» 8. No. 2 DEPARTMENT OF COMMER?‘ THE STATE BOARD OF HEALTH OF MISSOURI
1 194€ 15341

| ey LB D PR LISTANDARD CERTIFICATE OF DEATH Stte Pite o

10 i
I x37823 Reglstration District Now— oo Primary Registration District No. — 0 3 Registrar's No. 3 i /

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

(a) County...... . /v o
(b)) City or town J r j{ 208 (o} Stat {b) County—. e

(If outside city or town limits, writa “VURAL" and name of township) (&) City or town. w Z f MAL {
{) Name of hospital or institution: {Tf outeide city of towa lizaite, welte “RURALY 0

PEASCONESS LoSP O (&) Street No.,zzéﬁg_..c,cfdfy/ﬁw 494’1!’5

(1f not in hospital or inalitution, write street oumber or location) 1¢ rural, give locatio
{(d) Length of stay: In hospital or lustitutiunﬁ{“ﬁniJ?.-..._'.é-—-w‘:‘z------ .
é é (Specify whatber |} (¢} Citizen of foreign country? (Yes or No)
In this community. ... ’Vj? S

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

T

%

MEDICAL CERTIFICATION

FUEI). 1‘3\11!4 /{/A/M',Y WEMHQEAZEK 20. DATE OF DEATH;: Month..fffrl ]

3. () Iiw 3. () Social Security
vomsnnn Nl 20014798 TA—T e pou i~ "f G

21, I hereby certify that I aitended the deceased from.

Ls. Coloror . | 6. (a) Single, widowed, married, 3=l 10 to_ %ol 0%k,
s sl JALLE P o WHIT. aivorced /AR Y. £4 tlét I1ast saw h.1ane_ alive on W /S 19.46 ;
o ‘1 6. (%) Nage of husband of Wife.... ... G () Age of husband or wife if and that death occurred on the date arid hour stated above. Duration
‘.{"‘: /YA E[.E. Wf“lﬂ E&ﬁf alwe____d..ﬁ.. iate cause of death
%E 7. Birth date of deceased ﬂﬁ( gmh;/ 7. _— /8 {r Z )
ﬁ 2. AGE: Vears Months Days If less than one day
L é 4 ?‘ 3 hr: min
©. Birthplace. ... 2o e, .d[/_ﬁ e Me (2
) o {Civy, town, or connly) 2 (Staw or foreign country)
10, Usual occupation CLERK. s T . C(’:::ll:-:: :il:::::, within 8 months of death) : [ —————
11. Industry or business. 70 QL Y. .0/‘ £ _Weo Mlsﬁ ersieeemmeeres L?’ f) t’ PHYSIGAN
B 0 vem FREQERLCK_WEMHCENER. " operslons....... S A———
;f{ 13. Birthplace...... 4L A A& GIJPMJ[V 4 the cause Lo
E { 14, Matden mame 2/ B ERICKA. Afﬂa"'é“ﬁ'f‘”ﬂ_ﬂﬂ Of autopsy T e
A

16. (@) Informant.. M ‘f 'S /!7 4 ﬂ ﬁ J‘.Vfl‘! 4’0 Mﬁﬁ (8) Accidentreylcide, or homicide (specify)
0 e ZTH _CLEARVIEW DR, NoRAMANS, /4 <
() Where did Injury occur?.

1. @ . AR LAA...... (t) Date thereot. —f% J#é AT e
{Burial, eremation, er removul) ﬂ ; by (Da. ear) (d) Did Injury occur in or about home, un in industrial place in public place?
{¢) Place: burial or cremation & ¢ K BEAEAY L S iinl M L

. (Specl) ?m of place) o
5 (o)

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

t5. Birthptace... AL Ko . .,-M"G’_%Mﬂ -
(City, town, or county) (State or foreifn coudtzy)! ZZNQ:aliexterml causes, fill in the following:
Date of occurren

18. (a) Sigrnature of funeral director...
(4} Addresa.._._
19. (8}

While at work?... .. _1__1. Means of ©

3. ngnature..( J

Address._._._ . :_..
(Licensed Embalmer’s Statement on Boverss Side}

{Data receiv




STATEMENT BY LICENSED EMBALMER

e

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....._.

G G Soniibiona

Licensed Embalmer Noj.e./é .................................
POAddressJ?\qf } ! ﬁ g

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 not embalmed, fact should be so stated above.
1

L

working under my personal supervision.




