/. 5. No. 2
DOM —2.43
ev. 5-17-39

I X35697

v

.

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

- A

= | LED W

318

DEPARTMENT OF CO%E!?ﬁgAB STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF

1

18557

State File No.

1605

* (Ifrural, give locotion)

Registration District No. Primary Registration Distriet Noo. ... 20 Registrar's No......... @98___..
1. PLACE OF DEATH, K R 2! USUAL RESIDENCE OF DECEASED;
(@ County @ sue_ MISSOURT & couner O
(&) City or town .D..T_-..._EQHI»S 4MQ Rererraraes o Z T
I ootside city or town limits, write "RURAL™ nnd nllne nl’ Inwmhip) {c) City or town C‘,'T‘ T, OITT = /
{¢) Name of hosplt.a] or lnati:u‘tlon AT (If cutalda ety of town limijts, write “RURAL") |
CITY INFIRMARY HO‘%PI 5L @ et Mo 2RTL MO NALR, /

+ ) (I not In hoapita) or institction, write strest 39}' /1L
{d) Length of stay: In hosmpital or inalituuon. 3 ‘_JLO v 4_4“... N 0
: (Specify whather |[ (¢) Citizen of foreign country? {Ves or No)
In this¢ unity____
yanrs, monthe of days) If yen, name country.
MEDICAL CERTIFICATION
3. PRINT 5
ull FAMe_CORDELIA TEET., .
20, DATE OF DEATH: Month day__ 15
3. () If veternn, ' VA 3. {¢) Social Security mlg! f} b 5 s - M
3
name war. 0 No —n 0 v om. . mnate
21. T hereby cprtify that I attended the deceased from..., 6
5. Color or 6. (o) Single, widowed, martied || A y NOTY ] A% 5/15 1o
o T T a3
s FEMAYE| nFITE | aurcfTDOH || s s 5/15 kb
6. (b) Name of hugband or wife.. . _ 6. (£) Age of husband or wife if and that death occtirred on the date and hour stated above. Duration
AHVE. oo oo YEATS Immedlate use of death._ f L) mﬂ:ﬂ.w v ceseremaeeeee
7. Birth date of deceased __ e _2 3_ ______1_7_1 a-te ual—--- - ’ < ra/aal
(Month) {Year)
8. AGE: Years | Montts | 1Zpe &b 1f less thas one day Due m(hrc: LT . d_taa Qf 0 I
v 3 Vyavry T 0YEAS
i @ hr. min #f
=, / Due to.C L L mm,,.,/':,a,s,gm J.g_ aaf o OO
. B:nhp!ace__ rD_XY » j v
. . = - [Clty. town. or coonty}~ (Stete or foreigwicountry EC — = i
10. Ustal occtipation 9L Lsa - Cz;m gg;f;m;, I prowrrsr e _.._z}
r - N S, ] 4
11. Industry or business Ty ’ PHYSICIAN
=] —~ ajor findings: et
&2 { 12, Name._... i‘IﬁaI\'DER ' Of operations
: R T i e
o [ 13. Birthplace H b
: ) (Chr.!w'n. m‘gmn_lx) ) (Siate or forsiga countiy) Of autopsy w}ﬂﬁl:lddﬂgt
oi { 14. Maiden name X b | {charged sta-
E ' o (1 tistically.
g 15. Birthplace T umm,) B fovm maial” 22. If death was due to external causes; fill in the following: ’
16. (a) Informant CTTY T ]\TF'V \‘DW{" anng ) - (a) Accident, suicide, or homicide (specify)
) 1 5 QEN f‘ S‘T‘_. _________" ) {d) Date of occurrence z
17. @ S Z&’IJQ,_ ...[.Owh,. (8) Date thereof.. 9=l & 7 LG || @ Where did injury oecur? T e, R o
S, L. cremation, or removal C (Month) (Day) (Yeur) {d) Did injury occur in or abont home, on farm, in industrial place, in pubuc place?
* * () Place: buria} or crematio Q= Q. loriy
18. (a)- Simmre of funem! director_— A2 3 ..... While at work?_. (Specily '('3' 1:1::;) of Ixxjury..o_u."w__
(®) Address Za .§>____.S > 7 rs Q: : S .
. © h’ 23, Signatt ™. D. mm:?:?"?_
. 3. . -
{ Dute raceived Juca! rarkst: qg } (Flninur ‘s signatore) Address._. _Q..Q__.... ..Md.._.___._.._ Date ﬂln%

(Licensed Embalmer’s Statement on Reverse Side}

~




- AL a3 &
R R L e ]
. e 3,
L N F O > T
,
, " -
‘q A _'T—:..\ . oor e Ao '
*"'- - & G (g8 v 5 ~ £
-

STATEMENT BY LICENSED EMBALMER
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