|"i
S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : 9‘?24

oirm BURRAY 07 THE CLsUS STANDARD CERTIFICATE OF DEATH Staie Pits No. '
v, 5-17-39 7]
1 xasse? Ems!mutm-n%rthNo _A.j % % 1943— . Primary Registration District No_.w/é_a:_-:_/ Registrar's Na.-......1533—..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(8) County... .-

_ () State A RTES .. () County
{8) City or tawt®_ .5' %
(lfmxl-lth ¢ity or town limits, write HURA o of wwmh[n) (¢} City or town ﬂm_ e
{¢) Name of honph;é ;r 1mut# Zn _/gr_ / A 4 !! E taide cliy o tows Hmiwrite | -
) WW/" (If oot Lal or fnstitution, wrils strest aumber or location} (d) Street NO'M (If raral, ‘éM

(d) Length of stay: In hospital or institytion d
. (Specily whether || (¢) Citizen of foreign country? (Ves or No)
In this mmmuﬂty--.&.ﬂ.-.ﬂ:&.ﬂ— Pt i
years, months or days) If yes, name country.
3. (&) PRINT MEMCAL CERTIFICATION
FULL NAME,#. e oot S Py
20. DATE OF DEATH: Mong(tar _ day

3 ® :; ::::..,,___ s 3 2;:“35", E_}} pro vear L 2 bour  f.... mimve_ G2 m.

~ 2. Ih y certify that I attended the deceased from
6. (¢) Single, widowed, married/.‘. . i i 19;"“, to. 19 .;

5. Color or

'3 W&i_//_ W--

: [ that I last saw b alive on, 19.....;
] 6. (b) Name of husband or wife. 2. 6. (c) Age of hushand or wifc if || 20d that death occurred on the date and hour stated abave, “Dm'ﬁm
alive ..o _years Immediate cause of death
7. Birth date of decensed R ApAf o T IA & £ ANk R
{(Moath) (Day) . (Year) .
8. AGE: Years Mounths Days If less than one day Duem..m e e ames
! 6 o hr. min.

(%3 Due to

. Birthplace @0

- o= .—=--  {City, town,orcounty} - -- - - (Stateor foreign country) A - A " - "
., Usual occupation........ . - (ln:lude prun-n::' wlthin 3 months of doa ! W

1

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

10,
P 1 r .

11. Industry or busness i Eogi ’ * YSICIAN
& ajor findingy: -
] i . . Of operations
E{ 12. Name__-_..-ﬁo' — . S : q P . e T. ) e rr o, hUnderline
=1 13 Birthplace __.______ . ' the cause to
: {Clxy. lmm or <ot ' (Stote or forelge eom}:'n) Of autopay.._ C o S wl?ioc&llc‘linglel
&3 { 4. Maiden pame. : LA P . —-—r. } “=%"Icharged sta-
= ey — a LV A A ey ltistically,
g 15. Birthplace. T Mppn— P pr—— | LY H death was duledb external causes, il in the lollowins: R
16. (@) Info L. 2. 4 (a) Accident, suicide, or homicide (specify)

(3 Address_a (5 Date of occurrence

; . {¢) Where did injury occur?
17. (a “J o +{B) Date thmo""" 4 3 (“1"-""'_)_ {City or town) (Coaoty)
{Borial, cremation, or removal) . oar, {d} Did injury occtr in or about home, on farm, in induastrial place, in puhl!c placc?

{6 Place: burlal or crematio ~H 1!.'-_“!1 -_Cq V4 TN

18. (a), Signature of funeral director. m&-& o White at work?. . (Specity "(’,‘)" ‘i:!::::) of WW-—QT

® im_Jm_Qé = ot 23. Signature P ; : m':&f"‘:
19. (a) »réd’ﬁu%-%:ﬁ () -d-‘&(n’m“mﬁ pryadimpiiny %_ w4 z ’. . .t -Date nizncd.z.;-zﬂ-'?

{Licsnsed Emhbhalmer’s Sinteament on Raverss Side)




- T T T gt

. . .
. . Sttt Ty e - - LR

; STATEMENT BY LICENSED EMBALMER

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

T -

— e — i . , Registered Apprentice No

. Signed J/m
. ’ Licensed Embalmer No <. 74‘/57[
P. O. Address %g m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation.of license.)

If this body is riot embalied; fact should be so stated above.

. e a o .

working under my personal supervision.




