5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 18(
303

- R Qe Ch NDARD CERTIFICATE OF DEATH e i i
15] 1:(:693" F I LED MAY 2 7 194§TA State File No . :
| Registration District No.___.__.~3.18_._ Primary Registration District No.__.._.._._...IQO 3 Registrar's No....... o 4. 45_0 .....

1. PLACE OF DEATH;: 2, USUAL RESIDENCE OF DECEASE™:
= . .
) i e @ sma e ) oo T
] . _i'_u-t-:md.u cily or town limits, writs “HURAL" and name of tewnship) (&) City or town..... S "r L B ‘ - 0/
g {c} Name of hnspltal or msutu n; n {If sutgide city or town limits, writa “RURAL”) 7
= s Canssa . Y)esla . (d) Street No...cR.3/0. U iuevsik,
Z (Hnnl in hoapital or institution, wrildpirset number or Jocation) (Lt rural, ‘hdlm"i‘m)
& {d) Length of stay: In hospital or institution
= {Specily whather || {¢) Citizen of forelgn country? Lo - (Yes or No) 0
- In this community . .
2 years, months or days) If yes, name country. .
= 3. (a) PRINT ] MEDICAL CERTIFICATION g
& FULL NAME . Died oty 7 -
- ——HA 20. DATE OF DEATH: Month_ Y¥iuy . day £ |
3. (5) If veteran, 3. (¢) Social Secdiky : - .
o5 N year. L1 4‘ gp hour. 12 minute. a3 . M. ‘
pame war. o :
E‘ 21. I hereby certily that I attended the deccased from .. 2l LGt
-1 Ei O 5. Color or 6. (3) Single, widowed, mnrricd& 1965, to ey / 194 _é'
D e 4. Suma\t——" race bl djvorced_\[).i.s.u.ha,t,u\,_, || that Ilast saw htise... 2live on e, [ 7 / . 19‘}.
- E 6. () Name of husband or wife........._. 6. () Age of hushand or wife if || and that death occurred on the date and hélir stated above. Duration
]
L alive_.._..._._.years || Immediate cause of death
o 16 [
7. Birth date of deceased bt % 1. Y £ [ k’_,__
E ‘MI“’“" (Daz) (Year _%ﬁeﬁaﬁ‘ ol l
4 8. AGE: Years Montha Days If less than one day Due to.. [-
Z - &Y roncn
5 / I ..2:—.9_.._._._}1]‘. ._.___...“,..I'ﬂil‘l. -1;—“—“-““_- V T WV? B -!.-“ - . ; -------------- B
uc to
- ! b -
9. Birthplace <_A \- LAy S B M.L.Sﬁmv.:l.........{_.).. ‘- N T -] L\ i
{City, town, or county) (3tats or foreign country) I 4 } ?
. . .o Other conditions
% 10. Usual occupation (Includs pregoancy within 3 months of destb) l =
| :l, 11. Industry or business S e f PHYSICIAN
i . . . ) ajor findings: R . s . A .
E a 12. Name.__‘L.\!.w.;.u.....kﬂ.!_m.a.n.._.i.\..l.k\.&n \ ____ﬁ *+ Of operationd...........: : : Underline
> . . -
Fry N irthplace.. =3 4_. =0 A e erta s SRAMWY 3
Z 1|2 13 Birtnptace N N the cause to
< | (City. 1o E* or county} * tate or forcign m—tl_m Of autopsy wed &4@"\/\ P shouid be
E § 14. Maiden rmm@ FAErY n._.m\u&u,l. o M¢E§ o P :t:lmrgeﬁ gta-
M istically.
E § 15. Birthplace. "é'(c};';::irmw) mnrw:m;;;;:;;—- 22. If death was due to external causes, fill in the following:
Z |l @1 aformant (s 3&1‘“&(‘_._-_ Biad et - : i (@ Ascident, suicide, or homicide {specify)
B ® Addross.... 26.00.%. Waa . u::\ Y @) Date of occurrence
17. @ .parial 7 (b) Date thAnf 5/ 18/ 46 (9 Where did injury occar? FreTIpr Conmny Gaisy
" (Burial, cremation, ar removal) Nnnih) Day} (Yeor) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremntinn......._. 4 Ly _. S
; ; ; ' f pi= - v
18. (o} Signature of funeral director, aﬂ é’ - Lo g‘ﬂ'&f While at work?. ..o .. ...‘S,w,"_l_f_’ t(‘;r %Iga:;)of injury.. . o B
: N POV
O adirss_ EALE 2092, ™ ) 23. S /@ @ - (M. D. or othet). “p
] 23. Signatigze. (O V.. Sac VS orother) —_~ _~
19. (a) Y. _Jgﬂﬁ ® e T : j 3
(M&mﬂv& i?n 1 rexistrar} y/ (Registrar's signature) Add o F OO SO Date sumch /J ¢6
d v

{Licensed Embalmer's Statement on Reverse Side)




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.

Not Embalmed
Signed

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be g0 stated above.




