. S, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

M43 BuREAY 0 TR Casos STANDARD CERTIFICATE OF DEATH st 5t .. 32600
v. 5-17-39
"1 xa7823 F ' L- E D %%:,1,9.46 . Primary Registration District Nu,é‘a%ga Registrar's No 7

Registration District No.
" 1. PLACE- OF. §l N 2. USUAL RESIDENCE OF DECEASED;
e ¥ )
) o oty fv?' » {a) State Ml.a {4} County.. L1Q.0 1'-1- /e
(@ Cuyormwn ovHe Y . .
If oulside ml!ﬂtnwt“imlh.wri!.ﬂ “RIURAL" and name of Lowauhip) (¢) City or town M aY A Fmy; -,
O () Nasie of ospital ot “‘S“"““":/ < 7 0F ontaide city® 1own timits, write “RURAL")
" Y : ' , (d) Street No O
{If not in bospital nr_msl.nulion. write strest number or lucalion) {If rural, give lucation)
(d) Length of stay: In hospital or institution M d
— (Specily whether (¢) Citizen of foreign country?. 24 (Yes or No)
In this community S e oY S
years, moniha or days) | If yes, name country.

MEDICAL CERTIFICATION
m'i),xgﬂ?ér Mollie. A—-nbenrso"n

3. (¢) Social Security

3. (&) I veteran, V ) N L s ywr._/.ﬁ_..ﬂ_.’_:_hour ________ %.___Mnulc_.a_.@_,. .
0.

20. DATE OF DEATH: Month /2 day. /7

[l
. (5)_ Address__"_ ""“'"%M‘T" 774 S

- Where did i ?
17, (a) . ]5 b f...l..a..k ........... ‘(%) Date thereaf.__t % 2 |+3 Q) ere did injury eccur (Cuyoru:-n) Grae
(Bnml mmnllon.or ramoval) {Moumth) (Day) {Year) (d) Didinjury occur ut home, on farm, in mdusma ce. in public place?

aff Mo Plzu:: bunal or cremaumg.l")ﬂﬂ Y. 1‘1 9-"5 CEmu -pl oY. LL3
|| ts. (@) Signature of fugerat dicectorJB.15: Lngh.of-! J:une:u.h. e e of injury.

® Adéas.___C_Wh.g&:&.ﬁ..in.,..m.li% ) - /" Y Y 7 r\
2L~ ‘K..S‘E o . 5 -éz .Cléz,‘;_;g,c___ (M. D. oretifF .
19 (o) {Trate reocived localremtr%)- @ é- ({/te!r.llnﬁ(liminn) i || Address... s m/? <2 [/\ ‘77’% Date signed..{;é%j

{#) Date of occurrence

a
g
&)
=
[+~
=
E
=
=
-
-
=
v rame war. .
| = 21. I hereby certify that I attended the deceased from __ ..?_‘g __________
= 5. Coloror 6. {a) Single, widowed, married, ,.5--—-» tu...._./.l../....... e 19*?{_3 —_
.‘L 4 S man.] mewhite divoreed W10 W_ 7 M ihat Tiast saw g4 allve on Dl B L 192
E ) Name of husband or wife..ocooooceceeeo.. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above Durction
H Immediate of death P =
v \-/ 125, 11 A nieysem. . alive....deTirnirnn. ¥EATS 3 - ) >
< 7. Birth date of deceased eb & 127 ||-—Lsf - &M!ﬁm _.-?~
5 {Month} {Day) {Year'
== .
B. AGE: Yeara Months Daya If less than one day Due to " e
Z e Y
1o
5 7 ? / hr, min, |{ <
ue to
___r" -{f 9. - Birthplace... Q..h n—_‘!___g—&j-_b__ _________ M -] . . .
% (City, town, of conaty) {Stata or forsign uoumry') o
Other conditions. .
= 10. Usual occupation.. HO oae. rr e \e"?e 1 eomer ez m e a b2 | | (Include pregaaney within 3 monthéf death) — J —_—
[42]
= 11. Industry or business._ 4. - fU PHYSICIAN
ajor findings:
;!1 E 12, Name S—Om{. 5 SQ Of--r- o Of operations. . — - . r\ :
e et ) / - : \“-——ﬁ'_.._._____.__ﬁ {k A/ hUnderline
Z, = 1 13. Birthplace — ] € mn ; U\ ;ﬁéﬁg;:g
3 (City, town, or connty} Dn,, h ;;a;jfomirn country} Of autopsy.... qﬁ:r:;éi be
14, Maiden name. [P - c! ata-
i 5 F tistically.
s{ 15. Bk‘hm""“""‘;l:‘?'?_‘*m’"t ! e £2 22, If death was due to exterpal causes, fill in the follo
. E = 17, town, or ty) {Stats or foreign countrl)
|16 @ Tnformiant..; . M{Jg_‘_‘:‘—’\/ o / {2} Accident, suicide, or homidJe (spectfy\
B - .

l 5 5' o {Licensed Embalmer’s Stntement on ﬁweru Side)




- RECEWED . " "' ©
yoo- District Health Office No. 2,

.- g o
' ) District Flle Number /%é._-_-___ '
LT Dew Fllod [-9-
v Yo 3 e ~
R AT R T ON ' )
I ] . & LR %
H et i ,

.. STATEMENT BY LICENSED EMIBALMER - . ;
: by . . T

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

T :

. " [—

, Registered Apprentice No . . ,
L owed . <

working under my personal supervision.
‘ N

. - ) X
, C e e, - ' . ; LICLnSCd Embalmer No . 51:' %’ -
- N - t . . R
sk g or . L TL.P.O. Addresa‘:: .........................
Note: The above MUST BE SIGNED BY THE LICENSED E‘\‘[BALMER in hls OWN.HANDWRITING! (Failure to comply with
the above constitutes grounds for revocation of lu:ense Yoo B0 £ S -~ . ,
. ~ ° If this body is not embalmed, fact'should be so stated above. ’ . S '




