S No. 2 DEPARTMENT OF COMMERCE
BUREAU OF TEE

w, 5-17-39

Fo1 x3m807

0M—2-13 F".ED APR‘EE@@ STANDARD CERTIFICATE OF DEATH

Rerietration District No.. =7~ .

STATE BOARD OF HEALTH OF MISSOURI

State Fite No .4 =

~—wsie

Primary Registration District No.. ...3.0 & Registrar's No. # S

')g 1. PLACE OF

{¢) Name of haapital ot institution:

(11 mot In hmpmll or mnm:lion. wrile s
{d) Length of stay: In hospital or institution .

In this community

dn city or w-uumiu.-du nun.u. and nams of wmblp)é

yeara, months or deya)

USUAL RESIDENCE OF DECEASE,

(e} Statmm & CountW

L%

(s Cityor mwa_ﬁzex
(Ilunmd- eity or town limits, write “RURAL"

) &

@ Sweet NooZ S L T27.

(¢) Citizen of foreign coum.n'r? o .0

. e
(11 rural, give tocation)

If yes, pame countty }/

(L

(Yes or No)

3. {a) PRI )
FULL NAM = i

3. (¥ If veterun,

3. (¢} Social ty

name mz.?m ........ l No. ot

o seZl e ll)
65&) Name of I}uu

7. Birth date of deceased.>

oryife . ..

" Mn!_l!h,

6. (¢} Age of husband or wife {f
alive.,_... — -, ]

Fd

ADapy (Year

5. Coloror ; . | 6. {s) Single, widowed, married, ?
ra A / divorcedw

20. DATE OF DEATH: Month /& day__

MEDICAL CERTIFICATION

y_enr_izm_hour.._.”‘_%_ilf__ i

21. [ hereby certify that I attended the d d from.

L 19K an 4
that 1 1ast saw b £gdd WHVE 0N euvee . ‘irt /6 :

and that death occurred on the date and hour stated above

Tl b ?ga@m&

AGEs Yen Months Days

73 FZ 1 /2

H leas than one day

hr. min.

Bmhphmzuﬂa.ué__
N . s ty, town, or county) -

Due ;&M_Mwmm

Due to.. .

- .‘

Other conditions. M ‘-/ W

- City. town, or county,
16. (a) Iﬂomn@&‘bl
® N ;
17. (a)M
Barisl, cremstion, of refuavn

G Plgcc. burial or crematio;
18. (o)} Signature of £

WRITE PLATNLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

1)
a(ﬂ::nl raslstrar) ®

(State or foreign coantry)

i (B} Date. thermfﬂaﬂ&b LIS

on lh} {Da :v)

{a} Accident, suicide, or homicide (specify)

10. (Inr.hn‘ln pregnascy withio 3 manths of death) I
1. £ PHYSICIAN
> Major findings: d"g f:-f

w12, Named v dZiedl Aot LR cted B e Of operations y : )

z L o L }r_ [ . S, Underline
: e A2 el B R
(7 . =, " gor = A - o t
- &- or forein comtry) 1N Of autopsy shan) dmbc
£ - e ﬂ—%l 0 CPagzcﬂ sa-
= tiatically.
E . - = . =

£ | 15. Birthplace ozt 2 Reterd £ 8 g5 1 deatl: was due 10 external catses, fill in the following: *

(¥ Date of occurrence.

I (¢) Where did injury occur?.

{Clty ne tawa) (County)

(tate)
(d} Did Injury oecur in or about bome, on farm, ln Industria} plaoe. in public place?

(Specify type of place)
While ai WOtk mircrmmssersssnreme— (€} Mmm of !nju.ry_
i

A i f v SEK Ao Lt 4 e wom D
3. Sighature. o ——— (M. D, or other)
AR ) ddress. - £ L0 A —— Date dncdji{/ﬂ'”y

%)

(Licensed Embalmer's Statement on Reverso Side)




& '
. <
]
- . . L S N L s "f-'-:"gt;‘{ED - s S
== oSS, N T .
. =ik Sy Nump, ‘ %3 No ?,
. . . .. . e . . B . . . D . Q g - L, - -
AN NS PPORSE A ?.‘.‘:i'ﬁ P N GRS Lo F"".d —— I W/ :
- . ; £ ' . -"--..f- 42(’___ #O“'—.— . .
\,1\:}‘\}\_'-:.‘ A ‘\‘\ YT e, v i . ---- .
L) P '
o, 3 Ty
STATEMENT BY LICENSED EMBALMER’ ' o T
. ) . _ pot
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by d
g < o
) R . : : ‘ ‘. . : . Registered Apprentice No - : : -
working under my personal supervision. =~ - . :
S:gned...élé.étruha %\J = el

- K Licensed Embalmer No..... ?65/ .............................

: : " P. 0. AddressW _--%

Note: The nbove MUST BE SIGNED BY.THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Faxlurc to comply with
-*  the nbove constitutes gl‘}ounds for revocation’ of license.} .
© « I this body is not embqlmed, faét should be so stated above.’ - o N




