5. No. 2

. 5-17.39
I Xa7e2y

Q-\_\ }\)‘

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FILES S 161 194BSTANDARD CERTIFICATE OF DEATH — 4%@ 2

Registration Distdet No. 7 Primary Registration District No. ...9“ L7 __{{' I Registrar's No.

1. PLACE OF W L o 2. USUAL RESIDENCE OF DECEASED: / /)/

(a) County =y A A A7 .5 m o
(a) State?Z.2.2.5 0 Py 0 ) ) 6?

@) Clty or town, Ziﬁgﬁﬁé— :ng— nml ‘nama of townd:up) - (¢} Cityor hn"s;‘ﬂd /4 ay-l i - 7-'@ W ” 0

(¢) Name of hosp:tal or institution: (If outside city or lown Limits, writa "RURAE")
v ;’ PME /[ (d) Street No ol
{If not in hewpital or unu:.ﬁum, write streel number or location) (If rural, give location) a
(d) Length of atay: In hospital or Institution %
(Specily whather || () Citizen of forelgn country?, (Yea or No)
in this community.
years, months or days} If yes, name country [
MEDICAL CERTIFICATION
() PRINT p( /6/
FuLL Nmn//? /%!/{/F pe MALeHn
o I 5 © rp— 20. DATE OF DEATH: Month.. 2a2nre day. )" p
veteran, ¢) Social urity )
et D 37 hour.... M::__. minute.# & £ M.
NAMEe WAar, 17,7 g Noé{f%ja:/fni’

21, T hereby certify that I attended the deceased from...

6. (a) Single, yjdowed, married, 2.7 19%37 10 M '7'7 —mfﬁ

5. Color or
4 S&W&&mfﬁ AL divor 4.1’?..{_‘3&'7 that ] last szw h#ames alive on Mwo—-é-w 2'/7 19_2_‘__;_;
6. () Name gf husband or wile.d 235C € 6. (&) Age of husband or wife if |} #0d that death occurred on the date and hour atated above, Durai
uralson
_4'””* A‘ 7‘/'9 & alive__.z..._-._ym Immediate cause of death
o 4
7. Birth date of deceased /}7444/- 2 - L ETH S
{(Month) (Day) (Year)
8. AGE: Years Months Days  If less than one day Due to.._.
Fi
S5/ b ,27! br. min ’
4 Due to
9 mnhplace_,...Vé =55 0%/50 4
ﬁy. town, ureonnz? - -{State or foreign douniry) - U F
/'f Other conditlons____ ,%EK‘\ q
10, Usual occupation < £ e(j"’ /‘f ey oy {Include pregoancy within § manths of death}
11. Industry or business 5 e PHYSICIAN
ajor findings: P _
Of opemuons ........
2 14785 ¢ -,_;_i s % AZA..«,:L_D _ . Gederine
= : .
ﬁ 13. Birthplace ?. - S 7‘ - ;h;g:g;:;
¥ Joun, or forsigm country Of autopsy......... P W hould b
5 14. Malden name. /ﬁ/y;}’j Fﬁ/ﬁ ’4/1/ @ Antopsy :_bar;'zcﬂsta?
2 - tistically.
g 15. Birthplacey e Pep——— (Siate or foreign cofatrn) 22. If death was due to external causes, fill int the following:
16, (a) mo,mnﬂ/] 5. y'?/o CE WA /6{47‘ £ENV (a) Accident, suicide, or homicide (specify)
@ FonZd a4y <, ] (%) Date of vocurrence
17. (@) E l'T f (8) Date ther £ e i /4{/5 | () Where did injury occur2 iy oe vawe yr v
(Busial, "‘“’""‘“"“' ““""’"‘” (Mgnth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, In public place?
(c) Place: burial or cremation.. fﬂ L4 J,/J’ﬁ/é ()9 "‘/ -
peci{y f place)
18. (o) Signature of funeral director. Wy A 3/7/7 €/ / Jé{’m - While at wml:?.;ﬁﬂ.......ﬁ...:_..ﬁ.‘.._. ‘(‘L')"’ ‘]’n”mm of in]m——--——gfﬂ--—-—-m

) Address..... QL Gl ALY ¢

19 (22 A ~ELT @
{Date received local registrar)

e (M. D 0r othuw

j Jﬁ Sagnatm___é:_'g_‘.’
__ Date signed /44[;’;

st T2 nllennt. P

l 57) %’. (Licensed Embalmer’s Statement on Reverse Side}




- .- J— - - - - " - . *

ECEIVED T T B
RECEW wn Officer No. & e o B

Hasa

aot i N ~ ‘

Disir w NS 6-13.. - | o .
t Fl\e "Number- .- =-=- .

oimiet AN 1 11048 | o -

Date Filed --—-= f""_"-" ' _ “ o ) o - R
FFR 91049 ' )

[ Nt ‘-

" STATEMENT BY LICENSED EMBALMER

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

_________ ' , Registered Apprentice Nr; ‘ ', . - )

. working under my personal supervision. K%/
Signed. /

Note: The ahove MUST BE SIGNED BY THE LICENSED E‘HBALMER in his OWN HANDWRITIN (Failure to comply with
_ the above constitutes grounds for revocation of license.) .

. If this body is not embalmed, fact should be so stated above.




