. 8. No. 2

M—8-43
v, 5.17-39
o X37823

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

DEPARTMENT OF COMMERCE

EILED Tl

Registration District No.............

THE STATE BOARD OF HEALTH OF MISSOQURI

5 1948TANDARD CERTIFICATE OF DEATH

-

36514
LY

Staie File No.

TYY7

‘Registrar’s No

" {a) County.___

1. PLACE OF D

%ﬂm
! Z

Primary Registration District No.
2

. USUAL RESIDENCE OF DECEASED:

(b) County......&... oot
=

(a) State.

() City or town ¢ Y= ) A LAAAS !

(;raaui@a city ur_lmmllmlu. write “RURAL" and name of township) (2) City or town... Jf . T o . 4
(¢) Name of hpspital or institution: P (T otsids 6ith e town limtty, writs TRURALY
. . (d) Street No a2

or location) {If rural, give location}
(d) Length of stay: In hospital or institution ) 770 d
(Specily whather || (¢) Citizen of foreign country? 4 {Yes or No}
In this community. -
years, months or dan) If yes, name country. -

S(a)PRlNJ‘ "~ f, é,Q‘(’ M_/:/

3. () If veteran, 7y (¢} Social Security
name was No.

: /5. Color or 6. (¢} Single, widowed, married,

Szzf ML dival .
6. {8) Nageof husband or wife | 6. (c} Age of husband or wife if
PUPRUN, "= s -9 . alive___ b..?_..__.ymrs
7. Birth datl/of deceased......S Y e WY | 75

(Year’

MEDICAL CERTIFICATION

Immediate muse of death

20. DATE OF DEATH: Month P A | Q,
year. __l% I+ N7 hour 1 minute. ... #é_P M.
21. I hereby certify that I attended the r_‘ d from
f 19 ‘-{_—_b to. 8 —.f q o 19‘6‘5“?
that I last saw h2A. alive on E—_1 q — - 19/1“5_.
and that death gccurred on the date and hour stated above. o
Duration

]

AMJJAA

LI - ont.
T = i o ’
8. AGE: o ‘_\_r'qara N Months Days If less than one day :{4)&%
A 21 ] Z hr. min
g s 4
9. BinthplacepAd-BA LB AL YN0 (]
oy 7 {City, towp, or county) (State or foreign country) i
L . Other conditions -
,]..0. Usual occupation.. ... e s e {Include pregnancy within 3 months of death)
11. Industiry ot business R i ‘ 5 PHYSICIAN
or findings: . _—
5 Of operations.......... P l > .
] / ‘ g3 y g{ . . Underline
={- LY 5 &S the cause to
= . i/ ;\, fd hwhich death
Of autopsy.. should be
a . charged sta-
itistically.
g 22, If death was die to external causes, fill in the Iollowing:‘-’ [
. - i)
16. (@ (2) Accident, suicide, or homicide (specify,
(4) Date of occurrence
{¢) Where did injury occur?
17. (o) (City or town) {County) te)
(&) Did injury occur in or about home, on farm, in industrial place, in publu: place?

19.
{Registrar's signature)

. Signature....
Address

{Specily type of pl.aoe
‘While at work? . .cceeesmammeen (&) Meaga of injury. oy

_ﬂjmﬂ\_b/_ A A;‘(M D. oroLhr_t’)Z{—‘D

b, 270 Duccimed Ko 20 G5

(Licensed Embalmer’s Statement on Reverse Side)

L4




- * L3N .
.- . P
s . 4, :
- . - — . A
. -
. v
¢ o .
- L - LA
. ‘ - .
* . + L=
-~
'
= PPRCI 3 )
- ' , . .
1N K .
o , .
[ [ i
-
~ _ _
y - —= ——— = r mAmen - — et —reml e B A P il T - e N e
g Il

P. O, Address...........

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

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

x




