8. No. 2
M—B.43
. 5-17-39
=1 X37823

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FIL%“W

Registration District No.... 5

8 19455TANDARD CERTIFICATE OF DEATH

— Primary Registration District No......~_. gh / 1

83448
tate File Na -
Registrar's No. (1' '"f“

1. PLACE OF DEATH:

(a)
(&)
(c)

County

City or town.,...
{I f outside cu.y o to
. Name of hospital or institytlo

{11 Bot in hospitgl oe fnatitution, writa street number or locatiod)

2. USUAL RESIDENCE OF DECEASED,

{a)} State m

wn limity, writo “HURAL" gd“nil-;n; of .Dinlhlp\) ,(c) City or Lown_m__q

. {If cutaide uly or lown llm:l.l, writs “Rt

{d) Street No

(&) County... =

(d} Length of stay: In hospital or institution _

In this community : lf’ O

years, monthe or days)

{Spocify whother || {¢) Citizen of foreign country?

{1f rural, give location)
. o

(Yes or No)

Y LaNA
7

I{ yes, name country.

L8 Yomee L. oMo,
s e S

MEDICAL CERTJFICATION

FULL NAME l
™ Tvet 3. (0 Soctal Eedarin 20. DATE OF DEATH; Month_.! -day.
3. ve cmno . e %é ¥
ymr._.}_Q#é_ .hour. .-...2 lu_.__..__mmuuhij Ea.,M
nime War. No.
21. I hereby certify that I attended the d d from
T ¢ 5. Coloz or bz 0¥ 7 2 ?...._, 10T
4. Sex 1 race. that I last saw h,g.“‘ Jliveon..... . ‘3
6. (b)) Name of husband or wife.. ... 6. (¢) Age of husband or wife if | and that death occurred on the date and ©iour stated above,
a alive.oo . ___years Imimediate cause of death
7. Birth date of deceased PNy /ELL
{ Mozt (Day) (Yoar)
8. AGE: Years Momhs{ Days H less than one day
K
g 3 2 2 6 hr. min
9. Birthplace. ML_...._.. / r)
i {City, town, or county} - ~ -+ (State or foreign country) - B B .
Other conditions, I 2 ’k
10. Usual occupation. sgrsssermm—mer——— || (Inchude preguancy within 3 months of death) =
11, Industry or bpsjn PHYSICIAN
o i 63 p i t/ e Z " MaJ&r findings: -
rations
ﬁ S - V- i kq ! e 0% AR R . .. Underline
13, Birthplace "W‘JW n— ehich deah
(City, (State or foreign countsy) Of autopsy should be
charged sta-
tistically,

1

’(ci Place: burial or cremation. /Z\e

18.

19.

(a) Signature of fu;:cra_.l directg

@) Add:m.__wm_"-_'_

@ M'_L_?_".%Tb) m 7

{Data received bocal rexistrar)

{#} Datec of oecurrence

22. I death was due to external causes, fill in the following:
{3} Accident, suicide, or homicide (specify)

(¢) Where did Injury occur?.

(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(City o town) (County)

mecur.ru £ dznntm)

(Spnu!y type of place)
Y, Mezuu of in U

(Licensed Embalmer’s Statement on Revcrse Side)




L TR e

T

CEIVED - - 5 - Lo
E\'\E:str:lai: Health Oi}‘cer } Oé‘dﬁ , j . oAy
feerict Eite Number - /777 -—-?:f . Lo . ' ! o o Y
i 77 L

STATEMENT BY LICENSED EMBALMER -

-

‘ . o :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. ) o ,

- ) 4 .

, Registered Apprentice No . S

working under my personal supervision. |

. " PO Addresrmw 74

1 f

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING (leure to comply with

the above constitutes grounds for revocation of license.)

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




