S.No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 383‘)1

et BUREAU OF TR Cutess STANDARD CERTIFICATE OF DEATH Stote Fite No.

1 X rﬂ LL’F&:E N’o% Primary Registration District No..&.&#:_.__ 05 ’o Registrar's No..__i__j%:m

1. PLACE OF DEATHL: lo N 2. USUAL RESIOENCE OF DECEASED:
-
7@ {e) County. ~—R angal i (2} State. m‘, SSQU_V,}__ ) County.K ng.l Q_..L h’a
-0 (¥ City or town.... ’m Q b = o 1Y
T8 || o vl TR e e 0 G oo [ QDG ¢
. < (I outaide cit to ite "RURAL"
- l&?\ cl HO&in-j‘al S I(d') Street No ﬁ’ 12 MS(.) “wb"tuhsn% . K
. ; (Ifnohn hxpiu] or Institotion., write strest number br lncation) . : (if roral, pive beation)
. 4 + In h tal inatitution. - -
~ B @ Length of stay: In hospital or izatlt (Spacify whetker |} (&) Citizen of foreign country? (Yea or Noj
- In this community.
= yours, months or days) If yes, name country.
= MEDICAL CERTIFICATION
= 3. (a) PRINT S h 3“ o b
E Axa . oy b uvrm
FULL NAM 20. DATE OF DEATH: Month.. QC_t ________ day... L2 J

<N
-
3. (b) If veteran, 3. {) Soclal Security .
§ atne — Mo e —----J-ﬁ-":fQ e ROUE o o izt 0. M.
o WAaT,

. - 21. 1 hereby certjfy that I attended the d om.]
= / 5. Color or 6. (s) Single, widowed, married, AN m/l\\ Fl M A\ Ak

] l . 7 \ 19‘? 1903
M 4. Sex ale| White divorced VM1 A O W— that I last saw hoMA___ ative on L. 1024
E 6. (b) Name of husband orwife ... .. 6. {c) Age of husband or wife if [} 2nd that death occurred on the date and hour smted above. Duration
e alive_._ ... vears|| Immediate m‘\ se of d-mh %
4 7. Birth date of deceued..............I a-.’n-...............z:...a.!._. — ._.I 8(9 7.2 Q \‘ (- ﬂm

. E (Mon lh) (Year) \

=) e -
o 8. AGE: Years | Months | Days .|  1f less than one day Due to WM s
Z,
a 8 o) g 19 |_.___ —Bf. oo, min.

- Due to
= 9. Birthplace ™o -
% {City, town, or county) . {(State or foreign country) - T baters

rn i

= 10. Usual occupation Hﬂf h o e- " : (gthﬂ 90:3::;:: within 3 months of death)}

142] ¢ A B

. 11. Ind or business } PHYSICIAN
.ID o ndustiy I ? S Maior findinge: \ljf
P 2 { 12. Name () h Y\ | YY I,S ) Of operations g ——-.
vl £ . ‘ o /A ),\{}‘ . e l.‘Uuderlme
z, =13 Binhplaﬂ- o ‘hjﬁh‘“““’
3 PR E ILen W S?f‘"ti Ot oy -t o e
5 E{ 14. Maiden name . _ ll3m Q. (=% SR clhalmtﬁ’m.
[ - A tistically.

=
& | 15. Birthplace, . = - P

E 5! [T ——— . = r‘mi" wowaten] 22. If death was due to external causes, fill in the following:
Yt
-
B

16, @ Ioformsnt. A YAASS. Ve llie LXAS... || (@) Accdent, sulclde. or homicide (specify)

(8) Date of occurrence.

(3] Addﬁs " w—- O b exyiy. ..Q.:
uyial (%) Date thereol Oct 1y (¢) Where did injury accur? T T e
(Buarisl, cremation, o removal, (Mnnu] {Day) (Yu-') (d) Did Injury occtr ip or about home, on iarm, in industriat place, I public place?
Place: buriat or muon._’]’_VLO_b L=

\g__’kv&-g_“
M"—&M .. Whileat workA N L O e o [
(5) Address M. - A Y o/
. @ JO=t Y-S~ ¢ 23, Slematire. =~ (M- D-oratben

Y Aklr ~ 'l
{Dints racslvad lnoal reglatrer) {Ragistrar's sienatnrs} Adddresa o . \ Date ligned...... &RS‘-

(cd
18. (o) Signatore of fuperal dimor

/ é- g / (Licensed Embalmor’s Statement on Reverse Side)




}‘ . _DIB{HCt in::ct-uh Offlcer NO. 13
0( ~ District File l;'hmber_lzz::% _:'/é_é
',a’ Date Eiled NOV 2 3 1945

% |

STATEMENT BY LICENSED EMBALMER

R O RIMTVED

I hereby certify that the body ‘whose name is recorded on the reverse side of th:s certificate was embalmed by me, or by.:
Regtstered A Apprentice No

working under my personal supervision, = | " : _
) PR . N R . ' @\ . - . N .
B Signed M. % WA
Licensed Embalm%
- P. 0. Address

Note: The above l\iUST BE SIGNED BY THE LICENSED EMBALMER in hx.s OWN HANDWR!T]NG (Faih@:omply with

.-

the above constitutes grounds for révocation of license.)
If this body is not embalmed, fact should be.so stated above

{3



