3. No. 2
M—2.43

. 5-17°49
o1 XMy

0N ~o

NFADING BLACK INK—MAKE A PERMANENT RECORD

4

WRITE PLAINLY—USE

il

DEPARTMENT OF COMMERCE T STATE BOARD OF HEALTH OF MISSOURI

Vv
B"“‘"“”“‘j’ﬁ‘ﬁ 21945 STANDARD CERTIFICATE OF DEATH stats pite Mo 1 B34 ...

epistration Dmn..t No._ Primary Registration Disrict No 2m0 Registrar's Na4‘ ‘5? ............

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

(a) County. {a} Sm:......_.m.o&. ............. )] Coumy :-;a_n __,_(_O.._é
F&gAL" and oame of toweahip)

(&) City or town._.._
@ N ¥y o (I[olul.l.ldacil-yoftoi’n li-lh (&) City or town ro T AA ﬁu v # . o
(3 vame of hospitn) or institution: i (If oataids city ov town liraits, write “RUR ,,!
- pringf; field Baeglst Haspital.. -2 || @ st ro._. o
(Il’ potin boapital or Tostitation. writs t nnmbn: or . (Ifraral, give logathon)
h of : In hospital or institation a a
(@) Length of stay: In bospital or (Specify whether | (¢} Citlzen of foreign country? (Yes ot Ko}
In this community
years, manths or deys) U yes, name country.

I'ULL NAME.

MEDICAL CERTIFICATION
{a) FRART Jr ray. ,2 ea: ll ...Q.ém-:ﬂé&--——- .

e DATE OF Dm'rn. Month...Z#] & __Z day..._.o D
3. (&) If veteran, 3 (e al Security / .6 ‘{
year L 1 k. e TRERULE... .S M,
pame war. A/n NEZ. No.....ﬂjﬂ.ﬂée_._-. 7 s
bl 21. I hereby certify that I attended the deceased (rom
/ 5. Colar omﬂ. (s} Single, widowed. married, §} Nl 4 1956 to J e 19%&,
4, Sex..bh—l._e.—: race... AL A divi nrccd_-z—ﬂjf PELLN (hat Tlast saw b_dees alive on e 19
6 (b) N of busband of wife. 6. (c) Ageof h T wife if " and that death occurred on the date 2nd hour mated above. p
B 2 1 i sinsitnt uration
............ ﬁﬂ)& :j /i/) Immediate cause of death

2 ’ 9 ‘/'S ...mpf‘lzl 1./..1_.0,»";/;:‘

7. Birth dateof d L% S == B -
irth date of deceas {Month) ‘/ (Ddy} 7 (Yoer) /_5@.3"_
8, AGE: Years Mglhs Days l If less than one day
/ n 0 Q ? min,

o e,

MOTHER FATHER =

9. B:rthplace_ ol eina .

an ej C Mo 0™ )
(Sme or forsign conntrr) . [
Oth ditions.
10, Ulual occupatlon ................. -.::A/z‘:ﬁ* (ln:ltudcfgmnmr within 3 monihs of death)

J Due to

(Cizv, owd,

i - !

Industry or business........... FHYSICIAN
l MNC?; fin : ——
12, Name...a_ Ya . [l.ole 7/ Ut operations....... : : I’ Underline
; ] . . : i f : th t

13. Birthplace A ..4..... - @ (. £, Y 4 gj..v— . \ 0 - wﬁgl&s;“g

ity, D (Siaty of foreign conntry) Of autopay should be
14. Malden name £ (1 SN - S A —""-—"—0" ~ m’f}’m'

’ s y.
15. Birthplace. “'"'fﬁmj ‘4 e C"’ A '76‘ 22. 1f death was due to external causes, fill fn the following: . °
. (Ciy,tawn.or i)l St e foroign country)
- Y (6) Accident, suicide, o homicide (apecify)

._(a)

(b}
fa)

{3} Date of occurrence

o) Date thcrtof..........,‘:...';..i.a = ¥G ||\ Wheredidinjury occur? 5

(Cht town} (Count, {Stata)
Month) (Day) (Yoar) (&) Did injury occur in or abouit home, on ;nu;m in industria} ;la,cm in public place?

'IQM

. g f
S:gnature of funeral director A LA - /y m work? __ ..( ’:‘:’ l(:‘)n ilkclﬂnr? { injury. f“

(M D. orOToED) ... -

A—(—x—:ﬂ_i /C'—u_._ Date signed - o 7

ddress._ i
Soraz
{ Date received

t”

f/ / (Licensed Embalmer's Siatement on ﬁ averse Slde’




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentlce No

| // __________ e

Licensed Embalmer No..}..{ 3 Z‘
P. O. Address @(/""'\ % hid

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

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

working under my personat supervision.




