. 8, No. 2
O -~-2-43
2y, 5-17-39

I X3s5897

DEPARTMENT OF COMMERCE
BuREAU OF THE c?vsusm

~ FILED Mp‘;}i. ........ d

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dietrict No__%;é_{‘?‘sﬁg ] ?

17080

Slak File No.
2.5~

Registration Distriet No._, Registrar's No.
1. PLACE OF DEATH: 2. USUA,I}!;ES]DENCE OF DECEASED: ¢ 9
(a) County_______J (2) State { p (6) _County ; j W“r ‘.\
() Cityor town.(.l._r. Lo X i é ; . -
It outaids city or town writs "RURAL" and nome of township) {¢) City or town...... o 2 A s . S A
{¢) Name of hospital or institution: Sl (If ontaide city or town limits, pfrite “RIURAL™) 0
M 3
e v < (d) Street No
{1f not in hoapitsl or Institution, writestreet nember or locntion} (If rurnl, glve location)
(d) Length of stay: .In hospital or institution )
- / (Specily whether |{ (¢} Citizen of foreign country?. (Vea or No}
In this community_ " __ [_0
years, runths ur days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME_C.LHITR Eﬁﬁﬁ)ﬁ,ﬁ AJyf_ﬂ.ﬂ M &2,
- T 20. DATE OF DEATH: Month_ £ e day,
3. (b) If veteran, -~ 3. (o} al
ya Vu“ year. _/ _fﬁ ...... hour. ...._.....__.. minule_#’(l. ._.Q,M
name war. No
- - 2. T hereby certify that I attended the deceased from R
- ’ 5. Color or 6. (a) Single, widowed, married, : 19. tho.__..% &-1.--- 10. 35’-,
4. &1‘%"&\ ) race.:ta‘.gt& divorced..» that T last saw h. M. alive on_. M ..... ——-:v ‘_.._._ . 19, 2_6’
6. ) ame of husband or vglfe....,.._........' I (c) Age of husband or e if and that death ocenrred on the date and hour stated above Duration
- . - - alive.__ 0O Immediate cayae of death
7. Birth date of deceased......... S 1 S A j& “““““ _I...g 31..... B S aa i ol i Loang,
- . (Month) (D=) (Year ; 2ranil Gl W@e«u
8. AGE: Months Days i It' less than one‘day Buet : .

63 o

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

5 _

—- "{City, town, or éoun

9. Birthplace....%

10. Usual occxip:auon...’ 2

Due to

Oiﬂe‘r conditions.
{Include pregnancy within 3 months of death}

11. Industry ar business Y PP o PHYSICIAN
= _ —— S ajor findings: —_—
=] / Of operations. I
= 12. Name__., i S S - - o 01 /—) (g Underline
%1 1. Birthplace.._ C. ree A ¥ i thecaieeto
- (Stare gy foreign fnunm) Of autopsy - ’ houvld be
@ [ 14. Maiden name_ - e T S R charged sta-
E M E tistically.
% 15. Bu-thplau-_.__c(_ 22. If death was due to external causes, fill in the following:
16, (a) Info - ! }__‘_____ {a) Accident, suicide, or homicide (specify)
Date of occurrence
(3 Ada;
Where did injury occur? -

17. (a) _._._...._, (b) Date thereof r - {City or town) (Coaunty) {Siate)

"{Durial, cremation, or remaval) ( ‘”“h) (Day) {¥oar) {#) Did injury occur in or about home, on farm, in industrizl place, in public place?
. {¢) Place: burial or mmﬁon% A

- . 8 1 T
18, () Signature of funeral digectoy. While at.work______ 20y 78" Veeam of injury.—

o sy A ' O
9. ¢ (b 23. Signature.. (M. D. or ot/
. {a K et a2 ¢
ate received lucal registrar) (Ru‘htnrlnm:m) Address___| aw i .. Date ¢ ..%‘
¥ A
1 Embal s
/J d‘.7 / al Sutum.cnt on Bevdree Side) /




I
R

R
+ 4
- il
: .
3 ' ‘
| SRR ; ) o
: - - ' ‘&’l - - -

* - - —— . - ! i
Sren o ™ c ) . I ;c

> e L™ s REC Y P
N 3o R Digs . T .
. S [ A :

L T S -
' LD : Ty
pELa, B Qer f' '
. . N . . —
R S S S e }a‘{ n'! op Jol 7' 2 . " .
- i, —w, SRR v ey B o 0% ;
. - —— Q’ + -
.- > . TR 7 /j ~ - ‘/ - +l
- . - e IECS '
s - - i~ ~ - -

STATEMENT BY LICENSED EMBALMER C T '
. .o
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