3. No. 2
{—8-43
5-17-39
'] X3razy

1B
5

pu

_ , L3
WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMME

| CED R L3 1946STANDARD. CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI AM

CATE OF DEATH Stote Fite Now.... L.

Registratlon District No_ﬁl’_&___ Pﬁmary‘;;lfg‘gistmtion Dstrict No._ii.#f_.:—[_.i Registrar's No.___(p__!__________,,,,,_,

1. PLACE OF DEATH ~
(a}) County ‘S Ebé;’ 1 L—C i

(b Cliy or town

2. USUAL RESIDENCE OF DECEASED:

(@ SMMJWM,’ {5 County. 5@&-{ ? 7

{c) Cityor Lown.....\S)

—m,
13 - )
TN

Co et puny _

. Birthplace. A -
{Cit; wn, Ly} {State or foreign country)

16. (a) Iuformant __ ..

&) Addr O & W% e D
v @ Baial U Date&reot BT A TL L

{Burial, cremation, or remaval) {Manth) (Day) (Year)
(¢) Place: burial or crematione G0 ...:...:!._.‘Z...

18. (a) Signature éfgi?neml director,
(b) Address.

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

(¢} Nnme of boemtal orw M—' / (lr gutaids gper town hnﬂwnm "HURAL)
. .. ....... (d) Street No /0 6
(I(no!. in hospital or [ustitation, wrils street nuieber o location) (1f rurs], give locatjon)
(d) Length of stay: In hogpltal gr institution . /VD PO 4
é f : (Specily whelher (¢) Citizen of foreign country?......... 20 {¥es or No)
In this community : .
yeers, months or days) I If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT "] H F
Full RAME QU 3 AL / <
: - 20. DATE OF DEATH; Month_ k& A . day... 2 A
3. (¥ If veteran, 3. (¢) Social Security [ ‘?
L - year. "'f' ({ hour. p i mlmue_,l,,ﬂ_____d,)d.
name War. No. m a & I'4 ? ["§ _s
21, T hereby certify that I attended the d from 2 1.5
5. Color or i | 6. (a) Single, widowed, marred, || -~ O 2 57 o L
abr T bt ivorced (WP2el, Muh: o "7'w(¢/ 19-—?: ‘
4. Sexd PN 07 e divo M that 1 last saw hodm alive on...-. 2/ 22 ) B SR, |-
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death, 7
(eI A&
8. AGE: Years Montha Days If less than one day Due to.. M"J M"m
64 | [ |37 - e ey
- = . Due to ﬁ m’,
0. anméM WW / 7
- - [Clty.town.crmmly) \ - {Siate or foreign country}
. 174 Other conditions
10. Usual occupation - - e = (Incinds pregnancy within $ monthe of death}
1t. Industry or busi Siajor Badi L\ PHYSICIAN
or findings:
E 2. Nome dochrnehs. . T @g}{ /7 Of operations......... ‘\ -
’ E . ] . nderline
2\ s Bmhplace.Mﬁ_’/‘: 2y N .GD WM 7 # j{\ the cause to
o or county) {State or foreign conntrey) Of autopsy.. F gf\i ahonld be
& . Maiden nam yom QLI!LZZ L’ (4 charged sta-
g B ..ftistically.
=

(a) Accident, sulcide, or homicide (specily)

(6) Date of occurrence.

{c) Where did injury occur?.

{City ar mwn) {County) (State)
(&)} Did injury cccur in or about home, on f:um. in industrial place, in public place?

(Specily typa of Flace)
\Vhile at work?.._: (’;) Means of i:uury_d___ e

23" Signat ..é,é; Ww.‘ BV’ l‘?‘ {(M.D.or other) .

19, (a) (m.e'dd_itl.-_ ® . IQ- .-

2 (/ 2, {Licensed Embalmer’s Sta

temcnt on Roverss Side)




RECEIVED I | |
District "Health Officer No. &,
Listrick File Numbor

St
e .

%.
A
% |

avel 64 HYA e

STATEMENT BY LICENSED EMBALMER -

! L
1

"+ | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by M S

, Registered Apprentice No -
working under my personal supervision, 7 :

L

Signed...

Licensed Embalmer No. -QJ / q ...........
LY
P.O. Addresq(&a‘g{]\%’y‘@ %ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED E\lBALI\IER in his OWN HANDWRITING, (Failute to comply with
the above constituites grounds for revocatwn of license.)

-

Ii' this body is not embalmed, fact shuuld be so s!ated above. . g

-
-
Y



