8.Ne.2 || DEPARTMENT.OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

M-—s-13 Bantay of fux Carsvs DARD CERTIFICATE OF DEATH Stte it oo DAL
hyvacd mq g 194? AN
> 1 x386mt F | LED N Primary Registration Distrdct No. ___9.47 .é. Regictrar's No. ‘?

Reglstration District No... / £
2. USUAL RESIDENCE OF DECEASED:

(a} Statgmm (#) County..... QIIMMQJ

AN

e
s 8B
=]

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

& "City or town. 2

ide city oz tawn limite, write "RURAL” and name of ownshi®) || ¢} Cliy or town........... a0
/ (e} Na.me of hoapltal or institution: / © " {If outaide city or town lumu, write "RURAL™) /
. s — A
(If not in hoapital or inatitation, writa strest Her or location) (&) Sereet No (If rural, give location) bl
{d) Length of stay: In hospital or institution.. . == e
i " {Specify whetber |} (£) Citizen of foreign country? % (Yesor No)
In this community = ——
yoars, ks or days) If yes, name country.
. ' MEDICAL CERTIFICATION
st 8T Jo e Heny (s
s vl e ‘“"';' ()S;a l - '::‘”’""" 20. DATE OF DEATH: Month__ B .. day T/
3. (&) If veternn, ~J . e al Security ’
® ve mr.__._l_.e_...‘f,mé«ho e . ,..u_.minutaz-._ﬁ.ad_h{.
name war. | No, [ — ] / ? —_
21. I hereby certify that [ attended the deceased from #"2772. . _:::_/_. ((S
) 5. Color or 6. (0} Single, widowed, married, 19, to ¥ o j_/ — 196“4
4. Sex. M race. Xad ’ divorced £ | that T 10t saw htwmaliveon... £ —F f — . 19__‘_'f§_é

. (b} Name of usb:md or wife ... 6. {¢) Age of husband or wife if and that death occurred on t ur 'stated above.

p / a.n‘l.lrl.. 1541& alive .. _9...3._..&&11 el A o Bl
th date of deceased....... Svm—__ﬁ)‘%-)_"/‘%z& e b A o L &%LA

Months Daya If less than one day Due to.

w7 a8 .

Duration

o
-
[}
B
o
d

4130

-9 Birthplace oo ; - e 3 -
iy, town, or county; tate or foreign country,
B Othercondluons___. 4’4
10, Usual occupation._..\ A'b'J\/ i tE b o within B months of death) | -
11. Indust business o~ : hY PHYSICIAN
a odustry or busin M qf Ma;g;- ﬁndix:gs: o oy / -
Uy X , ,~Of operations.__..... . S SR : . _
12. Name 7 ‘ e / LU~ Underline
& the cause to
& { 13. Birthplace - — v 'whichdeath
o (Clly.to'n.ormm}l,)i B . (State or foreign eon?’tlrﬂ Of autopay ahould he
14, Malden name LA ) charged 8ta-
ﬁ / I et .. [tistically.
§ 15. Birthplace e (Smnmmm 7~ || 22+ 11 death was due to external causes, il in the following:
¥ county coun!
] . ident, suwicide, or homleld i)
e ,,,fm,_am ,m. B
id g > e of occumence
> U LIS Sy 2 l __"Z (c) Where did Injury occur?.
17, (@) . ldiAia el ~ ¥ (8) Date thereof.. "»—- s {City or town) (County} (State)
L, aremation, er removal) mwn“, (Year (&) Didinjury occur in or about home, on farm, in industrial pla.ce in public place?
(¢} Place: burial or cremation..... ? a_,LdLA-mJ__ ~
. . e e C - (Spealrlpe f placs) .
i|l.18. (e} Signature of funeral director. m:fml_ o) oo B R e E R L S (’:) _’, y u . '._//._.........,
® Addresa.."..,;t M_" ~a | P N ;/ Y . 5. o
o 0 D oS 25, s 7 s e
(e) {Date received local registrar) (Registrar s sigpature) Address.___ ,1_-( JQ' / W /L_,/ Date signed. %
Ld

L4

% ‘\ (Lictnsed Embalmer’s Statement on Reverse Side)



T o ~ RECEVED -
- L " District Health Oiﬂoé? ‘No 2-
Digtrict File. Number . L_Zfé —22//
a.l. Fited - .. ;J— = Sl

1
5 =
, S .
A ‘
Yo -\ N \ _ ) . U S —
s e T RS T v e -
* " - 1 Pl T
.- .. ,_' A 4 .
o . _— e . . L A . ¥
L T — M e e -, . e e N
t “
N * ot ™ ' - * ! . ) . B .
STATEMENT BY LICENSED EMBALMER ’ : Tt

- .
- ) f

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

......................................................... , Registered Apprentice No. _ l,
worki.ng under my personal supervision, o . ‘
Loy
- P 0, Address..... S & A .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITIN (Failure to comply with
" the above eonstltutes grounds for revocatmn of license.) - \y i _ .

e, lt‘ this body is not emhalmed fact should be so stated above.

- . .




