. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

o Bmess o e Cunscs STANDARD CERTIFICATE OF DEATH s e o AL OED

v. 5-17-39
o | EILED AR 11086 e 13
Registration District No...... Primary Registration District No.....M2.L 7 &7 Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
/ a (s) County. ‘EE‘ q//?/ ﬁW”O/’/ """ {a) State .47 for) (b} Count _; %ﬂw /ﬂ/
= (3} City or towh...e......... fE PR < N S 47 20 L5 7:&;2}9 A Yoo T
8] I‘ouuldeu ¥ or town limlta, write "RURAL" and muna of townahip) ¢ (¢} City or town.... fLeaw R o TP M
0» E {¢) Name of hospua‘l:ilﬂmon / (f utside city or town limits, writs "I'ﬁ]ﬁl"l;;:i""""'"'a‘""
I - A : v (4} Street No
E (If not in hospita] or institution, writa streat pumber or location) U varel, give lommtion) &
[ {d) Length of stay: In hospita! or institution |
. {Specily whether (¢} Citlzen of forelgn country? {Yes or No)
5 In this community N e
E yeara, sonthd or daye) Yf yes, NAME COUMIY . rmrrriareeriseisieemene s ememeeesemesssmsomimczenee
[~ ’ MEDICAL CERTIFICATION
= (o) PRINT % '
& || ulf NAME A AR 122 __-.7‘521(’_ o AOLEEDE
‘F A/ f 'J‘/ ﬂf 20. DATE OF DEATH: Month - 2 }n:-",- day.. A o ——
< 3. (8 i veteran, 3. (¢) Sociat Security o ?
= m— \N . - year, &, 22 hour, S"' minute. ..3 T4
name war, (4] *
E 21. I hereby certify that I attended the deceased from
- 5. Color or 6. (a) Single, widowed, married, 19 to 19
. ~1
;‘I‘ 4, Sex...._m..._......i;{ race..__.W___.z._..... dworoed....fj..d(.@...(-&i ’that Ilast saw h allve on , 19""_"_:
E 6. (b} Name of husband o Wife........mmme 6. (€} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
. N Brais
4 v PR —t 0 | L E e £)a
‘- 7. Birth date of deceased el Zg¢- o T | (- %ﬁ / R L T
.3 {Month) (Dax) (Year)
») =] *
- 4 8. AGE: Years Months Daya If lesa than one day Due to . Ci=Tr o -
a 4 ;’7 .. O | S .11 N b
ue to
- E . 9. Birthplace. 5 F A oLelS o %/;5_.224{&1“ f
- (City, town, or county) {State cr foreign mnnl.rr) B = v o
N Other conditions
% 10. Usnal occupation 2_4//’}4/ 7{ - B - “(Include Pregaancy within B tmaatbe of death)
:IJ 11. Industry or business S PHYSICIAN
— jor findings: R
<3 E { 12, Name........ wﬁéﬂmgﬁﬁf,,,, .__.{l Of operations - ; ‘\ 2 Underline
falt) the t
& { 13. Birthplace & RS— cause to
_ =] ivy, town, or cousty) , {Siate or l'oreun cottutsy) Of autopsy.... @ \ ,")U' i r‘l‘llﬁorf]‘]ddea[:];
5.- g 14, Maiden namesJ Lo do ... ﬂﬂ,{’J/: . 7 { e charged sta-
n. - M U tistically,
N E 5] 15 Birthplace g —————" S s |1 72 1 death was due to external causes, fill In the following:
= 16. (2) Informant. Mu . (@) Accident, suicide, or homicide (specify)
(b} Date of pccurrence o
B () Address..__. [ ‘ i
17. (o) ﬁ% /F/ﬂ- L (5} Date thereof... ‘22 () Where did injury cccur? (City of town) {County) (State)
({frial, cremation, of remaval} M‘“““‘) ‘D Y“") ¢(d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation._. /%-.5"% PPt A m S
pociiy of place
18. (a) Sigmature of funeral director... - - While at work? .o, Wc:u - ‘(’5” M:nm)of imur-y.h.u A
{d) Address
23. Signal 5 ] M... Z-_- -«-.--*'QM D, or other,
9. @ A€l @ YAA 80 q\
(Data reccived local rexistrar) FIY) {Reristrar’ |nmtm) Address.. e Date signed . z' )

5 0 Lp 7 (Licensed Embunlmer’s Statement on Reverse Side)




-
I
1
' —
‘ i N
-!
) I
. t : \\ | R LS i . _ o
B e L s i ..\__‘_,_._,, B R
- . ) § : 5! . .
k ' .
} - ’
l ‘ .
| . _ Lo
b
~y ¥ =
N » ’ s
- STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whOSWed on the reverse side of this certificate was embalmed by me, or by.......oco..2 __ S
}-.—— L o) "L—-;’-%‘:-"‘Mu-u.'-- s PP . e
— , Registered Apprentice No. o ,

............................... e
O ! —~
working under my personal supervision. é\j .
' - 1
. < . =

P. O. Address
Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAJSI)\“’}/TING. {Failure to compiy with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
. +

d




