™
~

5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2t?929

—8.43 BUREAU OF THE C}msua 51 19455TANDARD CERTIFICATE OF DEATH State Filz No

5-17-39
I 37923 EJ lrn District No. % Primary Registration District No... ?‘0 y‘a Regisirar's No.__. 243/..._.....‘

’ ‘% 1. PLACE O 2. USUAL RESIDENCE OF DECEASED,
(a) County.....b]

3 (&) Clty or town... 7

e (g) Smte...M,.cMm bt () County.,, % £
W . 5

oaits iy o kot weits “HURAL sad g ot ol || ) City or town, 2 e
(¢) Name of hgapital or institution: G ¥ OF tOWR. el J Lt

. =1
(If outsids city or me;fu. writa "RURAL"y

B A R Lt oo || (@) Street No

(lf‘nnl. in Lm;i‘h‘l“u:' 1o Lion, Writo siree ber or location} Asnral give lneu‘l.inn]
(d} Length of stay: In hospital or institution . {
- (Specify whether || (¢) Citizen of forel_gn country?. o es or No)
In this commaunity.
years, montha or days) If yes, name country.

MEDICAL CERTIFICATION
PRIN' ) C ;
tuil Name/Yo. rgan. ﬂoﬁe rl.__SeXxten . PATE OF DEATE. Montn ¥ et
3. (b) If veteran, 3. (&) Social Security . ] cint
r. L2F57

—

name war. . No

21. I hereby certify that I attend, e deceased from,
5. Color ar o

6. (2) Single, widowed, married,

[=]
&
o
B
-]
g
=
=
[-¥
-l
-t
= WA , e
% 4. Sex... race divorced £/ fHAALLR y that I last saw _..alive on.. 2 _____ 7 ________________________ 19 ’ -
< 6. me of husband or gfe..._. g, 6. () Age of husband or wife if || and that death occurred o REglp'a ; -, tion
A AT alive. .. Immediate cause of deatl™”
|- B | [ -Cas A -
-t 7. Birth date of deceased... e o . /f ?d_ \/
5 (Month) tbah (Xear)
=}
4.} 8. AGE: Years Moenths Days If less than one day
% |l 9. Birthot ;
- i R Other condmonﬂ -
E) 10." Usual oceupation b H T I ‘_l‘ wusmncy wnl.hinSmtmthnof dealh)
=] 11. Industry or business.., ‘@AT’Q- “ R A A PHYSICIAN
I E Ma]é); findings: - A / —
operations. ... - ; -
w 12. Name Cal et AL L T e ! : .-?\".'V VR Underline
~ g . N the cause to
E = \ 13. Birthplace ? [V lwhich death
) i A i X ? Of autopay.......... should be ¥

% 14, Maiden name. .{; ¢ . A s on e Chargeﬁ sta’
[-H tistically.

= i i
E g 15. Birthplace......... iy T 22, If death wag dute to external causes, fill in the following: ’
et Informant ’72 ( i (z} Accident, snicide, or homicide (specify) i

’ ; ’ﬂ {8) Date of occurrence
(¢} Where did injury occur?
{City or town} {County) {State)

(d} Didinjury oceur in or about home, on farm, in industrial place, in public place?
f
r‘

{Specily 1(!1;- of place)

- 18. {¢) Signature of t'uneral director.

) ™ Addreas/ TN .

19. — () Z.bl . Al
@ (Dnum‘mgnllmmnr) (Registrar's signature) -
‘7 }C (Licensed Embalmer’s Statement on Reverse Side)

v 4 (M.D.orothery. .
.. Date signed..




. -
e e e e _f{.)v\ e
el — == = — T TR 0, T ST S T RIS LS TR T IT s TR TS - T At T Rl W o STt T REESSTa S T I~ —_
* . i -

_ T- -
. e

N .

. . 5

STATEMENT BY LICENSED EMBALMER

I hereby certifﬁ that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—=

-

MY

. ngistered Apprentice No... ‘ ,

" working under my personal supervision.

SRR " P, O. Address.
: : o =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cornply with

the above constitutes grounds for revocation of license.)

.
- . |

. H this body is not embalmed, fact should be so stated above. ) . ‘




