5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 41963

H—-5-42 Bureau oF THE CENSU
51739 £C 16 STANDARD CERTIFICATE_OF DEATH State File No
b oxemn RE.glxkEEn IP;tncr. N} ..................... Pritnary Repistration District No..... %7 OJ—Q chis!zar's By L T— 243_(8’

2. USUAL HESH]E-:N(IE

1. PLACE OF DEATI: OF DE(;.EASED:

{a) County....
(4 City or town..

(a) Stat

.%nd name of township) (¢) City or town........

(ll’onuide cil.y or.w-n Imu V.l
() Name of hospital or {nstitution:

(Il’uumde cuty or umn Imuu. wruu “RURAL™)

s

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

O A o Sy 1 SR8 ot ot s ot oelR &) Street No..........
{11 not in heapitsl or Institution, write street oul . ! (If roral, give location) .
{d) Length of stay: In hospital or institution... - i
{¢) Citizen of fereign country?...........:M..........................................(Yes ot No)
In this community......., 4 X
years, months or days) If yes, name country.

FD[CAL CERTIFICATION

(a) PRI " j ;
Pl NA‘WI;"@/ Tl E ("",r/?‘T E.LP 20. DATEOFDEATH: Month.. !/ ’_&/ﬁ Y

3. (& I veteran, 3. {¢) Social Security . ,A_ M
year. minute...... < S
name war. Pl No s orreia 4 /
ended the deceased from

21. 1 hergby certify th;
6. (a) Single, widowed, matried, ‘_ O A A O ey W . to 19

Q...
0 ﬂVOde---W"that I last saw h@ 2. alive on Ll Y4 19.57%

5?"(:)\Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

| 5. Color or
6. (b) Nameof husband ork S ‘ : - f A Duration
------ fr RO o B é . E S - - m%w% -
£17° Birth date of dec.eaaed %" 22 Va's5 £, F-’ et ;' £L o 3{%/
onL)

{Day) (Year)

8, AGE: - Years Months Days If leas than one day Due to

-\t'-‘a

tr. min. ||
z Daer |7 -2
Q. Birthplace.../.{ y : f_i (1 :j
. — " {City, towa s county)” 7 (Staly ur foreign countiy) P = b 0 V
y Other conditions,
(lnduga progoancy within 3 mooths of death)

10, Usual 0cCuPatON. . meerirrrran gl o Hoereetord

il 11, Industry or business . PHYSIGIAN
-5 Mag); ﬁndiniga:
2. Name., i@ ¥ operations......
+ . . . Underline
E B{/ the cause to
= {13 thplace. g s LA 'which death
o oW, Of autopsy s should be
= 14. Maiden name... [charged sta-
=] tistically.

15. Birthplace ., A o 22. If death was due Lo external causes, fill in the following:

, lown, ar cnunl.y)

(a) ‘Accldent, suicide, or homicide {apecify)
Informant.....} -

() Date of occurrence.

(¢} Where did injury occur?

(City or town) {County) {State}
(d) Did injury occur in or about hame, on farm. in industriat place. in public place?

(Spemfy type of place)
S (e) Means of injury... _L_J

A CT s (M. D. or otherW/Z/5.. g)
" (Registrar's signature) : .. Date ngned[é::/l:ﬁ’ v
- /0 “‘ r" (Licensed Embalmer®s Statement on Reverse Sidey '

18. (a) Signature
{b) Address.
19. (a)

. While at work?....._.
|z :

Dll.. reecn‘ed loenl ru:llr)




N .. RECEIVED

~ s . s '
District Heaith Officer Mo. 10
District Eilo NumDeE{ 27 f@/ Z
Date Filod ......
. e STATEMENT BY LICENSED EMBALMEB‘ ‘
I hereby certify that the body whose name is recordcd on the reverse side of this| certlﬁcate was embalmed by i me, orby. ' S— e

: : ol Reg:stered Apprent:cc No ' B ,

- working under my personal supervision,

y
e

P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

the above constitutes grounds for révocation of license.) .
. b, _ .. ;
f this body is not embalmed, fact should be so stated above.



