8. No.2

BM—5-43
ev, 5-17-39

B I X667

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

DEPARTMENT OF COMMERCE

| L ETNov 8 1945
Reglatration District No.aR gé__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registmtion District No. 5 Y/r

34236 .

State File No

Registrar's No.

1. PLACFE, OF DEATH:
;770 JPﬁ A /t/-

(s) County
(b) City or town.[]. "ﬂﬁ‘.‘: :._ o

(1F outaida city or tawn limits, write “RUHRAL dnnd nnmo mhm) 9
(¢} Name of hosp:tal or institution:
Biso Roch-Chumeh- aom /
[ not in hmpiull ar inatitution, writs sireet number or location) /
(d} Length of stay: In hospital or institution —
{3pecify whether

YD YRS

In this community
years, months or days)

(a)

2. USUAL RESIDENCE OF DECEASED:

‘*h*ﬂ% SSouRS (:,)comy777w{’5.4p/7/

City or town Ku RA b -

1G] P
(If outaida cily or town limits, write “RURAL") U
(@) Street No.JG. Fne ook Lom smur:ty n
. {Lf rural, give location) /
{¢) Citizen of forelgn country?..smere (Ves or'No)

If yes, name country,

3. (@) PHlN‘I‘P RL"M»'NE’R"”' CI?A NE,

3. (b)) If veteran, 3. {¢) Social Security

name war. Coath oo %

20.

MEDICAL CERTIFICATION

vt &

minufp/ a—‘ H M.

DATE OF DEJ-&THﬁf[onth @L i_
/75 =

hrmr

vear

No.
21. I hereby certify that I attended the deceased from [ 5=
g 5. Color or F 6. (e} Single, widowed, married, ||, 1%‘ Ny 0—"‘/? / &
- LY & . ’r i
4. Sex.ﬁ..’.ﬂ.ﬂ.‘é.. S race 1. S d:vnroed.@..&?m..ﬁf& that I last saw h@® K alive on_, _{a‘f/" / e oy '
6. (b) Name of husband or-wee..__......_.... *6. (c)-Age of husband or wife if || and that death occurred on the date and Hour stated above.
i ” Duraticn
Fred- P ranve Y Immediate cause of degth... oGt
" 7. Birth date of deceased.. o M 2o /6583 Sonenihy
{Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day fose
‘ J— Kyrot
é / /0 2 hr. min
9. Bmhpm-_ﬂ]oﬂ Zean: Co. % .24 l0pa 0
. {Civy, town, or connty) (State or foreign country) Iy e
10, Usual ocoupation. h8AS & < M2 fn R 100 o Includ &y within 3 months of death) —
11. Industry or Disiness._ 1.2 11 €. / PHYSICIAN
. . . - Major findings: ) . . -
E 12. Nnme#hRPR‘S'O o - r;‘e'r?iusa Y ~ Of operations.... T bt s / : Uadert
- nderline
= v J” £ / /’L/ the cause to
/M~ \ 13. Birthplace U v Iwhich death
o A% torn, un {State or foreign country) of autopsy._._.....w should be
2 14, Maiden name. . & T RALD " b charged sta-
8 ot o 3 tistically,
15. Rirthplace "L : e
= _ iy o o ﬁ"’) Biaie o fesign wm‘“’) 22. If death was due to external causes, fill in the following:
16. (s) Informant. . ..;/ﬁ-’—ée._._-_._____ (8} Accident, suicide, or homicide (specify)
(&) *Addresa.___/pk= - a (¥} Date of occurrence
17. (2 73‘4 FiA l— (b) Date therenf l Qo S (¢} Where did injury occur? (City or town) (County)} (3tata)
{Burial, cremation, or removal), (M"‘“h) JiPay} (Year) (d) Did injury eccur in or about home, on farm, in industrdal place, in public place?
(¢) Place: burial or cremation .. ..__:f_.._ Fﬂc K....... e ”1 et 40
. iFy ¢ f pl .
18. (¢) Signatitre of funergl dtrecto ------------------------ wm1e at wark? Gipeey ‘5” e of i m,m-y o —
(® Addn é{} ﬂg
- 23. Sl.znatu.rei {M.D. dyer)
1. @) (L2720 S @ %W oo/
{Date received local rexistrar) {Registrar's signature) Address Date gigned.#

} o

{Licensed Embplmer’s Statcment on Reverse Side)



1 i ' .
.....“\‘, _;‘(. N . (L' -
LRAURNN e S
’, A
- i [ a2
[ 1
e v
[ ) * : [
o - oL -
« - oty '
-, L _ [ Jv] . cy : " i \ln 7‘
I =] P r"f.‘ . , oo
N N R I I S5 '/a?fj '
Ly = . &0 - - T | - -
L o _ \j‘n. /d
(5]

o | | . | ﬂw'w‘ B . +» s / 7 yﬂj"- . S

'
-

.
f
@

o ke Filed =-="

. . S .,, i [ [
STATEMENT BY LICENSED EMBALMER
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