. No. 2

—8-43
-17-39

1 X37023

o

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

e e e )

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 868
U OF THE CENSU! 4 j
Fl |_EhﬁM § 3945 . STANDARD CERTIFICATE OF %EATH State File No
O
Registration District No. 2 .é_ Primary Registration District NB.._.._ ‘_7_._ . Registrar's No. / JO
1. PLACE 0[-‘ DW / 2. USUAL BFSIDENCE OF DECEASED: (9}
(a) County. { ﬂ /ﬁ/
() Sta 7V b} County [fo _ A2 EZ3 -
(b) City or town 0//4 ® unty.
(If outida city w_tnwn limits, write “RURAL" and namse of township) (2) City or town.. p/é’ g
{¢) Name of hospital or institytion: ([l'ouuidu city or town }imits, write “RURAL”) ’.
- - 0. e - - () Street No. //ﬂ/ Jﬂf‘c S 7 =4
(If not ju hoepital or institotjon, write strect nzmber or location) I W rural, give location)
(d) Length of stay: In hospital or institution . b
/4' o rs (Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community. 50 at ¢ "‘/ - 7
years, months or days) If yea, name country. {
MEDICAL CERTIFICATION
. RINT
FULT NAME. ﬂﬁa G. ///"/'/..5 22 o,
3. (8 If 3. (o) Social Securit 20. DATE OF DEATH: Month & &cs.  day /.
. , . ur
() If veteran ¢ ity year . NHPHE v L2 minute. 22" 7 M.
name war. No.
: 21. I hereby certify that I attended the & -OTIL
U 5. Color 01/ 6. (a) Single, widowed, married, 19.#.5:‘ to e Af 195{_’;{;
4. Sex L /Z.__ Z: j-\ dxvorcedmm.. that I last Baw haem. alive on 9 L 2.2 - l9.£2‘.
6. _(b) Nams of husbapd or wife... eeeeeeeweee 6. (6} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
fZ_uQ@ﬁ__ _ﬁ[/_‘,{_, - S Immedinte cayse of death
?‘5 . o
7. Birth date of d d -/*.Zd@ 7 /56/ m : ol 4,] 2 t,rém,
{Manth) (Dnr) (¥ear)
8. AGE: Years Months Days If lesa than one day

B3 |72t i

. connty) . - (Suus cr forelgn -;onnl-r!)
10. Usual mupauomz..%a.tfm. A 1/// { 4@‘//7 {Inet

-

. Birthp! /I/ﬁﬂj P s Cazr

11. Industry or buslness....... £ zZ. /f'eﬂ/ SR PHYSICIAN
jor findings: N
eé 12. Name }/ W /4/4"’/!5 0\[ Of operationa Undertine
R BT Bil‘thplnce..._% A/MMT___ gﬂ!_ M_/_)/_)_ the cadse to
\ « (City, or Y. pen pr juceign comtry Of autopsy should be
g 14, Maiden name........% .Z? A %522_'/__’_"-_ ;:p::g-gﬂam-
'i,_'._,, R istically.
E 1s, Birthplace.... %{é:ﬂ"fg——"—--—--"—" (S;f%ﬁz)—- 22, If death was due to external causes, fitl in the following:
16. (a) Informam_/? 25, C - f }/‘// Son” (a) Accident, suicide, or homicide (apecify)
(?) Address_..___. 05 2;,4../ EXLS » Ao (8) Date of occurrence
17. (a) Cl:&@n_i.a-vz . (3) Date thereof L2 AR, LFE )| (@ Where did injury occur? oy e e
cremation, or removal) (Maath) (D“' (Year} (d) Did injury occur in or about home, on farm, in industrial plaoe in public plaoc?

(¢) Place: burial ot cremation 229,

(,Svenfr iypo of place)
------ * While at wnrs:?___'_,_..___..__- (e) M

@ Mdu"—’_m"m 23., Sigoat f¢c
goa um__”"..m LA
@ LA~ 22" 0. m%}
{Date recelved loca] regmtr: e (Rcgistror's hrtaturey Address ' ' .. ;

18. (o) Sigoature of funeml = of injury.—o e

{
: T
Fet s AHM, D, or other) .

Wy P27/ ) . Date signed L322 ¢

/ g ‘? = (Licensed Embalmer’s Statement on Reverse Side)




i ° * - ] )
- ¥
LI T e ) N - .
. > - - .- . . 1
a I S
- A .‘ L] T -
"c‘. . -
t . . N . -
. 4 t \.
: o - > : 1 s ‘ :;l’
’ " ) - = ., .
. - ’ b
7 1 ' ¢ ' + v . o T
4 ol ) .
- - Bt
! - r s - - ' L] N -:
1 - ) >' :
- ) ) - TS
i e " -~
! ) N
" ST L, H '
. .- . ' " " STATEMENT BY LICENSED EMBALMER : ' : .
- B . . N . . A '
. ‘ ,
. 1 hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by : )
Lo A .-
» Registered Apprentice No - - S
. working under my personal supervision. . . . ' o
S '
Signed... o 25
o - Llcensed Embalmer Neo 344@
P..O: Address ....... =L, o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

S
. . 4

L

~ T -




