~ N

. 8. No. 2

M—3-43
v, 5-17-39

I xazeas

[N
\

1

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

DEPAR'!‘MENT OF COMMERCE
Buzreau OF THE Cunsus

—mL

Eﬁst!a!ﬂ?bisma Nowt.

THE STATE BOARD OF HEALTH OF MISSOURI

19 194STANDARD CERTIFICATE OF DEATH
Primary Registration District NOL%__Q____B

State File No. 3302{3

7,77

Registrar’s No..>

1 PLACE OF DEATH:

L2324 r

=y
[t IF outside clty or tawa limlte, write "RURAL” ond nams of township)

(¢) Name of hospital or institution:
I I S e e 4

(I'f oot in hospital or institating, wrile street numhn- or
(d) Length of stay: In hospital or institution...

N v rit SO
‘3

(a} County
() City or town...

-(.Spacily whﬂl.hgr.
In this community
years, months or days)

2.

(a)
(e

{d)

(e}

USUAL RF.S]DENCE OF DECEASED: ) .
(%) County.... 'ZQ 17797 644

i

State.... V) 4 : LG
p + s
City ot town / 6)’5 ar. #“ .Z[
(If outside m,.:,énlmm. -'nu numu."} ’ /
Street No. e

(LI rural, give [ocation)

De

/
Citizen of foreign country? (Yes or No)

If yes. name country.

Fufl 155{4”3.{/4;9.422.14,_...ﬂfm.rﬁ_e_.Qz_:e_.ea.g./ue.».a:..___...

3. (¢) Social Security
No

3. () If veteran,

name war.

G, (a) Single, widowed, married,
divomad...m....w.m .

5. Color or

s M. O]

20.

21

MEDICAL CERTIFICATION

DATE OF DEATH: Month._}:rgg./.‘.é:....._....da
year A 2.2
T hereby certify that I attended the deceased from

4

minute

hour,

that I last saw IMVLa.lwe oo —%’;‘
and that death cocurred on the date and hdur stated above. ~ =

Sl 1055

6.7—9), Narme of httaband or Wife.....veiormvrennens 6. (¢} Age of husband or wife if
faren ee LR ez T lenn ve... S K . vears|| Immediate cause of death
7. Birth date of deceased... S/ Z5 /3 L& 24 i
(Month) {Day) {Year)
8. AGE: Years Montha Days 3 if less than one day Due to
z
7 / / Z ?/ hr. min.
- } Due to
} /) ; /
9. Birthpl /7-6’!‘77\ | Ve /( M?; v
Freiplace {City, town, or county) . (Stats or Ioreign conntry)
1t b itk
10. Usual occupation £ ﬂ/]ﬂ'/)ﬂ/)" o(lndndeer w:relhmzzy within 3 months of death}
11, Industry or b 77 , M- T PHYSICIAN
ajor findinga:
E 12. Name.. Al e, L S m T BN 4 Of operations Underline
1 ‘ v f B B
y th to
& . Birthplace.. )..2,.‘{}/—._;_{1;.&4"‘.!1 £ '?1. 2. / ’) ‘? the cause to
{Cily, town, of count. o &t foreign country) Of autopsy . ’ \ should be
- 2 3 sta-
E Mailden name. -4 ? / ! ‘é‘ u tistically.
- Birthplace..£. : - / 22, If death was due to external chuses, Afl In the following: -
= {CiL¥, town, o county) (State or foreign country)
. . - i1
16. (a) Info - 0/" dw‘_‘ :C i Z'é e (o) Accident, suicide, or homicide (specify
& Address_ £ m s % 7;,7_,( ; (b) Date of occtirrence
— ! 2
17. (2 {5,” M'd } () Date lhermf q /.‘?— . (@) Where did injury oceur (City or town} {County)
{Burial, cremation, o removal) . (domh) (Day) (Yea) || (4) Did injury occur in or about home, on farm, in industrial place, in pubhc plac:e?
{) Place: burial or cremation L=/ —=Err € M%( ______
18. (a) Signature of funeral director. ...~ Wm“ ......
T o L
19, (a} s o L7 et Ll
{Dais rweived Yocal rexistrar) {Reristrar’s signat.

d Embal

J °f w




District F“ DCJ Al
Date Filed ¥
PR
— o e . e mmm e e e — — —— et e = o —s oI b - e =
L : -\_. . .
. STATEMENT BY LICENSED EMBALMER '
N “
I hereby certify that the body whose name is rec;n-ded on the reverse side of this certificate was embalmed by me, or by..... %.el_, ........
! e , Registered Apprentice No. : A

" working under my personal supervision.

EE - ERTI—_

P. O. Address M ______ ;gf

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cgiiply with
* + the above constitutes grounds for revocation of license.) : .

N If this body is not embalmed, fact should be so stated above.

T




