. 8. No. 2

A{—8-13
v, 5-17-39

?ﬂ 1 xa7823

yy
0

Y

o,

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

‘DEPARTMENT OF COMMERCE

FILETJOR 1259

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 5/7.5'15 R

47034

State File No

Registration District No._.__2. ar's No:.. e 2"

1. PLACE OFX&E«\T‘H: . 2. USUAL RESIDENCE OF DECEASED: 4 /
(e} County_ WAL 2o SRS (o) Smth]ﬁ:ﬁﬂ; ........ ) County /FZ £

(&) City or town.... e - £ -

(If outside city or towprlimite, write “RURAL" and name of towmhip) (¢} City or town.... & AR / - ' A
(¢} Name ? hospital or jnstitution? oy oF town hmll.-. TRURAL™ i
e h@"éj-"_ﬁéa’-?—ﬂ“?gﬁﬂ-w-—------——--—-.---—--"-----"‘------ {d) Street No.
{If not in hospifal or institution, write streat number o location} (If raral, give location)
Length of atay: In hospital of instituti .
@ nath of stay n bosplta gns Hwen {Specily whether {¢) Citizen of foreign country?. _ny {Yes or No}
In this community____. "........u_...é.:.:f’
yoors, months or days} If yes, name country.
* MEDICAL CERTIFICATION
3. (a) PRINT . G. —
Fuld Nmn_md,masz‘/{x&afnnmm T LA . 0 54

3. (¢} Social Security
No.

3. (b} If veteran,

name war.

DATE OF DEATH: Month__é%.«%:_dny -
mr._zz__z_i,____ L mlnute,,%d____ﬂ.l\rf.

21. 1 hereby certify that { attended the deceased frnn:L._._....;.ﬁ?. I ] S

...
]

22. If death was due to external causes, fill in the following:

D 5. Color n}/(/ 6. (o) Single, widowed, married, /I 1048 o ﬂ P‘.,_ l S 10487
4 Sex-)% el FRCC LM / divorced... weremeemeo || that 1 last saw b2/ alive ont ~ A ril e 10489
(®) Name of hysband of Wife. e A+ {€) Age of husband or wife if || and that death oceurred on the date and hodr stated above. Durati

uralion
ﬂz @JJEL@« g g alive . e.rorsvocon ... vearTS || [Imediate cause of death
e ettt e . ;
7. Bmh ‘date ot’ deu:ascd e _.,_,..,-Z_t,-_L .......ZX,:J,D_. ---........éﬂmﬂ_(.c.....,,..m%.ﬂ,c.dhd"ﬁ.fm ---------------
T (Momh) (Day} {Year) v _—
8.' AGE: x ';,'Years Months Days If less than cne day Due to......... Mr?"fjﬂtd‘ﬁ)—ﬂ:i-‘
L. H
s «.‘\ b ? % 6 hr. min D —
— - = ue t{o
.9. Birthplace [ £leny” (Lt S 772 0_ . /) ;
s --‘ — (Cuy.tmm or copfaty) - (Siate or forcign vountry) T =
' 41()7/144.2/1/ Other conditions
J0. sual oceupation (nchude preguancy witkin 3 months of deatk)
ll Ind t PHYSICIAN
ustry % E : Ma&g findings:  __ ﬁﬂ ' —_—
L] FUTUU—— | 2. -~ —
E 1.2 ame, ﬂ/‘"m_n“ z . o Dpﬂ? 1ons X Underline
By the cause to
2 {13, Birtaplace - lwhich death
n Of autopsy should be-
= { 14, = Icharged sta-
Q tistically.
=

16. (o)

(a)

Accident, suicide, or homicide (specify)

® (3) Date of occurrence
() Where did I
17. (a) \1 @ e injury eecur {City or town) {County,
) (Day) (Year) {d) Did injury occur insswbout home, on farm, in industrial place in puhhc plaee?
(G ©urrermsnaes e amene
. o {Specify ¢ of pi -
18. (a). Signature of fugernl director jl/— i || While at work? 2. 5" Means of wm& N
&) Address.. fAlldeA ot g ltaty. LPLL || @ ,
- 23, Emtm - -
19, (a) £l (5 %ﬁ:ﬁv_.?zt__ _,_‘¢84M_ AL s
(Dats od local repistrar) g (Registrar's signatare) : Address o S ¥y ANy
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{Licensed Embalmer’s Statement on Reverse Side)
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, ’ STATEMENT BY LICENSED EMBALMER 4 ‘l‘ Voo,
. L@
\l
‘o “ieoroerrenns Registered Apprentice No ___--___'-‘ ';‘ - .
working under my personal supervision. : » v ‘t‘ Voo
. . b /A .
) . ' . ’ ’ Signed !,10 ﬁ M =
Licensed Embalmer Now<. 0 e
P. Q. Address. M W2 20 772 V. v e S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm ure to comply with
the above constitutes grounds for revocation of license. ). . _ ) .
If this body is not embalmed, fact should be so stpted a.bove. * el .




