. 8. No.2
OM--2-43
sy, 5-17-39
=1 X358%7

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

[I’

DEPARTMENT OF COMMERCE

FILED" JAR 1671945
Registration District No.—— 2 §§2.

Cal4s;

‘' STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._....._......_....:!.@ﬂ _’:“

State Fils No.

1. PLACE OF DEATH:
{g) County__

(b City or mwsr Loers

{Ir outaide city or town limits, write "RURAL™ and pame of townahip)

{c) Name of hospiml or msulut:on
TaearskH 7;?/- L /)

----- (It notin hnnwtnl or In.llilul.ion write street Ruinber or location) !~
(d) Length of atay: In hospital or institution...Z . _{4/@.C

In this community........... /?/-ﬁ_d ﬁ;

yoars, moaths or days)

(Specil' 'y :;;Th;r

Registrer's No......... mﬂg—
2. USUAL lﬁ;maﬂcx OF DECEASED: . {/.,'\1’5
(@) State_ I " (5) County rLe
7‘- LA
© City or town....o% oS LS

(If outxide city or town limits, write “RURAL")

1330 < AR A

{1 rural, give locxtion)

N

{d) Street No,

(e) Citizen of foreign country? (Ves or No)

If yes, name country....

MEDICA ERTIFICATION

r,
hr. thin

2 v5ai4 Y.

Stale or foreign country}

Abt” 37

9. Birthplace
. - R - {City; tawn, or county}

NS Eﬁ.

Sy e < AR AN SHTRLNT
| Secusity 20. DATE OF DEA?: Month_ /2 AV day ’
3. () If veteran, 3. {¢) Social ) pear._ ~7 E:_m_,_ / . i % . _O_E_M
4, Dame war. No, = L‘g
| 21, 1 hereby certify that I attended the d from

5, Color or 6. (8) Single, widowed, married, || _ .&M_.ZZ.Q_._.. I%Eﬁw_& R .19 ‘{'}
o sfen et | o dliT2 | ) svoreed SLYGLL. || o e o lhctieenn s
6. (b) Nameof husbandorwife ... 6. (c) Age of husband or wife if and that death occurred on the d4fe and hour stated above. Duration

alive_.. ... years || [mmediate cause of death - “
7. Birth date of deceased.. U /y / { / V <) (1/ /i V ....H.._............._..._______._.A.,/_yMJAAA_/ j ;f 7
(Month) (Day} {Year) — . ) ﬂ‘ j

8. AGE: Years Months Days If less than one day Due tn-.‘ﬁ( 1 g ...t',xﬁu‘,&l.d ....... [

Due to

- - T

Other conditiona.

) (City, town, or W:n coun
16. (a) Informa o

(b) Addy @a"‘ {_5 2

() Date thereof.

17. .
éurinl crems=tion, or remaval} {Month) (Day) (Year)
(¢} Place: burial ar mmntionCﬁe 23 EJS é Zi
18. (a) Signature of funeral 4 - st =l
(b)‘mgmséf ‘i L W . ’ﬁ [ 757 e A
19. md':' ) o ’ ‘ :
(Dats receiver local racisirer) R ~’ :

10, Usual secupation A = . ([oclude pregnuocy til.b]n 3 manths of death}

A H L
1. Industry or business..de) ZESS / N J PHYSICIAN
o ajor findings: 7'/ y g "7“ R
g { 12. Name.AABd N S &é; f Qéﬂ{ .........__..__(2 Cr'f operanonu... - .4,4/’\.&/\ ﬂ A ‘J)\_A_,l "7 5
=1 13. Birthplace M/_AL L the couse to
S ( 14 Maiden namﬂ. 2 “mm)_g AE e r|| Ofutomey 7 o st
E.. ’ B " -- T ”‘515_ | - = thtir?lly_
& | 15. Birthplacg —— m) 22. 1f death was due to external causes, fill in the following:
-

(2) Accident, suiclde, or homicide (specify)

() Date of ocourrence
{¢} Where did injury occur?

(City or town}) {Coonty)
(d) Did injury occur in or about home, an faun. in indunrinl pla::e in pnb!ic plaoe?

(Specify l!r) 'if.;phu) ‘ inj
€. eans of injury. ._U_,___, —

A (M D. or oth
oo Date dguea ]/ b

i, Sig

(Llo-md Embalmer's Stateltent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

3

—

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

e

e

Registered Apprentice No, )

wo:f-king under my personal supervision.
o

=

==

=)

P, Ox*Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure to comply with
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