S. No. 2

M—38-13
. 5-17-39

> | x37823

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

DEPARTMENT OF COMMER

- e O OEE

Registration District No...——...-..

tre Tl
3818

Primary Registration District No._ .

THE STATE BOARD OF HEALTH OF MISSOURI :}5180

STANDARD CERTIFICATE OF DEm3 State Fite No

Regisirar's Na...,....:i._ﬂagim

1. PLACE OF DEATH:

/I/ [ . -

e A

{a) County foens -
(&) Clty or town... . d A Y -0, et ""ﬂ‘ _—

{ 1xide city or town limits, write "BURAL" and name of towaship)
{c} Na f hos or ingpitution:

In this community.
years, monihs or days)

: In hos

pjtal or institatlon..

_AMM

(Ir?n hewpital or institution, write stroet
(d) Length of

" (Specily whather

IDENCE OF DECEASED: W)

(¢} County_, 27 e

7 C

. h
RAL")/V

(&) Street No i}

(Ifruy{ give location)

(&) Citizen of foreign country? (-/\ (Yes or No)

Ii yes, name country.

53,
=

3. (a)

oy~ Jolhn ’DemH: rof £

FULL NAME

3. (b If veteran,

name War,

o

3. {c) Social Security

No-Fq-03 2/ f0 2

-

Sex.

6. (b me of husband or wife.. ...

male ()

5. Colar

Tace. .

or . 6.-(a) Single, widowed, married,
.w—QAIL.__._ﬁ_... Adivumed_m..l..d_ﬂ.u)_f;}'

eeee B {¢) Age of husband or wife if

alive ..y e rerneenoeee . YEATH

7. Birth date of decea.ﬁl Vi 5 /f 7
(Manthy TDayy 7 (Year)

8., AGE: Years

A

Months

/0

Days If leas than one day

Fi z.a hr. min

Birt

bd

- e

o,
- e
[~ ra

MOTHER FATHER

iy
_- e
[T I

16. (a)
&)
17. {8} —

()
18. {(a)
[()]

1. Industry or busin
. Nome, . &2 2
. Birthplace....

e (&Wum%wwuu or foreign mnnuy)
. Maiden name.

. Birthplace

19. {a)
(

hplace...

/b

-

- “—('Cil.y. u-wn. unty) T {Stals ar foreigm u'mnuy)
0. Usual occupation @ ?-A%/ _— 7

A

MEDICAL CERTIFICATION
20. DATE OF DEATH; Month._.,“../{ day. z 6

year. /f AL hour. 7 minute........ =M.
21, I hereby certify that I attended the deceased from

y /¢ 195_{_.5’:;, 2l = 2- &

that I last saw h.A_sA_ alive on. 2L e

and that death occurred on the date and hour stated above.
Duration
Immediate cause of degth
Other conditions n
{Inclnde pregnancy within 3 months of death)
& PHYSICIAN
Major findings: ’Z/ I
Oi operauons W ot L& "“ G
/ [ A F d Underline
At the cause to
fwhich death
Of autopay. should be
charged sta-
tistically.

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

(&) Date of occurrence

{c) Where did Injury occur?,

{City or l.ovrn) (Conaty) (12173
(& Did Injury occur in or about home, on {arm, in industrial place, in public pl.a.oe?

{Specily type of place)
% While 2t Work?.o__ ey resrsien () Meang of i0ury. oo e

-

23. Signature..... _ A k™l —{M. D. or other]

| Address 7?0\? ___Mféﬁ}:. Date slgned,. . 20 -

{Licensed Embalmer’s Statement on Rcvcue Side)




\M\“ 25 bl

STATEMENT BY LICENSED EMBALMER

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

: ‘ , Registered Apprentice No... : _. i

working under my personal supervision. .

Signed...
. R Licensed Embalmer Nn 315” 7~5

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocation of license.} .

if t}us body is not embalmed, fact should be so stated above.




