5. No.2

M—2-43

v, 5-17-39
1 Xis597

DEPARTMENT OF COMMERCE
Bumreau or TER CENSUS

FUEDFER. v 10402

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon Distrlct 1\05@5/0

State Fils No.

Registrar's No.

1. PLACE 0O TH:
() County S i

(¥ City or town..

or l.own limitas,

ito it rite “TURAL" and eme 6f tywns
{c) Nameﬂpsp&talorinsututmn “r 3

{IT not in howpital ot institution, writs streset num

y mfﬂﬁoﬂ%
(d) Length of stay: In hospital or institution ! 5 M;h,
f l':i!, b1
In this community. 2/0 M.L-GM/

. USUAL RESIDENCE OF DECEASED: r

A {8) County, @_‘mmeé:ﬂ/!i_

City or town...._. /f"///) ‘(Jl'j Vi

ide ity of town limite, write * ) -
(d) Street No....._% . < = ¥ WA ...
. fve location) .

{¢) Citlzen of foreign country? )

State

If yes, name country.,

3. (s} PRINT,
FULL NAME!

yenrs, months or days)
£u;r1 Ec/ wardBarer.

MEDICAL CERTIFICATION

20. DATE OF DEATI: Momh...lﬂ'!..._.‘.:..\ié_.dny

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

3. (b) If veteran, oA (e) Social Secuzity / Z L
name war. il = year L%/_ hour : """""te_lﬂ.......ﬁ
21. T hereby certify that I attended the decensed from, L
. ﬂ I 5. Color or 6. {(a) Sinnlnﬁed ma.rried 195.{__{"‘ 7 l-? / 19 y
Y ' I 4
4. Sﬂﬂz— me—--;«i b divor, KLY “4‘ that 1 last s2w aliveon. PR, 2 X O 19. 5
6, (b) Name of hu, band grwife ... g () Age of husband or wife if || and that death occurred on the date and hour stated above. >
wralion
27( ajcau . L
7. Birth d eof deceased... / 7‘ V4 7 iM
nth] {Day) (Year) .
8. AGE: Years Months Days If less than one day Due to I by
i 70 / 7 br. min, i; f} f{(
Due to £ o~
9. Binthplace . A L Lr o n
-— . (C wp, or county) (State or fnnigncc-untm) [ - I P o Py
. Other conditions, - o .
10. Usual occupation.. MZM-LMQJ W--——»—-—- {laclude pregoascy = ihin 3 montbs of drath)
11. Industry or busipess SR PHYSICIAN
o ajor findings: —
B { 12. Name 22K 2 z_J_ﬁ@/Mw — || Of operations
= R Tw Eendttl SR C RTINS V) .. e s hUnderlinc
-z . the cause to
13. Birthpla o 2 fl hi
: is3, tovn, or count . (State or fursig ntry) Of autopsy.. :’l:l':ﬂ: 1%“1:2
@ { 14. Maiden name 2 £, FRENA . Al charged sta-
= . f,‘ tistically.
& | 15. Binhplace 22. 1f death was due to external causes, fill in the following: s
= (City, towp, or county) (Sl.nhnrfnrelgn wunur) " s, n the iollowing:
16. (o)} Informant_ E!ilay M,bn (e) Accident, suicide, or homicide (specify) G
(9) Addr . {8} Date of occurrence ™~
W o - e .
17. (ays /___ % Datet o= - (¢} Where did Injury cecur?, ‘-_-r‘h perpesie: premeeay T

(Bnrl.ll.'crem:uu.n. orr

(Month) iDa;)Z(Zu!)
(¢} Place: burial éz.nﬁ.: _,..m,.
18. (u) Signature of{fpne j* m}&_

i i

19. () ___.Zfb’._.. ‘/6.‘__ ® M

directo

Date racetved onal rasdstree) {Registrar’s sfrnature)

(d) Did injury occur in or about home, on larm. in industrial place, in public place?

¥ type of niace)

2 Means of infary..— . -
ey
’ e (M Dor ot ot ¥ B

/<7




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

3335

P. Q. Address.. A AN A« VA NS

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 g0 stated ahowe

working under my personal supervision.




