. 8. No. 2
XOM—2-43
ev. 5-17-39
DT X35807

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

DEPARTMENT OF COM MERCE

FILED Be

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

PR 2 4 1946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .__.._‘! QQ \j

Siate File No

Registrar's No.......... ._._3_@18..

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County =X (@) State.. VMISSLMAMKL .. () County.
(&) City or town \‘ ok i ;
{1f cotside aty ar town limits, writs "RURAL'" and name of towaship} {¢) City or town '.5"" -\p\-h AL S - / 5
(¢) Name of hospital or inatitutlon: \ O ] {If outeids clty or town limits, write "RURAL") ¢
LY g as\ aga. (@ Street No..__ 35 4.0.% __\ﬂm a
(I7 ot in hospltal or instisation, write strost n%nbcr or loowtinn) T T U raral, give loentlon) /
{d) Length of stay: In hospital or Institution
{Specify whether {[ (¢) Citizen of forelgn country? e (Yea or No)
In this community.
years, montha or days) If yes, name country.
3. {a) PRINT rz : MEDICAL CERTIFICATION
FULL NAME 2 Bt VAL Y.L Erne Vv .
— X : — 20, DATE OF DEATH: Month... Qdu. L_..__day Lf
3. teran, N Soclal t
&) ve @ ¥ year. / 14{’ hour. mfnme_____‘(_{::_,ﬂ_,__m,
name war. No N
21. I hereby certify that I attended the deceased lrom_.ﬂ J_L.L_.Jj.....' S
/ 5. Color or 6. (a} Single, widowed, married, ) 1945. . ab. 1 q . 19.é£-,
4 MOAS %\m.. et divorced_ﬂm\nu_n_{ that T last saw h.e e alive on_ il ‘ lgéé ;
6. (b Nameof husband or wife_._ . 6. {c} Age of hushand or wife if || 20d that death occurred on the date d hour Bmted above. L— ' Durati
— uration
: - alive..._ ... ____yeprs || Immediate cause of death.. _f.rz"! A’V‘h_' L4 s
7. Birth date of decensed.. patah.... L5 YA R v SR | o =See
‘ {Month) (Day) {Year) | f 2
—————— v " § ) o2
8. AGE: Yenre Months If less than one day Duye to Kfi
e % v B o, - 7 ]
e to. z
9. Blrthpl “‘\ \mnmts "yh, {) y‘\’ f
(Civy; town, ar county) : (State or foreign country) . S : : ,
i Other conditions. o j
10. Usual cccupation {locludw pragnancy withio 3 manths of desth) [
11, Industry or butiness i PIYSICAN
= 4 A . Major findings: ¥
& { 12, Name_YAwvnces FetdeyicM _Nay nir 1 { operations...... _ )
£ U :, . . hUnderlme
=\ 13, Birthpiate.. S \osads... - <=nu e which denth
- City. wwn, or mnj &"} ign couatry) Of autopsy shovld be
2 { 14. Maiden nam I?Sﬁ MAAY. . L"..l..l. ....... 4 oA : charged swa-
E % L‘, 1 - . / tiatically.
© | 1S- Birthplace 2.1 Jnussew. L) 22. If death was due to external causes, fili in the following: o
-y

16. (a)} Informant...l

(Clly town, ureounl.y *+ {Suate or foreign cotintry)
ALY Y avaey b

S 'K..-

) gdrm.«ra mﬁ-“.ﬂh
(B

17. (a) -
arjal, g

——

() Accldent, sulcide, or homicide (specify)

(¥} Date of cccurrence . T

(¢) Where did injury occur?

(City or town) {Coonty) (State)
{d) Did injury occur In or about home, on farm, in industrial place, in public place?

“(e) Place: burial ot cremation - Lot ) 60 -
18. (#) Signature of funeral director. E-L-tr A While at work?........:.',.-..'.'.........(f.?:i.f.“,” dp:n‘:)of Injury. e 2N
’ g [ Y d l
Address *
Mﬁm.rr L2 0 et (M. D. urother)
19. (@) _A.P [Ll 19.45 ) AN 4 - L 1
{Dnta roceived I;:ﬁllnrislrnr) {Rertstrnr’s signnture) Address.. h.‘_'.‘.‘f d“g-...

(Licensed Embalmer’s Statement on Reverse Side)

... Date signed. 4;%




)
STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision.

Licensed Embalmgr No:éé/,

P. 0. Address M Zr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp{y with

' the above conslitutes.grounds for revocation of license.)

.+ _If this body is not embalmed, fact shiould be so stated above.




