s Nol1 DEPARTMENT OF COMMERCE] STATE BOARD OF HEALTH OF MISSOURI - 02 j 0

M2z ] e | BUREe oY T Conas STANDARD CERTIFICATE OF DEATH State File No
v 5-17-39 945
71 x:““ Eeﬂ!tr!antENo_ - ,__...2....‘!... Primary Registration District No.ﬁm A Registrar's No. 2 6[ é
(2) County._.

1. PLACE GF D . 2. USUAL RESIDENCE OF DE(.):I:'.&A\SED':

. /A A e || g4y g - = . tyq.wz
&) Cityior town.__ A 4 W-

write "ﬂUllAI.“ and name of townsbip) - M £

/2
4
¢

TIt ataide city or tawn limits, ¢) City or tow
. (¢} Name of hospital or institution: (@ ¥

- .
PP T g / - {d) Street No . 71
(17 not In ar writo stroot or location} Gfraral, ive taeatiom)

(d} Length of stay: In hospita! or institntion

{Specily whather {¢} Citizen of forelgn country? (Yes or No)

In thit community
years, ounths or daye) If yes, name rountry.

MEDICAL CERTIFICAT!
i B e L s Poini) Goa L) FieATIoN
NA — 20. DATE OF DEATH: Morth, S
. (¢} If veteran, 3. {¢) Social Securit
3. (&) Livet { ¥ year# . hour._. mlnutLja_ﬁz_M.

name war, Nao
21. I hereby centify that | attended the deceased from

. Color or 6. {a) Single, widowed, married, @7 23— ¥l b7___g, 3 ro. 4 (-
L~ dI"O":QM that I last zat h st alive on Lty FSF -4 ?N‘— 19}

6. (b) Name of husband erwife—-_..fl....o. 6. (¢} Age of husband or wiie if4 and that death occurred on the date and holir stated

. e Duration
_' .._years || Immediate cause of death.. AR
3 Blrth date of decensed., LELLY
(Monl.h) {Yaur)
8. AGE: Years Months Days I less thas one day

/ﬂ- .—S-‘_’_ ’4 J ,/Lj-' I hr, min.
AAG_A—/

/ Due to

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

9, Birthplace ot .
(Cixy, town. or county) {8 Toreign country) T
Other conditions. -

10. Usual occupatio i & = e e {1nclude pregnancy within 3 months of death)

11, Indu orb PHYSICIAN
& i BM Maiofr findings: \ o
=) 12. Name : operationd...... -
= - . s Underline
& { " Y 60‘/ the cause to
= {13 §] jwhich death
e Of autopay :ﬁ:":f be
= N . g Bta-
E . tistically.
Q 15. 22, 1f death was due to external causes, fill in the following:
-l

16. (a) {6) Accldent, aulcide, or homicide '(meclfy)

) {b} Date of occurrence
| Where did injury occur?
17. (a) e ere {Clty or thwn) {County) (Seatn)

{d) Did Injury occur in or about home, on farm, in industrial place, in public place?
()
18. (a) t
(b Address

o AL
{Dats recelv 1reriatrar)

/ ¥ ol uk. (Licensed Emb-lmor s Statoment n{Reverw Side) ¥ i

Iy typs of place)
. {¢) Means of inju




RECEIVED
District Health Offlce No. 2, g

District File Number _7(_{‘?___.50 =
Dase Filed .._... G 7L

e L r v s Ao o =" el I T Rl R e e s = I_x L e = .' =

— - A

[ ¥ - e LY

. .
- e . N -
- - Yy -

.
- N S, . v .

STATEMENT BY LICENSED EMBALMER

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

Signed__d

P. 0. Add{ess. it wetoe SO B PW. 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fa';;re to comply with

the above constitutes grounds for revocation ¢ of lzcense.)
2 M If this body is not embalmed, fnet ahould be so stated above.

, Registered Apprentice No ] : .

working under my personal supervision,




