5. No. 2
M—2-13

. 5-17-39
1 X25697

CORD

3
D
4

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

DEPARTMENT OF COMMERCE STATE BOARD OF H

BUREAU O

FILE

B wm 16 1848 STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI

stae pite w0 L EZO3

19- (@) cm%%ﬁ 134

Registration District No... __31.8_ Primary Registration Diatrict No........—.... 4 % Registrar's No 40 5'?
1. PLACE OF DEATH: R 2. USUAL BESIDEI\CE{{ OF DECEASED:
() County.... = “ Q — A ~
(9 City or town__ 2.\ \- LA AR T3S avky () State (# Couaty .
?l—l‘ oulside city or Lown liml!.- writs “I"RURAL" and name of township} (¢) City or town 51 \—Q ) \ 3 /!
(¢) Name of hospital or institution: 4 (" onLiide iy ot town Hioite, write “RURALS /’ 7
ALY LA 1/, IR0l 4 g ? /
$1.n0uN 1 (@ Street No..>% O \km\s\m\\hwv\
{If oot in bowpital or fnstitutidn, write atreet numher or location) (U rural, glve location)
(@) Length of stay: In hospital or inatitution D““(;‘ i [ o ctten of foreen e ™A -
pocify w) er £ en of foreign conntry?. (4'¢
In thisc ity 3 c.\ M\-."“\s ! - ed or No)ﬂ
yoars, montha ut days} ! If yes. name country.
- MEDICAL CERTIFICATION
3. (g} PRINT .
bl BT MENSIE ) WRTWERINE - 5 Wb
o ? T o 20. DATE OF DEATH: Month... VYN ___aay bl
. {¢) Socla &Cl“l A
® verermp. N v YMP\\ * \O hour, minute a S t- M.
name war, o.
i 21. T hereby certify that 1 attended the d dfrom. U Vo Ny
JF- / l 5. Célor or 6. (a) Elngle, widowed, mar:cs 9 to MR+ x 19&.‘!:
A y .
4. divorced..... ‘lh‘““""-"- that 1 last saw h . R alive on ““\\ rd - 19_\_59..
6. () ‘Jnme of hushand.ORWRfe . ...ccvnrvrereneee 6. () Age of hunlgnd-mﬂnk 1{ and that death occurred on the date and hour stated above. Derati
3- AHNES Meanse ative_ XD ' vears || Immediate cause of death e
7. Birth date of ddocased QY ? %% Res RWISEY gm\.qwt
{Month) {Day) (Year)
8. AGE: Years ﬂomhu Days If less than cne day Due to..'t_j BRIV Mrnw AR
- Yo © Iy | -
4 hr. '“‘“/ Dueto.. TU - s RARS TR, Fanbouvw. 7
©. Birthplace i \ L\)- A TR S - 5 ﬂ
. - - City, town, or county. -(State or foreign country) | "
. U . Qs E udiy e Other conditfona DABBETYS TWEMMARNS 3 2
. Usual occupation {includs pregoancy within 3 moolhs of death} -Jj""
11. Industry or business B i i 2 "’r PHYSICIAN
B Neme SORW  MAKER Al Mo S £ -
E T ; 7 ' o " T h Underline
= { 13. Birthplace Ta ;hhﬁccgtéu:g
- (Cﬁ w'{(w county) (State or forcign country) Of autopsy /ﬁ Mo uldube
i ( 14. Maiden name MW ;. U charged sta-
E{ !4 tistically,
2 15. Birthplace T ———— e " 22. If death was due to external causes, fill in ti following:
16, (@ !;:f;am-nf TS “‘i_\\\ LR j{ (o) Accident, sulcide. or homicide (specify) _
@) Address 3RDET 5. RVRNS maynvehA (5 Date of occurrence =
i w - BURIAL ) Date thereal...... {.éig (@ Where did injury occur? T TR (Giaie)
_ (Burlal, cremation, er removal) 7) (Year) {d) Did Injury occtir in or about home, op farm, In industrial § p!aue. In public place?
{c). Place: barial or u'emation_f_/l_.ss PETE w P’
18. (o) Signature of funeral director A/C8 » .....7 S While at work? _;____ e
@ Address........ b, S %
Slgnature____.>— ¢ er{__.._..

" Dae dgmea 2B TR




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

Signed . G?M%“g
;ﬁ Co4s™

P. O. Address..._. (... I e s e Ao SN

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.

working under my personal supervision.

Licensed Embalme




