:613' N;-‘ i DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI g"lm :‘1-.
— UREAU ENS W R!
v, 700 FILED TAR™1 1945  STANDARD CERTIFICATE OF DEATH Siate File o 7
B 1 . //
xaum Registration District No......... j¢2 ___________ Primary Registration District No.&‘.\zoﬂd Registrar's Now..owwrsddloeo Jovnsviirrnns

w
-
Qe

- 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2
oy G ).
ree. rif. ) /
A (a) County L () State..}.\'.‘.e..\..e.i o ¥ A..... (8} County tb'ﬂ..&-l_
<7 (¢ Cityor town %. 1 Nz e bl - '
h o olty of fown limita, write - “RURAL" and name ol‘ tawoship) (&) City or town...... t o I_A"’T-QAI" ha’ar] r.
P {¢) Name of hua tal or inui tion: {If outyide city or town limits, write "RURAL™) )
v " $oeblns Py (d) Street No. (
rmt in hoapi ibn, wrile street numb luﬂltiﬂn) ‘{_ {fraral, sive location)
(d) Length'of stay: In hosp:ml or instituflon,... /T dw ﬂai mjﬂ ‘9) f
Spoufy whewher [} {¢) Citizen of foreign country?. FLOoLH {Yes or No)

In this community.... ";% 2.

years, moaths or days} If yes, name country.

-y

(Clty town, or munly) T (Suu or I'onlun counl:ﬂ
Infnrmant.\ﬁ‘f“ ga agﬂ (a) Accident, sufcide. or homicide {specify)

(%) Date of occurrence

16. (a)

(¥) Address_ Z5FTTI:
| 7. () m.ﬁﬁ&u—%mm ® Datet ereuf_._g.tfé- m-/ﬂ{f () Where did injury occur? T S T

(State)
! (Barial, cremation, or remavat) (Day) (Y {¢) Did injury occur in or about home, on Tar m, in Industrial place in public place?
| (¢) Place: burial or cremation _ #£Z7 -

Specif:; { pl
18. (a) Signature of funeral director.... While at Sl s Ao Vrowed
®) AddreuwQJM_._ L

?C 2- _ 23,.—S FE'““N""‘b"""' A . Ld . Ada.
19 (o) TLLADALZKLT O B address DML = YL Date sigeed /0, Ny

=]
g
3
2
Z,
-«
L)
=
MEDICAL CERTIF ICATION
@ || 3 (2 PRINT . //V [_'
& {| Full Name. D awseld. f ..el:simnﬂ.a.......I;.L.E.;.-............._. )
< 3. O Tves 3 i Soeil Secorit 20. DATE OF PEATH: Month. &4 .
. veteran, . {c
ﬁ N - Y year.. 1?..%:{,.13011: .............................. inute... 30 A M,
name war. Tt o >y
ﬁ 21. I hereby certify that I attended the deceased from... / S
IT ( 5. Color or 6. (a) Single, widowed, married, L‘/_\m L/Q w}*.}ﬁ
N =] 71
] 4. Sex....M...__’.’. race..m divorced.. Cberrrrads that I last sawh.m alive on 7—-/ by 19.\ ’ . s/
5 6. (%) Nameof hushand or Wife,.oor e 6. () Age of husband or wife if and that death occurred on the date a.nd hour stated above, Duration
E Mﬁ AT e Al LY Kr years || tmmedi use of "‘“}"" § W‘\/
o) DAALAL AN
< || 7 miren date of decensea.... a2 c?-(o-.. .._sz;ﬁ;.... ------------ DR LGAALTUD. D 'F—TQ/;(
(Month) (Duy) (vear) & ﬂ,,p\,
m 7 ' aole! S—
4.} 8. AGE: Years Months Days If less than one day Due te i
E
= / 72. 0 / 3 - hr. min
- ﬂ Due to.... 71
B i o minholace.... Kiploaea... -grrw—z_‘# ~
= (City, town, or c:.mmy (Sto1e e foreign colintry}
W Other conditions. % n 1
= 10. Usual occupation. .2 B A {loctude pregnancy within 3 montbs of death) u} W
7 Z, ) s
= 11, Industry or business, woltt bl SomAdTl s eseenee || e \ ‘ PHYSICIAN
| ‘9_, Z 5 Majotafr ﬁndinlgs: \‘ 1
1014
: E{ 12 Name.. oper ¥ E l]Unt:lerline
t t

E & L 13. Birthplace........... wﬁ,fﬂ‘éfmﬁ

o (Chv ww, m“*ﬂ Of autopsy. should be
j 14. Maiden na.mg% | ed sta-
B E tistically.
é 5 15. Birthplace... . 22. If death was due to external causes. fill in the following:
-
B

¢) Means of injury..........

(Rmﬂn a lll'nll.nrz)

(/ L }u (Lieenned Emlmlmcr s Statement on Roverse Sil“) l) “t




L o+ awm e

. -
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

working under my personal supervision. -

Signed......jw_ﬂ. I JC ..... .
Licensed Embalmer No...- 7:69 é L/ ......

P. O, Address,.Z// 2Lt &‘7‘7’7/ %

Note: The above MUST BE SIGNED BY THE LICFNSFD EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

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




