No. 2
—5-42
-17-39

| X287y

SN

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

DEPARTMENT OF CO quf 1@5@
el -3 STANDARD CERTIFICATE OF DEATH

Registration District Ne....

STATE BOARD OF HEALTH OF MISSOURI

State File No

Registrar's No.

Primary Registration District No(j_?d7

o rLAcE OFW
{o) County, L

(&) City or town..

/

(d) Length of stay:

In this community

(I not io hospital or institution, write streat oumber or location)

In hospital er institution

A/JW

(8pecify whether

3 7. {a) State = v S
(Il' outside ch;or town lm:utn, wriu HUHAL ' lnd nml o mwn:lup) ; (e} City or wown..

(¢) Name of hoapital or institution:

2. USUAL RESIDENCE OF DECEASED:

. . (b} County....]

(d} Street No.......

0

- s ot
If outside city or town limits write "RURAL")
( ,o—p%/l , Tia—ra__o &
{If rural, givo locatigh} by

({Yes or No}

{e) Citizen of foreign countey?

If yes, name country,

years, munﬂuor
@ PmNT\/'[E £ / é ﬁ
FU L NAME
3. (&) If veter:m./ 3. {¢) Social Security
— year
name war. o No.

6. (a) Single, widowed, marri

divorced..z.z

5. Color or

MEDICAL CERTIFICATION

10. DATE OF DEATH: Month... &%,

L2

hou

minute_ €4 AF3M.

21.

1 hereby certily that I attended the decensed from...._ &

S S

S" 19}15.

1086, to
that I last saw h. /4%, alive on 2.

and that death occurred on the date

19.4¢

6. (b)) Name of husband or wife..coeieeeceeee. 60 (2) Age of husband or wife if .
. Duration
ERIrER. . Sttt alive.aS_ 2= years| Immediate cause of death..
7. Birth date of deceased......... Pesmmads 23 L2 Desdhat <
¢ (Month) (Day) {(Year) / = . .
& C/ﬂ—r‘a&———v
8. ACGE: Years Months Days If less than one day Duye to E S R EO
Zo 2 123 R ocoooin y i 7
- " 4 / Due to S
9. Birthplace.......... SeetlbntlnisdTbl-. ... )tr
(City, 1awn, aty) (State or h.ygii'ﬁ touatry) E
Usual i ; W - «, {{ Other conditions
10. Usuzl occupation X}-‘f M || (Inctude pregmaney within 3 monihby of death)
11. Industry or business - e, S PHYSICIAN
Maa); ﬁndmﬁgs —
. sl M operations........
g 12, Nnme""""-""'.'"""' T - (1 ' per . e, S e / . Underline
21 13. Birthplace x e i denth
" (Cixy, town, or county) (State or forcign country) Of antopsy........ . 0’ 4 \ Q should be
= { 14. Maiden name ... ~ ’ o’ charged sta-
E tistically.
g 15. Birthplace 22, If death was due to exterpal canses, fill in the following:
16. (a) Informaant. (o} Accident, suicide, or homicide (specify)
(b} Address, () Date of occurrence
{c) Where did injury oocur?
i7. (@) ‘(ﬁmhl ummn.w )..... (Cliy o tawn) {County) {Scate)
(&) Did injury occur in or about home, on farm in industrial place, in prubl:c place?
(& "Place: burial dr cremation.q....
" D) :fy type of place}
18. (a) Signature of t'u.nerj‘)dix While at work (¢} Means of m]ury..._.._ﬁ -
® o A
z /r i | 23, Signature. oyt S gt tn AL AL am e (MR numjﬂd

19. (a)

(D 1a received :xal registrar} -“-(RC;I: :r_:;:l:""ﬂ-;::e'i_- B

Address. ... ¥

Date ﬂmedf,é/%

AY Y

{Licensed Embslmer’s Statement on Reverse Side)




SL-Y6 - /0T

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

working under my personal supervision.

Licensed Embalmer Nowgg‘ ..........................
P. O. Addressl q ;M' ........................

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPANG.
the above constitutes grounds for revocation of license.)

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

ailure to comply witl




