!
5. No. 2
M—2.43
v. 5-17-39
I xi3seery

3

L)

™~

2.

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORID

Registration District No._.gé._.Q__.

STATE BOARD OF HEALTH OF MISSOURI

?1945TANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No._...éQ.Zé

AL

AS7

State File No

28783
[08

Registrar's No.,

1. PLACE OF D_ ATH,
(a)} County LA A Abianm

(3 City o town_. A4
{11 ctitaide city or town limite, writs "RURAL’" and name of township)

(¢) Name ’;f h‘ozrapi?l or}?ﬁd‘:;: z / .

7 (1 pot In hoapital or [nstitation, writs strewt nembér or losatkan)
In this community

(d) Length of stay: [n hoapital or Inatitution
% P = S 4
yoars, or deyw} /

¥

{SpecHy whethar

2

(a)
(e)

)

(e}

. Usual Rl:.bll)l:.h'(.l!. OF DECEASED:

/@(’

=l (b)) County..

State.. ﬁ«m.ﬂd.....

City or town M /
{if ou eclty or town limits, write "RURNAL")

Street N ..7..\2 j .................. T .._._.._..__._.2....-..

/urnl. livn locntlan)
Citizen of foreign country?... 2

If yes, names country.

o
(Yea or No)

st BT Mo rg arettCavail 1 Ward

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...| —-day.
5 N 3.
3. () If veteran (<} Social Security year. F  bour 5 minnte..... 2 QT EM
name war, . Neo . 7 RN
. s - 5 21, [ hereby centify that I attended the deccnaed from { L
J / N Color'oi'}/'/ 6. (o) Siegla widowed, messisd: [ | <y - IM 10 LA 19.649™>
. e s L 1, dixcaved Ll that T asfSaw b alive'on % ey 194 ]
6. () Nameof husbandorwife . . 6. (2} Age of hutband or wife if || 20d that death occtirred on the date and phur stated above. Dufalt';l
al]ve_.....__.___..y7 i -
: N ’
7. Birth date of deceased, fhcl-btrtriiotay. /6 1 L7 = -+ m.mgff bore
© (Mamib)  f/ (Day) (Yeoar) _
7
8. AGE: Yezrs | Momts | Days H leoy then one day Due t@?’&l’!ﬂ WO '/
c f ’ ‘7 l# | hr. . min b
[+ BinhwlnraM
- = (C!u.tufl or R by "
Other condhmn- e
10. Usnal sceupation {toeluds protusacy within 3 months af denth} \
L. Lt L] -
11. Industry or business 5 PRYSICIAN
P . Maio{r findings: ( \‘;6 M
LS operations -
= 12. Name..... By ve , '\“ d-_w i Underline
o . o the cause Lo
=\ 13 Binhp.ace..,... S — \‘ which death
- v, twn, or mnty) ta of [wesixn conntry) Of autopay J shovld be
= { i4. Maiden name_.&\.aa_l_l_.LlJ__ st « jcharged sta-
= . tistcally.
1=y 15, Binhn‘lnm e ':. i [T
= City. towa. wmm,) (Buhw T muw’) 22, I death was due 1o external causes, fill in the following
{e) Accident, suicide, or homicide (specify)
16. (a) Informant
» i? {¥) Date of occurrence
H Where did oceur?
17. (a) M__ ®) Date thereof. £ 2 %3 ¢ Jfg]| () Wheredid injury ey e T
{Burial, cremation, of removal) it Doy} (Yeur) || (d) Did Injury ocent in or about home, on farm, in Industrial place, In public place?
(c) Place: bural or crematlo . 4 A e
" . Speci; f pla.
18. (o) Signature of funeral di ot While at. wark?_— . ( i "2'3' 'i.xiar'f.)or O
) ([0 T :
¢ y 30 5{5 13, Signature.. ...._.¢_ £y il (M.D.
19. {a) = =
{Dats received local raxiatrar) {Reristrar’s sbmasere) Address J.. . Date signed.

%l 3)

(Licensod Embalmer’s Statement on Reven-o Slde)




G
——— : '%Esiﬂ‘) H e :j:’: <. s
N Dstick E 4= 5 = —“"" ) T
> . ‘ pate FPS 777 -
. - . .
- - ot R T
A

STATEMENT BY LICENSED EMBALMER

-'N v...

I hereby certify that the body whose name is recorded on the reverse side of th:s certificate was embalmed by me, or by...
Registered Apprentxce No :

working under my personal supervision

N

Licensed Embalmer No...t G o

/A—--—‘n_-.... %o

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

P. O. Address

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




