. No. 2 DEPARTMENT OF COMMERCE - ** THE STATE BCARD OF HEALTH OF MISSOURI :;69 5
M -

‘;ﬁfj;,‘ Fa l E:EE)IS CeNak 1%§TANDARD CERTIFICATE OF DEATH State File No

1 Xa7ez23

Registration District No. _.._ N AN Priteary Registration District No. ﬂ_/ Registrar's No Z
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .
4 c fotla 7435 Oune /?/ s £
(a) County (a) State 3 & Cousty
0 Crw oo ool i T i
(ll outsids city er mﬁﬂ’. wrila “RURAL" and oame of township) {¢) City or town 9

/ (c) Name of hoapital or institution: (If outsidd dity or town Eimite, write "RURAL™)
il . (]
T - " P ; : {d) Street No
) (Il not in bospital or institotion, writs strest o r or loca tion) {If varal, shve Lamation) O
{d) Length of stay: In hospital or institution J *
’z j - & } S (Specify whetbar || (¢} Citizen of foreign country? 2 (Yes or No)
In this community

yearn, months or days) If yes, name cotintry.

, MEDICAL CERTIFICATION
Fold gﬂw%uﬂﬂ«ﬂa /W ‘ /2 ar

T ; ( S r—— 20. DATE OF DEATH: Month day
veteran, . (£ al Security L
” J ” year. b hour. 2O mintite ID M
name war. Ne. 2}
21. T hereby certify that I attended the deceased from ‘4,
,V /l/s Color g1 £ 6. {a) Single, , married, 9t 7 M T/ 19..:.’{'}
A < . H
4. Se w a race T m—— divorce N "‘“‘“—“""‘y that I last saw h.. & alive on / 74 g-t)/ 19____5_‘;5
! 6. (5) Name of hyﬂ?d or ?le_ peeeeeeee 6. (¢} Age of husband er wife if | 2nd that death occurred on the date and hotr stated above. Duration
alive ... ______years use of deathe 2
7. Birth date of deceased. W o —~ 842 o2l EAT. el
{Month) {Day) {Yoar) -
8, AGE: Years Months Days Ii less than one day Due to ( /
f 3 f /7 hr. min
Due to.
9._ Blrthplace. Vrar _é'?’_bf’ﬂ'_'-:m._____.._ 371 s

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

, OF count, - {State or fureign countfy) || e
10. Usgual ocm_'lmﬂnn ! Other conditions.

e ('Il.mlndn prel:nenn.y ?iLhin 3 months of death)

11. Industry or business - S— F AW 0.\ PHYSICIAN
By e S(yere. /f/ /u//’w P g = W\ T

: . 1 - nderline

2 | 13 Birthplace MHoe o 5f7 ¢/6 va./ \ the cause Lo

E u: Malden name AlErE MMMfm“m"” Of autopey.... should be
S{ 15. Birthplace d[ ﬂ 5 IILJIC N Mo 0 : : e—— tistically.

22, If death was due to external causes, fill in the following:

=2 City,, (S1ats or lareign country)
6. (@) Informant. ﬁ} (a) Accident, suicide, or homlcide (specify)

() Addresy K raelod T rrva (%) Date of occurrence

rd
17. (a) (5 Date thereo [ = PHL| @ Where didinjury occur?. i o
N fy or town] Count.
(Bérin, cremation, or removal) . onth} (Day) (Year) (d) Did Injury occur in or about home, on i,',a.rm in industrial place, in publlc place?
(¢} Place: burial crerememiion. . A/ At ? Py

NI D.or other%
= arvard —-

Signature nt'_fune/ irectot. W g eg""nz_ et i ‘work? ool /i }IH'Y_ -
) )




"STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;ned by me, or by

Registered Apprentice No

working uﬁder my personal supervision. ’ ) ) :
. c . : “ 7 . »

Signe
[ A
Licensed Embalmer No 3 7

, P.O. Address ﬁ ’11/£""4

i

Note: The above I\IUST BE SIGNED BY THE LICENSED F.MBALN[ER in hlE OWN HANDWRITING. (élilure to comply wi
the above constitutes grounds for revocation of license.) .

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

LY




