V.8.No.2 || DEPARTMENT OF COMMERC, " ‘THE STATE BOARD OF HEALTH OF MISSOURI ‘ 63'?'?
s [ TEED MR 5 1946STANDARD CERTIFICATE OF DEATH Sate Fite Now—_.
P 1 xanert Reglstration District No. / y 5_ N Primary Registration District No4§0n../.. Regisirar's No. / L'é ]

1. PLACE OF PEATRH:

IDENCE OF DECEASED:

X (a) County.. _ ¥ {a} Statedfe T VBN L (0) County.
() Cityor town___'.. Y - e PRRALY ;:d" el ¥ "”)
(If oufside city or town limits, write ** Dame i (¢} City or town\ F LA Por
& N oJ hospital gr institutlon: (lfnul.uda l:ll.y or town lﬂ;m.-, write “"RURAL")

CIF ot 1n houpital or Inatitution, writ sleest wamber o locutin) (@) Street No.——... T e Yoverian
(&) Length of stay: In hospital op,lnstitution M

/Z‘—Mmify whether || {¢) Citlzen of foreign munf:y?.#.w,%m . (Yes or No)
Ty T If yes, name country N

ruty stor (MAR THA. BELL BEL SHE e

20. DATE OF DEATH; Momh_.\_ﬂ_..,.......
3. (&) If veteran, 3. (¢} Social Security /

/m No % year..l_ _._.ég..&........_..hour & N anintte. ‘?b_ A

In this community_......
years, monihs or days)

nane war.
| 21. I hereby certify that I attended the deceased from Lt
| é 5. Color or W 6. (o) Single, widawed, married, 2 4 19 ‘{‘ to ?“'.pﬂ 3 19‘K6.
. ) 7 hw & 73 L2
-------------------------- FACE. e dwomed................._._._.;)_4 that Ilast saw h o4f __alive on ' 2 , 19.‘%6'.
ﬁ N b) Name of husband or wife.. .. .. 6. (¢) Age of husband or wife if [| 20d that death occurred on the date and hour stated above. . .
m Duration
' \ j E S I . E S alive oo Immediate cause of death A
‘ 7 Bmh dau: of deomsed : B S o S ot (R &-&’_ ..... ZS SF‘ ] 1 ? %
BRI (‘Mozi SN Y (Year) 63‘,17".4. Oty M
'F “'kh N ."'-b" Tide T W m
8. AGE: Years' ¥ 4. Months Daya If lesa than one day Due to.
B 'gq l 5 / 0 S .| . . 11, N -
S ¥ - / Due to. f
9. Birthplace.... &AL 2r e
-~ i T te or fodeign countiy)
. Cither conditions
10. Usual occupation 2L R gz mreimemnemtoes || (Inclode pregoancy within 3 months of death)
11. Industry or huainess “ ./ } PHYSICIAN -
& m Major findings: o/
12, A {-HM e Of operations........ Lo A oot SHEMSETI § 3 -
- " \\ hUnderline
the cause to
=41 ! o '! - [which death
Of autapay.: should be
. charged sta-
' i T :i.4tistically.

E 14,
S 15. 22, If death was due to external causes, fill in the following:

() Accident, suicide, or homicide (apaciny)

(&) Date of occurrence

5 ~ /‘?{ﬂ, (6) Where did injury occur? -

Day) (City or tawn) (County)
(Day) (¥ (J) Did injury occur in or about home, on fa.rm in industrial place, in public place?

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

3
.,

et . (Swnfrtywnlphea A
While at work{ sl o . et (e} Means of i mJunr ......... SO SO . "_2’

z s C : ‘M.E_{"é_(b) N % z . i V —— (M.D, nrolher) m&
* ate reccived local rexistrar) (Renﬂ.nx » Eignalare) i Addtess

-

. Date gigned_ .Z/‘ Vé

/ b 7 {Licensed Embalmer’s Statement on Reverse Side)




ﬂ' ‘ v~ : B ,.‘ I - o .
- ¢ cioas SE Tros frx ! 2 _."_.*‘ ;: t X r
- . ,,: . - "‘
, ' - a1 LYt P
¢ . it . e
., o '
v . : : _-4 e S
 mmmmmme == T e ERIe T%__—;:.'- = = e e -‘—TV T F h :7; o i o '
. =r )
. i . lCE
‘ B ﬂEALTﬂ o
- O pIst on, Mo: .
[N ! : Gﬂmet
- | | . .
oo . '
STATEMENT ]?;Y LICENSED EMB&L}\IER , e o
. .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmcd by me, or by.........2 . - .'
) . Lo " B
eaer s teaeTm et enfenfetangemtatemrt e et eareneanemes b reaeemeane REngtEI‘Cd Apprentice No...
working under my personal supervision. ) o . : )
- .
L
#o: Addressy M'%;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRIT[I\G (Failure to comply with
the nbove constitutes grounds for revocation of license.)
. If this body is not eurl)a]med, fact shotild be so stated above. - ot .‘3_ l\‘




