8. No. 2
OM—2-43
v. 5-17-39

%{ X35897

ST

P )

O road

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

DEPARTMENT OF COMMERCE

elLEn.”

ration District No..___.._____i_.__....

STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE Cxxm 13 1946 ‘STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......'azg

6464°
75

Stats Fils No.__

L3

Registrar's No,

1. PLACE OF DEATH: 2, USUA;?]DENCE OF DECEASED: & %
() County. 2 /g 14 O £ Y (a) State Sl et 1 (b) County 7 as 6%
(5) City or town__ Wk S RE, rd P s
(If futside city or town limits, writs “RURAL" and nrme of townskip) (c) City or town.... 2T L 2 rri b / 5
(¢} Name of hospital or institution: # . (21 oyseids city or town limits, weite “RURAL")
Aeyescpg 2S pLld (& StreetNo...sgff N Thwai Hr= . /
(1 not in hospital or ln.ul-nl,gn. wrile street number or locstion) T rurel, give location) U
Le f stay: In hospital or institution
(@ Leomtho ve Tnhespiale (Specify whether |{ {&) Citizen of fereign country? (Yes or No)
In this community.
years, months or days) If yes, name country.
MEDI y
3. (&) PRINT /0 / M b b CAL CERTIFICATION
FULL NAME LA Bt Ll LY, i i l-:_ !D.:f__ 13
Py T — 20. DATE OF DEATH: Month. | .. wq..'-;"_day 5T
3. (&) If veteran, . (¢ /?‘5/6 _— L £ S0 u
No. B
= 21. T hereby certify that I attended the d;cmem — St AR

. - ,D 5. Coloror | 6. {a) Single, widowed, married, 1! 1,« ; e
4. &ML‘{HM mceZﬁA(T‘ﬁ.. divorced..: .Z.Z’.!..!..E-!.l., that 1 last saw bl M. alive on.. e P .é
6. (8) Name of WfiBand or wife S tte L G, 6. (&) Ae of hushand or wife if || and that death occurred on the date nnd hour stated above.
AV years || mmediate cause of death.. ﬁ
7. Birth date of dcceased_.}>.\k.n’...‘£................._. 2.2 ? 2. e
{Maonth) {Day) Year) e, -f—‘
8. AGE: Years Months Days If less than one day Due to /[ ‘ [‘ ‘ I
7 2 hr. min B [
ue to.
J—
9. Birthplace M D n I
_ .= . - (City, town, or county) - {Stats or foreign oonn}ry) / - ) P
Other ¢ cnndhmn- i Ao
10. Usual tion a.nDox ey - T (lndud' presoancy within 3 montks of desth) / —_—
11. Industry or business i “ﬁ 5 ] / PHYSICIAN
o ajor findings: —
£ 1 rame_dhg WAL M%:u b A || Mo edens Ay ,
z \C h ‘ . Underline
- the cause to
= 13. Birthplace 3 & i 3 (/— : twhich death
ty, Lown, or,county, tate or lorelzn country, Of auto, hould be
£ [ 14. Malden name Slﬂ- o A T ') > %‘;ﬁ?:ﬁ""
= Y.
S| 15. Birthplace ! A m D 4 22. H death was due to external causes, fill in the following:
= - . {State or forelzn conntry) i
- - - - —-——__-—
- 7 / ) )
16. (a) Informant, A - (a) Accident, suidde, or homicdde (specily’
- e %" ., N —
® Add:m.;il_.—[__ | Aot /ULD || ® Date of oocurrence ¥ —
17, ta)" L&_\_____.__._. {®) Date mereat. 2.0 15194 [} €0 Where did infury occur? T — e o
- " {Burial, crezmation, or removal (Mooih) (Day) (Year) (d) Did injury occtr in gz ghont hesre, ao farm, in industrial p!a.ce in wblla: place?
(&) Place: burial or mmuon@E&Y.«@Me,I @.em...._,._...__..
18. (a) Signatare of fugeral directorX).a A £.S.. LA While at workl g Poclly Uit f tefury, 2D
(%) Address Mg \ 25, Sigmat / oD
. _ . Sigoature_ . D, A
wow 274Dl o A E 9 — 7
{Date received bocal reztstrar) {Registrar's sjgnatore) Address___ ” Date «igned__ -

159

(Licensed Embalmer's Statement on Roverse Side) §



W N
L e .
(-0 o -y -
-~ N T .
— - B i e —— T i I R R Rt = = o
ETIRL ) _",‘.‘ = 4 e v = e
.
- ] *
N e T X - e - % .
) — ST - .o
) =T M * ' - ' -
S . :
. -"_ L - [ -
—.3 .

A

STATEMENT BY LICENSED EMBALMER
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