. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : 2u 35 4 -

N || o mtess o iiGANDARD CERTIFICATE OF DEATH. St i

v, 5-17-39

s | JEMRED 2. 67
b Re, af.m! strict No.... AN Primary Registration District No... / é Registrar's No. .
5 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
)/ (a) County OAV'FF: o (a) State m"rlau"' .. (8) County.. p”l"lfﬁ-f 3/
(4 City or town... - .a.!..ﬂh_ rc POk
13 ity or town limite, Write "RURAL” and name of township} (c) City or town__ ._, Ar- Es PO r "k [
6‘ {¢) Name of hospital or institution: / {Ef cutside cily or town limita, writs “RURAL")
. " z : - (d) Street No. 2]
O {If ot i1 hospita) or jostitution, wrila streat number or location) (If rara), give kocation)
d) Length of stay: In hospital or instituti .
@ ngth of stay o hoy 701' fnatitation (Specify whether (g) Citlzen of forelgn country?. N (P] (Yes oﬁNo)
In this community ) Ay R AN
yoarn, bs or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (s} PRINT /./
FUEJ.NAMEWA Mhry I te
e i 3. () Socia) Secuttt 20. DATE OF DEATH: Month. >~/ '!_L; day.
3. (&) If vet ' . e a urity
®) It veteran S A q M S hour 0 -S_
name war, No.[yo_‘:‘......
21, [ hereby certify that I attended the decea fram.... .
} 5. Calor or 6. (8) Single, widnwed, married,
CmniLE o e .
et LK avorceaTrnarnsd S It Natve o
6. (3 Name of husband of wife.....__ .. 6 () Age of husband or wife if || and that death occurred on thef
el avean b Heeo 0 amve 28 Immediate cause of death..___!
7. Birth date of d d Uw F Y, 4 3 26 cerreeas o R
(Month) (Day) (Yoar)
8. AGE: Months Daya If tess than one day Due to......

éo’ U ~
9. Birﬂ'\:"ﬂam LDM_ eﬂ"’L m O Due to

. - (City, town, or county} . _ (Suwteor fuu:cn country) ~ P R

10. Usual occupation J b eS8 AL O(ﬁ.l:lﬁzf:mrﬁmnmmamm
11. Industry or business Himw & o Ma;ur ﬁndings_‘ PHYSICIAN
{12. e ‘-IE FF-EK’OT‘ E: "(Rr\ul-fl o fl)fnw‘mfin"ﬂ AN "A\' R TR +| Underline
13. Birthplace Lg“-"‘- m IR . 0 : Ol\ ‘ . : g‘ﬁg‘éﬁfﬁ

tistically.

15. Birthp!

&ﬂ}‘-
16, (a) Informant.. ‘{‘

(%) Address....... J"'\-Fs f’t*-‘J__.

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

-
] - )

ity, town, or county) . ' (3tate ar foreign country} ¢, Ofguu::psy__ should be
g { 14. Maiden nam&_:‘%kundr__'__._:.‘_&d—- i“h . 5 St \ .+ leharged sta-
=

{a) Accident, suicide, or homicide (apecify)

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

(?) Date of occurrence.

Where did i occur?,
17, @ . BYMH ¢ ® Date thereot =) 0 11,2 199 1 () Where did injury e _
- (Busisl, cremation, or removaly (mmhﬁ (Day) (Year) 1] (7)) Did injury occtir in or about home, on farm, in industrial place, in pubhc pl.;we?
' (c) Pla.ce burial or cremationf.{ dome .y 1 -
. - {Specily type of placc)
18. (o) Silmature of fum:ml director.. 51 (y') e of Ry e

, » While at work?

% ”""“”M" ‘ p APy 23. Signato w2 / " . (M. D, ogmum)_g_a
1 ) e .a * Peeh i Address.._ Aad. Date signed 72 A Y )

; D& ¥ (Licensed Embalmer’s Statement o:\lyfme Side)




. . e -
L : .
1.
- - hd
c em N
- ~ . ™ -
.
Ll ' !
i Yy
3 -
.
v
. i & e,
- * Al !
'
. .
e mmmme s et o —maas — - s e ST e owamomer Ter e r -zt e o e d - - oz o=
. - Le Y
. A L] " .

. ..

. oy g '

N ) P’: ' . ‘
: . ' S - N
y
-4 . [ !

) o, b
, " co

r‘ -

0“ ' F) 1]
" o
. 1 | \ I
. N -
1 f - - -

STATEMENT BY LICENSED EMBALMER . o

|
bl . . . -

B . L T H L.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was‘embalme(l by me, or by

-

Registered Ap;');eng‘ice";No

working under my personal supervision.

- P.O. Addres z
Note: The above MUST BE SIGNED BY THE LICENSED E\lBALMER 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 .:ibnve. .. B R o NI ‘



