* 8. Neo. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 12()0 f'
ey

s Buzav or 7w Caxsos TANDARD CERTIFICATE OF DEATH State Fite N,
v, 5-17-39 194
0 1 X37823 Eﬁa 2 ongﬂrao;%&ljg_ é Primary Registration District No. ‘6 A 3 AD  Registrar's No. L

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
e /
? (a) County arrr n {a) Qtntpﬁ/-‘:o‘/kf (&) County. Wdrreh 07
(& City or town.___.. ﬂ . =z 2 b
(If outside city or lown limite, wrils “RUBRAL" ond name of township) (¢} City or town...........JQ.k_Z:z__f e re)
] (¢} Name of hospital or institution: / {If outdide city or town Limite, write “HURALY) 6
. T . - ; (d) Street No
U {If not in hogpital or institution, writs street number of location) (If raral, give locatian) d
{d) Length of stay: In hospital or institution %
R (Specify whether (£} Citizen of foreign country? & (Yes or No)
In this community. Z z \f <

years, wonths or days) If yes, name country.....

MEDICAL CERTIFICATION

3. (a) PRINT -
FOLL NAME iﬂfﬂ LEZETTR LELOIRNN DATE OF DEATH: Month 7?14- day TK 'ég

20, -
3. (b} I veteran, 3. (¢) Social Security year. j_? é{_,‘_ hour. '7 minute. L/'] ) ﬁf

name war, %”e Na. /’/‘0”(

21. T hereby certify that I attended the deceased from 'G
5. Color or 6. {a) Single, widowed, married, e 3 2 10 %6, ___2,:;/ 3 19,44,
4. s.-.ﬂ@!d/CA mm/’/ /7& dworccd.l“../ld_ﬂ_“.fgé L ehit 1 lasat saw h._YX_ alive on %_g_ﬂ‘_ '2,6 e 19,,55 g

6. (b) Name of husband or wifc.... . 6. (c) Age of hushand or wife If {| and that death occurred on the date and hour stated above.

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

Duration
<harles feld mapn alive.—._..years use of death
>, 7. Birth date of deceased. /=€ Srvary 2 /8LS _/ZN - CAALA,&_ 1l
e, (Montly 7 (Day) (Yean /
ot
i o 8. AGE: Years Months Days If less than one day Due to
-
q-—.{ g 3 0 ’z y .............. 31 S —min. Due t
R ., ue to
5. Bisthptace.. /2. g2 _g:r_?*a , rssoer £l
¥. lown, or eonnl. T i- « -~ (Stata or foreign country) |7
‘/ //LWW
10. Usual occupation 7 5 C w , 'f< - qther cogi:mtinns, within $ manths of death) ,
11. Industry or business Sajor il PHYSICIAN
or findinga:
5 12. Name. /ye or ;f D / C C—A’ h d .5 . Of operations........ \qﬁ Unden
= ~ - - » ] . - . . nderline
2 | 13. Binbplace 4 er mah rﬁy /1 n‘ U i dea i
LosYD, Or GO Y, or forai tount. Of. - h Idb
g 14, Maiden meﬁy/ ~ e% érA ﬂ [ / .autopay \ A :_hao.r:edst;
4 n [ A tisticaily.
15. Birthpl éf yma - X m -
g Birthplace (City, town, or ?ﬁ’ (Stato o forcien countr Yi 22. lt: death was due to external causes, fill in the following:
16 (a) Info " \9 C“‘H’.\p ‘J%, {c)' Accident, sulcide, or homicide (specify)
(5) Address._. a/ iﬁ:\e:t_{;,_ [ma || &) Date of cocurrence
d 2.
17. (a) - 4“ r_/__.a VA ) Date lhemom&.é_[_/jﬁb {e) Where did injary occur Gy or o) (Conaty) Brais
(Burial, crematian, er removal) Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation.. 277 il 3 Y, AT . =~ A

l f o
18. ‘a) Sagnature of funeral direc of place)

(t) Address../. L7or] A sk /e
19. () 2HO7 //5‘ é @ L

{Date roocivdd 1ocal repistrar)

7l (M. D, orothe!)

m_“ Date sxngZ'\'_? /f<_¢

Rerbirar's sinatore) || Address. M_

3 3 V (Licensod Embalmer’s Statement on Reverse Side)




3./

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

, Registered Apprentice No

Licensed Embalmer No. 9‘ j / y

P.O. Addm%ﬂft/%’%

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.)

working under my personal supervision.

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




