ]
- ~ - = ... . - ) ifv)
16. (a) Info ‘E; L {8} Accident, suicide, or homicide (apecify
(b) Address (?) Date of oecurrence
L]
. — I
17. (8} (8, Date thereot__ o2l = 4£.44]| © Where did nfury oecur? ity orvowa)  (Caomn) . (Eww)
"{Burtal, mﬂm- of rameval) )} (Day) (Year) (&) Did injury occur in or about home, on larm in Indmu-ml place, in public place?
(¢} Place: burla.l ar cremat!on._&‘
18. (a) Signature of fnneml director. - /i . While at wos {Bpeciiy "(’:)” %&mof injary. ™y
- ~
) Adrlren._. e 2 . P . ’ mn s
. .- Slgnataee’t b ety oo . D.orother)__ g
19. (a) , 2 f ® - P 7 / ¥
{Dote racelved lnﬂllrc‘tr-r) existrar's dignatnre) Address A » s e Date slgmed__ &
/a\ ‘f ‘ﬂ:) {Licensed Embalmer's Sutment}(ﬂuvun Side) / ‘L‘L




s ST RECEIVED |
District: Health  Officer No. 10
Dtru:tFn]. "/
i s 22

Deto Filod-

L2
T

STATEMENT BY LICENSED EMBALMER
P P

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

+ Registered Apprenuce b [

working under my personal supervision. T )

Signed

Licensed Embalmer No / = I N

P.O. Address /M ""a‘ﬂ

(Failure to comply with

LS

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
the above constitutes grounds for revocation of license.)

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

k)



