8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘
M--5-43 B C
- UREAU OF THE CENSUS k
k. 5-17-39 3 0 194§TAN DARD CERTI FI CATE OF DEATH State File No.
’;u 1 x3esm E , E D JULj P 29—92
gistration District No. — f 7 Primary Registration District No.z _____ Q:L-.. Registrar's No...__...._ fae oS
g i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a .
e (&) County..___J= (e} State ... e () Count 4/,‘
; & (& City or towgh.. fo-.... - £ N
fa cMy or town xmlu, wnm H M >
g E} {¢) Name of honmml or institution: (@) City or town..... /.. . %"mmdu sty gy Oern O writs “RUTGIL™) L)
- E . U oST im hospaval o iastitation, writs sirect (d) Street N°'"&2' N S T rasal. give losatiory e £
{d) Length of stay: In hospital or institutipn — Vi
g ﬁ Sy wieiier || te) Citizen of foreign country? (Ves odamy
- In this commUnty.....o— oo oAt R L. ? -
E yoars, months or days) Ti yes, name countty.
E (@ PRINT MEDICAL CERTIFICATION
g  EMMA - WEBER__
20. DATE OF DEATH: Month 2 Wil ,;
< 3. (b) If veteran, 3. {¢) Social Security 1 QM
:-; name wa;,--«--ﬁ--a..-.._.._.wm.»-.‘ No P rtatomm. ||
E 5. Color or 6. (a) Single, wi wed jed, || K=Es e _— 1o :
I 4. race.fddli b divorced 'I that I last saw h. alive on . 19,.......3
E d or Wit 6. {c) Ageof h band or mfe if || and that death occurred on the date and hour stated above, Duration
v ahve_____r_ Immediate cause of death
: 3471 e
: G .
=
4] If less than one day
5 £o | 3
a L3 Ml Due to
| o, Birthplac&M_.. o "
(CilLy, town, or
- Other condition: /} { / LM
% 10. Usual occupatlon (Include pregnancy within 3 months of death) U] "f
D 11, Indu,stry or business PHYSICIAN
| o . . Maa:fr findings: ;
”' — 4 L B tions.
P E 12. Name. . 27200 opera Underline
= q the cause to
& |[& L 13. Birthplace : iwhich death
(City, town, or ceualy)* E '-h\fumlgn country) should be
E g 14. Maiden name v, . fp?;geﬁsm-
istically.
[ . >
E g 15. Birthplace - : P — mgm 22. If death was due to external causes, fill in the following:
= N6 @ Intormane. Qubtar M_j_,_t v (a) Accident, suicide, or homicide (specify)
¢ te of cecurrence
® 5 Da 1]
ﬂ Where did tnj occir?
17. {(a) (b) Date thereof., .,(I;’ { @ ere did mury ’ {City oz town) (County} State)
< ay) (Year) () Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢}
. * pecify t f place)
18. (a) & T (‘;3” li.{l;ans of imw:f_ e e
) Addr-_j\gs - ' ’é‘-k‘_‘
9. @ 7_' /7 - V.S- ﬂcété:l.. e (MID. orother).. ——
(Dats reccived local resistrar) . ..........{ [’._.1_5’/4%” ﬂ-{l[t____ Date !ngned7 /é_!)
(Licensed Embalmer’s Statement on Reverse Side)




N P

. \ . )
e | PR PP, .
. - . N W et ey R “ A
+*." T Y .,g > ' -4 .
| S . i e " s N n.l B F
*%'ﬂ -:‘ -:"L a1 ;r":-?\;-\ A i '*-':—\‘:hhr‘i‘ - v - '.'““1“‘-’1-. Ter - i"“‘- }’: rA
.. ] . - X [ . L] ql
o : - -
, Taamas
- ~ . » '. .
—— = e m e ermamae v m [ e gy & wm RIS —mee . mp— e = - v
- ~ *
s _-; ;h ~ - o~
0 - 3 — g
STATEMENT BY LICENSED EMBALMER .
be
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, asluh
--...‘\.‘ N .
— ...« Registered Apprentice No
warking under my personal supervision. -
Signed.._.. 2TV = : v
.
N e . Llcenscd Embalmer Nn ‘LB F {
- . P.O. Address . LS'I’\ ..................................... Jj—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revoeation of license.) . .
If this body is not embalmed, fact should be so stated above




