. No, 2 DEPARTMENT OF COMMERCE . MISSOURI STATE BOARD OF HEALTH

i, BUREAG oF THE C“““ STANDARD CERTIFICATE OF DEATH state Fite Vo 55 %
5-17-39 ) EY 3
T xzsasa|p > eg lgonDD:smaR\no ...... % 7> Primary Registration District .\'oﬁ(é// Regislrar's No. ‘5

1 1. PLACE OF D 2. GSUAL RESIDENCE OF DECEASED: 3 §2
() Countiy..cce.... P .{
{a} State.........?..m. 2 /SR (8} County.... ..ol ‘-
(&) City or town... / 4 '} &
(Il'oumdul:ily ot town I () City Or tOWR el B A Bl . 7

{¢) Name of hospital or institution: (If autside city or town limits, writs "RURAL")

< —

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

T {d) Street No

{If nat In hoapital Pr {nstitution, write street aumber or locotion} . (If rural, give Jocation)
(d) Length of atay: In hoapital or institution %
. (Specify whether {e) Citizen of foreign country? {Yes or No)
In this community. : /’)
years, months or days) I{ yes, name country. 'ﬂ
MEDICAL CERTIFICATION
T Towsing?
Fult NAMdCPEﬂUAL.W dWl s 7": .
oI 3. &) Social Sec 20. DATE OF DEATH; Month_ {4 Al s . dayol AR - .
. veteran, M cial
year, ﬁ u “-— hnur......_..___._._._..i._. i 'nutc.....}?.x. ML
PRI < - | N No..s {7
" 21. T hereby certify that I attended the deceased from Z3EAAM: o 2 WA
: [) 5. Color or : Z 6. (o) Single. widowed, marriedy ) i [ 10455
4. A WA e o . / divorced ZLAE = [Tthat Ilast sawhmnvcon. ...... ta. & S— A
65 () Age of husband or wife if |} @nd that death occurred on the date and hour tated abuve.

alivt..é..ﬁ.... .years || [mmediate cause qf waan.
734 1V BT

Ii less than one day Due to.

hr. min.
/7700
e A ,

(State or foreign coustry) [PV s L aa— AW T WV E A o 7y Y

QOther conditions. -

(Incluzde pregnancy wil
i1, PHYSICIAN
= Major findings: d —
= { . AL YDA FIFH LT Of operations.... ==y, yZ¥i o Undert
E - ; . nderline
] the cause to
= | 13. Birt cc...b..MM : Fu which death
» 4 Maid g,. town, or . country) Of autopsy 4:‘ !hougg be
=] . en name.. {2 . A ; Icharged sta-
m tisticaily.
_S_ 15, Birthn!wr_...D e 22. If death was due to external causes, fill in the following:
-~

o S—

: it el
i6. (a} quormanl_..m..

(a) Accident, suicdde, or homicide (specify)
(&) Date of occurrence

(4) Address. L P
L (¢} Where did Injury oocur? .
17. (@) ... . WA { . G = B
(Buml. tioa. or rm% L %” (d} Did lojury occur in or about home, on farm, in industriaf place, in public place?
.. cem e Placc ‘burial or crematio ’ ) B

g .3'; _18: (a} smtm 2 i it~ LRI L i —==Il.. i . .- S . E?_TI, e nhmnf injury. ........-. oo eneirat
(6} Address st J o o e e LTT——
@ rya /ﬂ"‘ 4-5"' Gaiag, ?Hﬂé a’ / - Siznpd ] /1 IM mj s ;;\:mDat:':ther) ........... -

Sy - 4
{Date received local registrar) {Registrar’s signature)

}I\f g (Liconsed Embalmer's Statement n Rc_vrer'e Sid ' '




T C o pegEvED
| ;' ) -District Health %fﬂoer No., 1 1/ -
b _ District F':c i\‘ m&__\g o~ =

B : Date Filed o ane -
' STATEMENT. BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ecmbalmed by me, or by.voveeeaees teeeenmen eenens |

, Regist-ered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW]\HANDWRITIN '
the above constitutes grounds for revocation of license.}

-

_If this body is not embalmed, fact should be so stated above. ) L

L ir 3T,




