5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 40&5“5
{5-_13:;:; J BUREAU OF THR CENSUS 9&5 STANDARD CERTIFICATE OF DEATH State File No. "
o [ """“F'r]!gjgmma IDOELC_‘? 9__!________ Primary Reglstration District No. QQQSSS .......... Reg:;sb'ar's No. G i

. 2.

o
-

WRITE PLAINLY—USE UNFADING BLACK ]N'K_—-MAKE'A" PERMANENT RECORD

PLACE OF DEA‘I?
- {a) County 14‘ '

(b City or town \(- rlf S vy L-.(e
(Ioutudnd!.yarlarnhmtu.wriu *RURAL" pnd namg of townahip)
(c) Name?_{‘hoap:

tal or ution:
W-(: U ¥ 1
(1f not in tal or inllitulmn. writa ltmr, nmbe or

(d) Length of stay: In z;dtal or institution........... Y.

In this community
years, months or days)

s

USUAL RESIDENCE OF DECEASED:

Lol bt

{a) State "\l a0 B County.
: L/

(¢) City or town # —_ ‘EE i ,\_“,Q

' {If ontsids city or towan limite, write "RURAL") (¥
(d) Street No,

(If raral, give locatjon) /
(¢) Cltizen of foreign country? {Yes or No)
If yes, name country. SO

Fuiﬂbl;ﬂﬁ;r /41-7(4 [ 0 Qem?/{ Mcv"q/fy

MEDICAL CERTIFICATION

[2

DATE OF DEATH: Month... A0 ... &

¢ 20. v )
3, (¥ H veteran, 3. () Social Security - ) f
name war - (U No . ear._._./_.?.!.ﬁ_s________hour '/ mlnlltg____f E__ ASH
o - 21, I hereby certify that [ attended the d from.....: —
)?’ D 5. Color or || 6- €a) Single, widowed, married, || i 19,£§-‘ o -ho_u | [ 19%_&1
4. Sex divorced —.foo— - || that I last saw b {&*Aalive on ey LS 19K
6. (b) Nameof hu z:and orwife. e 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above, i
- Duration
.ﬂKJ " _..K_.E. j A alive.._... ...years || Im te catse of degth - " Ia P
7. Birth date of deceased . 2 é !’f?j I o ﬂ/u' A%
T [/ [P (Day) (Yean) [ : g
"
8 AGE: Months Dags If less than one day Due to W "..W
hr. D v v ! \
ue to
9. Birthplace Z‘\"W aﬂ" A ))fng, ‘\ \ \
- {City, town, or dounty) (Slnm or foreign conntry) [u X
. Qther conditions. :
10. Usual occupation e a — Y (Includs pregoancy within 8 months of dasth) \ ﬂ
11. Industry or business " . PHYSIGIAN
Major findings: 'm —
g 12. Name... le M[‘-ﬁ'{lﬂ- f/gi - ? W - ©f pperations. &J Ly '” Ui so t;M Underline
: 13. Birthplace C h-d. S . "___[:_)_____ -2 I f ;hheligs;ttg
. {City, town, Euntr) . should be
5 14. Malden name. A ?- Y3 ._____.._..:__.._ A ﬁ'f_‘m;z{?%__ A ﬁ}“:ﬂfﬂ‘m'
: stically.
=] 2o -
g 15. Rirthplace. = (s“é“m“n ratey) 22. If death was due to external causes, fill in the following:
16. {a) Tnformant. mm {a) Accldent, suicide, or homicide {specify)
) Ad drus_.s__.__._.____.. (3} Date of occurrence.
17. @ > - () Date thereof 77/‘?_” 1t (2} Where did injury ocgur? rpper— " o S
(Barial, crematios, or removal) . (Moath) (Day) (Yearf (&) Did injury eccur in or about home, on farm, in industrinl plaoe in public plaoe?
{c) Place: burial or cremation.... I
. S pegi f place
18. (o) Signature of fmeral director_ While at w%i_ _..____,_,,,...‘.. . ?3' i{:an )oi infudy....: L TR
b} Address_ .. -
@ — 23. Signature.. A0 M.D. o:oum-)D.O
19, .
@ {Date received foca) re; Address. ._':k'l N M‘ . Date nmd...‘..’...zg:va

(Licensed Embalmer’s Statement on Reverse Side)




)

T

RECEIVED : '10 I
No; - e

?i\ ..uut.Hea".l:’ Oﬁ_'_czt‘}"—/f 75 7 .:- ) | -.- - . . |.

District File ‘\ﬁﬂEe'- ~-0 1945 e ‘ . - Lo L '

Dats Filed ) < 6N :

STATEMENT BY LICENSED EMBALMER o S

'- - - . " * ’ N
n s ' ' ' ' t

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

- ~

, Registered Apprent:ce No . evvemreneenes

working under my personal supervision.

Note: The abave MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN H.ANDW'HITH\G (Fallure to comply with
the above constitutes g-rounds for revocatnon of license.) . oy T _

-t If this body is not cmbalmed fact should be so stated above. -




