Ne. 2 DEPARTMENT OF CCMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

RaH |“"‘“" i CNQ’J}, 3 1948 TANDARD CERTIFICATE OF DEATH e rie vo_ 1 Q23
[ xaTem Rea!strat!onDis{:rictNo o Primary Registration District No_é,z .é_%___ Registrar’s No. / .2- )

1. PLACE OF DEATH: 2. USUAL RE[D'ENCE OF DECEASED: / /
" (@) County L{/ O-—c-’rr,w /

/ a & C /) { (c) State._ /KA BLLAA . (b) County wa—*;/u-&
3 town
8 yorte (Ef outside city or town limits, writs “RURAL" nod name of township) (c) City or town M W N a
{é (¢} Name of hoap&tal or inﬁ}w . (1t outaids eity or town limits, write “AURAL") o
/]
0 E (Lf potin bns;ual or institution, writs strest number or Ioe-tun)/ (&) Street No (L rural, give location) a
0 {d) Length of stay: In hospital or institution .
(3pecily whether || (¢} Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country. I
E 3. (¢) PRINT . ﬂ Zf MEDICAL CERTIFICATION
[ ol NAME_._.M.. A, MOARN L M
| 20. DATE OF DEATH: Month  #AC=Y  day /[ O
= 3. (b) If veteran, 3. (c) Social Security A
E . year. hour..... mé, SO 1.7 T S— P
name war. .
- 21. I hereby certify that I attended the deceased from
c’z / 5. Color or 6. {s) Single, widovgd. married, 7140_.' 3 - 10.471 to w‘,., - 19.55.6
- 4. Sex. . 20N ..—_:.’J fr- T e leUl'Ded-----.--._--—.----.-?—-}:- that I l:ut gaw h Py alive on T tany 3 —— , lglél
¥ 6. {3 Name of husband or Wifé...— e, 6. (6) Age of husband or wifé if || #0d that death occurred on the date and hour sfated above. Duration
Immediate of death
AlIVE ot seamrrrssrrersarnnes) years 2‘: 2 =
vy 7. Birth date of deceased g»wéy 5 — /5"6 <o /MMA-J—‘-M« / tare
5 (7 okt (Day) (Yeir)
=
=4 8. AGE: Ymrs Months Days If less than one day Due to
g 5— 'S / 0 hr. min D
tte to
E | s minbpiace Harct M /
5 - ICI‘;.M“. or county) ~_ (State or foreign country) _ ||~ o N
10, Usual aceupati At A, Other conditions
%‘l) - U8 on A - e (Inclnda prognaney ml.hn!mnm.hofdaath) —
* . . B - * -
= 11. Industry or busi : 7 - PHYSIGAN
I Ma)a)fr ﬁndir:‘xs: _—
ol é 12. Name ; zca-‘ L‘e‘% /- z('o/w L operations - -
T : -t | N . P - - e . o Underline
é E 13. Birthplace LLe Teal A s g ' d Q}\ the cause to
- {City, o couaty) {State ar foreign conntry) Of auto y hould be
E 5 14, Maiden name mo M_/.CAAM__._ ad VU charged sta-
| istically.
E [g 15. Birthplace (c“, -m. _mmﬂ PrpPropr w“g) 22. If death was due to external caubes, fillin the following: = '~
= 16 @ 1ato #, / (s) Accident, suicide, or homicide (specify)
B » A ' Rl o ULl (6} Date of occurrence
17. (&) ... (%) Date thereol. -l || @ Wheredidinjury occur? ity o vowss, " Cama o
T {Barial, cremation, or remave (Dey) (Year) (d) DId Injury occtr in or about home, on farm, in industrial place, in public pla.ce?
(¢} FPlace: burial or cremation it
' Epecifly type of place)
IB.' ‘(‘” Slgnature of funem.l dm‘ﬂm' e T ‘ TR - Wln]c al'. woxk?......,,..,”......_____.,... (,cx)” 'i&:ans of Il:uury _., e

b) Address . =t

® y[ M W‘/ 23. Signature., . ;('....M___ NAA . (M D. oruump ‘9‘

1%, (a) by ' ,_ ¢
{Data Joca! rezkuu) {Registrar's signature) Address ______~_{ & Q._ emmeereeers Ddate gigned. .S ./ 6

3 ‘f I (Licensed Embu!mu- -Sute.ment on Revcrlasidc; —




|

T ar
, .“ P

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.

Signed

Licensed Embalmer No

P. O. Address

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

,.,\' < . . ‘e s + t, " t:
If this body is not embalmed, fact should be so stated above. ’ '




