S. No. 2 DEPAR' THE STATE. BOARD OF HEALTH OF MISSOURI " . ‘
- -ﬂﬁm T Fe" 1949 STANDARD CERTIFICATE OF DEATH st pi o EXT TR
I Xx37823 Registration District No._..__l..a,.z._.. Primary Registration District No._ii _O__?' Registrar's No £.... é{g,

1. PLACE OF PEATH: 2. USUAL RESIDENCE OF DECEASED;

{a) County a0 g, F (a) Stau-_..Zz{lo._ ) County...)...
' {4 City or town._.. =] &JAJ&’___." ......
} (if outsida gfty or town luniu. write/ ' RURAL" and name of towmhln) () Clty or town...... 2./
0 (¢) Name of hospital or {nstitution: . (lr outside cil.y or town h-iu. write pn.u.")
Street NOwo. ... . ALy S LTI AY,
{If not in hospital or ioatitution, write street number or location) f (@) Street No 6 (ll’ razal, give location} 'Z
Length of stay: In hospital or institnt ,
p (@) ngth of atay o or inatituton (Specily whetber {e) Citizen of foreign country?. ')? d ‘ijcs ar No)
In this community, ; .
years, months or days) ) If yes, name country.
’ MEDICAL CERTIFICATION
bl BT L AMA . LAL DR U P £
il ittt “'3“ — Sm ;;:‘"'_’t""““ 20. DATE OF DEATH: Month 3 ey LB
3. (8 If veteran, - (¢} Soctal Security vear. /.G 4 hour / minut........ e . M.
No.
frame war 21. I hereby certify that I attended the deceased from ﬁ)-“-‘:—- “'l"

" 5. Color or . (ia) Single, widowed, m:m:l? 19_3_ . to_._.h}:hi 237 < 194'4’
\ "
4. SuZ/M At A M |, divorced. 241 - || that I 1ast saw h&Mhe_aliveon. y Yy et e 19

! 6. (b) me of husb - 6. (¢) Age of husband esewife if [| and that death occurred on the date and hou stated above, Duration
. / LA allve......_?,a._......w. Immediate cause of death "
7. Birth date of deceased '// é /l? ¢L.£. 1' WM‘A"L#
(Month) {Day) (Year)
8. AGE: Yeara Months Daya If less than one day
g 0 / L hr. min
9. B&thpm.mww___ e J]
. {CiLy, town, or county) (State ar foreign country) ° T T A -
_'41‘“ A ‘p—‘ z ‘ QOther conditions
10. Usual occnpnuon__ — - - (Includg presuancy within 8 montha of death) . —
11. Industry or hysipess ) ' 2. PHYSICIAN
dusty o Major findings: ” {/ -
a 12 Name. ,Of operutions. } L
T - I . . t / o7 Vi Undetline
: the cause to
= L 13. Birthplace. oo hich death
. *(City, town, anty} Of autopsy...... N . should be
14. Maiden name 4 - charged sta-
tistically.
g i5. Birthplace 22. H death was due to external causes, fill in the following:

(c) Accident, suicide, or homicide (specify).

16. (o) Informanty "" e mﬂ --3;-------------—----.....m...-,-..A.........-.
() Address : . ... ..\ || @& Dateof occumence

(8) Date thereof... / 2— f Sﬂ? (€) Where didinjury i (City or town) (Cousnty (Sta
el ¥
(Bm-l. cramatiun, or removal) ay) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?

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

"~

{c) Place: burial or cremation_. /£

(Spocify typa of place)
13, (?J &HE A or.. - o  While at Wotk?___._.., i (¢} Meansof injury_..._______.___________
® Mmﬂ&iﬁ g L% mﬁ‘“’h“;’ 23. &mtm_us g %ﬂﬁ% (M. D.weathe
® @ ta received Jocal registrar) - r-r-nmuu-e) r _ . Dats signed[zf'f,zw

} [A ‘{7 (Licensed Embalmer’s Statement on Beverso Side) )




. K
; . L g N |
4 . ..
+ b SN ‘:\ . } |
AR I R : 3o LN
v \‘\.‘ u:\‘-‘. A : N\ e . .t
!
LY ~\ , M '
4 _ . S - |
e b I © - - T ooy e '
o . . | . . .. . ' , - '-‘ ‘ '?’\ “ \ i ..‘\ 1\ \.‘-.!._“‘.' : j:\ }
| 0. REDEWED U L
s .
T District |- =~ Officer M¢. 7 - :
’ o - : .»h'té\ Fl SRR A ""/5/_/4/7f - 5 g -

"

Lot ﬁ}m,.,,k,_@q;,__,,ﬂ,/,//a//_.... R

l " i . S N N V.
R ™ Ay Lo
PR ' 1 . \ '.‘ i
E . ) \ - :
‘ E At e
! ’ STATEMENT BY LICENSED EMBALMER:'. A

. reverse 51de of this certlﬁcate Was embalmed by me, or by

l hereby Certlfy at the bOdy Wh ame, recorded an t
e- * Registeled Appl Entice NO bt

Slgned F\/ 4/“/“/( '
o - ' AT . LlcensedEmbaImerNo /A77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure toémply with
the above constitutes grounds for revocation of license.) > e e

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

working under my personal supervns:on

t
i
H
¥
4
LY




