8. No. 2
IM—5-43
v, 5-17-39
o T 3661

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

DEPARTMENT OF COMMERCE
BureAlY of THE CexsUS .

ELED. N7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

478214

State File No...

1. PLACE OF WE
(a) County.
(b) City or town
funuuh t!
{c) Name of hospual or insii n:

| CRp, S

l.mrnlhniu. write “RURAL" and nama of w'mblp)(
] J.,: et

(If pot in howpltal or instivution, write strest number or location) ’

Registrar’s No

2. USUAL RESIDENCE OF DECEASED; /E P/
sy (B} County. ‘ GEM
Za-a\——— £ <)

(@) Sme..._.&{_.a.___.
/I?umde city or town limits, wrile * RURAL b] 4 }

{c) City or town___7.

o

() Street No.

{If rurel, give location)

(#) Length of stay: In hospital or [nstitution A
(Specify whether {¢) Citizen of foreign country?. L2 .(Yea or No)
In this community.
years, months or daya) if yes, name country.
s) PRINT M MEDICAL CERTIFICATION
NAME )\ A-ferlr AN Ty A I Qf%mw 3 - g
o 1t 3. (o) Sodial Secmit 20, DATE OF DEATH: Month. .._._-*.......-_d_._day
3. veteran, B a ¥ - S
Yenr......z,g.?.'.‘.}i...._._...hour......ez.........._..._....___.__.minute._._._._g......ﬁ,..M.
name war. No.
21. I hereby certify that I attended the deceased from
A 5, Color or 6. {a) Single, widowed, mal"ried. 9. . to. 19
4. Sex.é,dre‘-.& race.Zf o divorced_aj.m-..u%-. that I [ast saw h alive on 19 ;
6.1(c) Age of husband or wiie if and that death occurred on the date and hour stated above. D i
uration

6. (b} Name of husband or wife ... .. ...

ve o F . years
G

7. Birth date of deceased N (EE%

(Month) (Day) {Year}

8. AGE: Years Months Days If less than one day _
o Y/ X~ _

SNOUUORRURUOIIN 1 | SRR, « ¥ £ ; 1
L]

9. Birthplace Harema  Co Zre.
{State or foreign conotry)

K‘g , town, or county)
10, TUsual cccupation M et R

1. Industry or busin

-

Immediaie cause of death

Due

Due to.

Other conditions
{Include preguancy wilhin 8 months of death)

12, Nam:....(z. et
Birtholace 2 #Asmes __C.0

P, o,
a o e
R B

. Birthplace kM Ce

MOTHER FATHER

16. (8)
(5) Address _
17. (a) .

" (Burial, crematian, erremaval) (Moath) (Day) {(Yesr)

M ‘

(¢) Place: burial or cremation..
18.. {a} di

Signature of fun
{b) Address._ . Lot S
d =3/ L

19. (o)

e Vi

PHYSICIAN
2l e | ek D _
. o/, om—
N0 O P il s AL o
r o [2 ' ooz lssicalty.
(City, tommn oz sovary} P TP pp— 22. If death was due to externz] causes, fill in the following:
Infe &(_% e M g -~ . i (@) Accident, snicide, or homicide {specify)
— 770 (8) Date of otcutrence.
oo (5) Date thercof g =7 - F97 || @ Wheredidinjury oocur? T~ oy pETR)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spau-f! typoofplece} . -
f injury. —G oo e e anas
%/. (M. D, orother)...

——_Date s:gncd.....

While at work? : b

23. Siznmu.re _____
Address........___




STATEMENT BY LICENSED EMBALMER

P,
e

Flomiga. 2

- ! -

. : . ) : , Registered A_pbrentice No ememeeeeemeennen

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

working under my personal supervision.

- Signed : O

Licensed Embalmer No et en et

P. 0 Address...oeeeeee.

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

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



