- No. 2
1-—5-43

5-17-39
1 X36671

-

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ER. G- 7"

THE STATE BOARD OF HEALTH OF MISSOURI

AéT ANDARD CERTIFICATE OF DEATH
Primary Registration District No.s J‘ﬂy ..........

State Fite No..._BO.Ga-
2

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

1. Industry or bnmﬂd,l- D /”G

egls Registrar's No.
"1." PLACE OF DEATH: 2. L [DEVCE OF DECEASED;
(s) County - :E FrE '@-S a4 (@) Star B C Mfy
S (- s
(&) City or t.own...._f“ 284 _ e eA M € C. Thsr ! = N d N
(If outsids cily or town limits, write “RURAL" and nama of townghip) (&) City or towr?}A "/- A A4 Vi y:
.(¢). Name of hospital or in.'s'titutiily. - r {1f ontside city or town limits, write “RURAL™) 4 ‘/7 .
S7 . IsEepy s i TINFIRWAR) @ Street No.s3 T/ Yoo
(T{ oot in hospital or inslitution, write strest nm or Mnl?ﬂ - - (if rural, give location) 7
(@) Length of stay: In hospital or Institutlon. ¢£ __ ; Wl ‘V-.! K ) Qﬁjﬂ ]
) (Specily whether (¢) Citizen of foreign country? {Yesor Na)V
In this community /
yenrs, montha or days) i If yes. name country,_, e !
P MEDICAL CERTIFICATION
3. (a) PRINT / /."' !
Fult NAME e A LS K2 SALG. £ 428/ /?
3 ) I et 3. (0) Sodial Securit 20, DATE OF DE?‘I: éﬂnnth_. AL day.
- veteran, . . {c) Social urity
N [ N oL year. / ¢ ot t__._?) . .minute..l‘-f__g-_.M.
DAME War. No.
21. I hereby certify that I atte: 5 %M‘:&-
/y d 5. Colofw 6. {6} Single, widowed, married, - o N Qmii et O mﬂé
4. f Face that I last saw bt 2 _ alive on. dlasist - Cr S, 19_%.. H
6. (b) Name of hushand S and that death occurred on thefhte and ho ted above!
g Duration
7. Birth date of deceased/ﬂ L
. {Month) {Day) {Yoar)
8. AGE: . Months Daya If less than one day
é ? 3 / f | hr. tain
. ST Ledis Ma. | P
(Qt,’, town, or enunty) (Stala ar foreign country)
10. Usual occupation 7 (VX W, ol 3 -9 IN'7"¢"Q - O(fl.he‘r ‘mndn'mm, wilhin 3 months of death)

12, Name...

o,

13. Birthplace

14,
15.

MOTHER FATHER m

e,

16. (a)
(8) A
17. (a)

(Buml. u'cmmn\p{r r-mnfal)

\C'ﬂ

() Place: bunal or c.rematmn. .....
18. fa)
)]

19. (a)

Signatﬁre of t'unaml director...

Address 2'//7 [‘-

; oy 28 I o) XYADA.

{Remzl.rnr ] :lmlﬂm) T

W e "'\‘ PHYSICIAN
ajor fin ings; .
"Of operations........ ! . 1 ) L -0
L) L tat® Underline
PPN 7 the cause to
;’ A d which death
Of autopsy should be
. (e} \‘ , charged sta-
z tistically.’
22, 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(&) Date of occurreace

{¢) Where did injury occur?.

{City or towa) (County) [+:171
{4) Did injury occur in or about home, on farm, in industrial place, in public place?

e L . (Specxl‘:' type of place),
Means of injury...

(M D. orother]
Date signed ! [?/¥ L

Address 3005 Ao, YANDEVENT ER

reoen'e lucal reristrar)
[T

{Licensed Embalmer’s Statcment on Reverse Side)

ST.Asu ;Sr ™Mo.




TS RECEIVED
y , R R District Heaith Officer No. 9,
District File Number

J ; | Date Filed..______o70-5-42
A ‘ I
. \@‘s
- . O
: &

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No e e een S

working under my personal supervision,

[

Licensed Embalmer No...........>2 X [ L. ...

P. O. Address’: 91 // 7 7-%&‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w lth
the above constitutes grounds for revocation of license.)

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




