S.No. 2 DEPARTMENT OF COMMERCE . .z : THE STATE BOARD OF HEALTH OF MISSOURI ‘g‘ . £ "j ()2 07
LY d

M—8-43 BURRAU OF THE Causus

; ) ANDARD CERTIFICATE OF DEATH State File No
r, 5-17-39 , T
1 xazezs I! tmLEiatrict No.___ ___________________ Primary Registration District No.‘.;_(.s:_/_o_ Registrar's No ‘7

I

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (
a (s} County 5 oLy A /( (@ State W\ o ) County. S IAL‘.LP \A_“ﬂ
) () City or town OSEae 2 £
) (If outaida city or town limits, write "RURAL” and name of township) (¢} City or tawn_o_._& no A b .2
()D E {c) Name of hospital or institution; / UIT anisid] city on vaw Flimite, wrine “RUAAL™ v
(If not in bospital or institution, write strost number or lacation) ° (d) Street No (If rural, give locatian) . :,‘
(d) Length of stay: In hospital or institution \ \ 6 "
O = (Specify whether |} (¢} Citizen of forelgn country? {Yes or No)
- In this community____: "_l Tosand [
J = yeors, months or daye) I 1f yes, name country.
= MEDICAL CERTIFICATION
73] 3. } PRINT
& | Fuil NAME.__._zz.-A..__Al..c....s._...MA’.&,{.O.M.....Q&..AQ..M;}: U N . t(
- 20. DATE OF DEATH: Month.. \N\&.M____day.. N
3. If vetem{.# 3. {c) Social Security q lf L ,5‘1:
g name war 3 \'\,. Mo —_— yeatr kN X __Huhour minute _wd = FINM.
< 21, by certify that I ar.t,end eceased
EI /j- 5. Color or 6. () Single, widowed, mam;d ..... _i). ;_y' / __4_ /&)....... '19"{/4
4. Sex... -M - ------ div‘m:"d-—m—--——--—-;---- that I last saw h._| aalive on }74 q A / F' : {.z.é.‘
E 6. (5) Name of husband or wifew.———— .. 6. {c) Ageof hunband or wife if || and that death occurred on the date and hour s above, Duyation
’ o deNMre Tene CALtowess. £F years || Immf@hte cause ofjdeath....} ’
: 7. Birth date of deceased.... .8 PRL b 2 /8"9 ere braf ,/,é"""“l _603’0 -ﬁ-%
j (Mouth) {Dax) (Year) - -
=
4 8. AGE: Yearn Montks Days If less than one day Due to.
;£ 771 ¢ lrel |~ arTeriacleresze i
r. min
a Daue to "
5. Birtbptace. S ULkt AI)Y CovnNTy Mo i
- {City, town, or county) {State or foreign country)’
Oth nditio
= 10. Usual occupation &2 8. M e’ K. o — || Caacioss prosmmney wiitin s it o deaiiy
;? 11. Industry or busi - . — PHYSICIAN
-] ajor findings: e
L I ... TAMES C A LD L | _ e e
z E 13. Birthplace L XN Llvow W ‘{7 : 4 N dt ::ﬁfi catise to
(Cn;v town.moounly) Of aut should b
E B { 14 Maiden name.. SA ﬂﬂlﬁ K. 7} 2 S ?ﬂ‘f < e %’lﬂi‘ﬂ;‘:
= L n \
E g 15. Birthplace.... -(E‘:;—';-‘;&L:%u&:su LB e m‘mu :)" 2 If death waa due to external causes, fill In the following:
= 16. (3) Informant f:w_j WAA S c q DA '% '(a) Apcldent suicide, or homicide (specify)
. B @) Address . \\\ \“\\ \\LO (b) - Da.te of OCCLITence.
17 @ — e () Date thereof.__&._ 20 ‘-' b _|[ (@ Where didinjury cocur (City of towa) | (County) . (State)
i (Buriad, cromation, or ramoval) {Month) (Day) (Yewr) {d} Did injury occur in or ghetflkEme, on l'amf: industrial place, in public place?
' () Place: burial or cremationO 6N . 00 \_\\\.\4\% MWe et
18. (a) Signature of funeral director.. \\‘ﬁ-ﬁ/\ﬁ‘l Ao ~ |} .. VWhile at wg _ ; ﬁm&nju:y___ S
10 & ad 'xna_tu'l Aol M| M" for otfer)
@ te received lucal (Resttrar'ssignatore) Address.. ot L fe Rl L 7. Date sifiged o Fo VA {
- _27 = , > =

'31 45 (Licensed Embalmer"s Statement of{RevegseSidy)



? }\_‘ L § LI ] .
-\ & -
A R -
-\?‘_ ‘ 5 ;e
: b N ! o 2

STATEMENT BY LICENSED EMBALMER

I ‘hercby certify that the body whose name is recorded on the reversé sicde of this certificate was embalmed by me, or by

. Registéred Apprentice No

Signed........... ﬁ .......................

«? Licensed Embalmer No........ .2.‘&[4‘7 ...........................
- L]
\ ) ! P. 0. Address M! LY

N,
K Note' .The above MUST'BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the’ abdve Sonstituted grounds for revocation of license.) '?\

“ If'this bod)"ls not cmhalmed fnct should be so0 stated above.

working under iy personal supervision.




