. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘;‘3388

1759 s of mum Canavs STANDARD CERTIFICATE OF DEATH State Fite No

5-17-39
1 Xazs2a
thQNOD Q}.% i Primary Registration District No. <> O /) .. Registrar's No. WY
/p 1. PLACE OF DEATH: d R 2. USUAL RESIDENCE OF DECEASED;
3= €. r Q
= (s) County 2./ LY G 'J €.0.-¢) (a) State M () County...a)Sh @ + + /M
o () City or town., a§ __ﬁ.ﬁg Lrardeacd. - i { R
8_ (& Name of hoa;[)il.tt;ﬁu;' i:;:lt'i{::iun 1 lmits, write “RUHAL" nud nnme nl‘ unmslup) () City or towr.l I\ b ( E‘;E - P ‘J Y (3. h 0
ou! city ar town limits, write “RURAL")

7 e ~SH Yxencia  Hosh:. g (d) Strect No 7
E (It nat in bospltel oz institution, writs stfoet Dumber of location) N (rrural, give location) /
& (&) Length of stay: In hospital or institution ... " . 20MS
Z !/ (Spn::[y ‘whother (£} Citizen of foreign country? O M {Yes or No)
- In this community 9‘ a Q "\

2 years, montha or doys) If yes, name country.
= MEDICAL CERTIFICATI
=l 3 PRINT ON
~ (“) NAME MO.V’L{ MG-YG'VGbeJ /0
20. DATE OF DEATH: M W il S SR
< | 3 @ 1t veteran, 73, () Social Security : Month. / iy
=2 name war — No — yar.___ééé ....... hoOUL. 4 .._.._._ﬁultgﬂ_.. M.
i 21, I hereb: ify that I nttended the deceased from
gl B 5. Color " e 6. (a) Single, widowed, married, f| £ Wy A7) 194 Yo /.42 L/ 10 S5~
2 4 SexA€mAkes | raceWh divarced W1 b O W "/ that I1ast eaw b "ZL ~alive on , / & S .19 é >,
Z 6. (b) Name of husband or Wife.....oumoeeemeee 6. () Age of husband or wife if || 2nd that death occurred on the ofed h Duration
urals
v Choybes Meygyabe anve_-___.ff,_yeam Imm .4%{,
< 7. Birth date of deceased an ac /1841 7 /ﬁ“
j {Manth) {Day) {Year)
=
o 8. AGE: Years Montha Days If less than one day 3
£ 9 o ¢ | I .
a nin
E_ _9. Birthplace - H‘O‘\'\ ovyey ABERaal Mal ! - —
5 (City, town, or county) {§tate or foreign coun /
Other conditiong
% 10. Usual occupation.. kk.ﬂ U5C. I'T.___.____. p S warprrsradisdandentminns || (Inéloda pregnaney within 3 months of death) o
=] 11. Taodustry or busi 4/ PHYSICIAN
Major findings: S
:l g 12. Name. H_Q Y. mJj ..... D ek 'f' ¥ & || Ofoperations....... : jif" Underll
o) - nderline
4 &\ 13. Birthplace E._‘im%_._ 7 thlficlilcllse :.;
= ¥- town, "”““mﬂrs ‘3““ or foreign comdtry)” Of 2ULODEY ..oerrene P/ Fhould be
E g 14, Maiden name._.. e YU MNES \"/ Chﬂfil!d #la-
tistically.
. . | ¥
E E 15, Birthplace proTs — i " If death was due to external calaes, fill in the following:
= {6 () ‘Informant. ] 6?' _ Z}‘) p Accident, suicide, or homicide (specify)
B () Addresso......d o, Date of occurrence
17. (o) |3 l'.) A D..'J (3 Date thereof..../ €.~ 4 ‘J-‘s- () Where did Iojury occur? {City or town) (County) (S1a:
. {Baria), cremation, or rewoval} {Mgnth} (Day) (Year) (2) Did injury occur in or about home, on farm, in industrial ptace, in public place?
*" (2 Ptace: burial or cremation_.. b{ niam —Fo‘r K w&g&_&_ﬂu
18. (o) Signature of funeral director_[}{& ol Lﬂ?hﬂfzg' 'FD nerak Hom While at.wor ‘S“d" "(’;3” ‘i,&ﬂ::;)o{ =
&) Addrm....._._.____..,.c.‘ 4 %2 / - E — y g
y 23. Signat = - (M D, wy)
1. (@ LO—= 3.4s ®) o' i FLALC |l ) (i
(Date received local toristrar) i i Address.. S8 e e e . . Date pigned..% £ 4 J
) "4 {Licensed Embalmer’s Statement on Rc'vcr-o Side) li}o . / /




-~ A r.;; L
| : L “Tict Boalth mﬁcar Hgm‘fm;m
— e e . Ylbirict File Number {OY S (2 2°
- .' A N D ] --"‘-l’.l------.j‘.
t ' ) .‘ ‘_ ‘. . . : .-. . i . ata Elled—--------u-.l._.oqa;. 'ﬂ....‘;!gé‘
T L ..- " :.‘
- A [l > "‘b - * - LN :

¥ M —= e e e e T — N e e
v i b -l' - 4 ] "”‘\:— “————‘_ T_..
o e . - " ,: . - "'
) ! e -l R YL ¥ ’, . 5 . k
-~ .. ) -
- vt O N e ., . '
. - - e . ' bl
- b ety % r v, .
. , L (,: . n ' .‘;
' o . s " N b . ¢
_ - E— R )
.7 .STATEMENT BY LICENSED EMBALMER '/ =& .+ a0
. + . -1 : :i :
- I hereby certify that the body whose name is recorded on the reverse side of thié certificite was embalmed by me, Gr by.......fel
TV A . o
y » Registered Apprentice No.......
working under my personal supervision. o ’ : ’ " - ’
| ’ | | o '%/‘MAJ
’ Sighed.: .. 22372 -
. ‘ T AL ey
. . '

,_u '

Note: The above’ MUST BE SIGNED BY THE LICENSED*EMBALMER i his OWN HANDWR]TI \G. (Failure to comply with
the abovc constitutes grounds for revocation of license.) - .

.

e T .
Ly .t - .

S IF thls body is not embalmed fact should be s0 stnted nbove ot R

* N . B M - . ) o



