S Ne. 2 DEPARTMENT OF CO
MM P L)
u;_&“ R 2 op or CBNSUSERCE L TF;:JTBTAERBDOAEEDROF HEALTH OF MISSQURI
4739 LE 9435
5 e ezt B, il 9 TIFICATE OF DEATH  suw ruc o LF0E"7
on Distriet No., Primary Registration Distric / / 5
t No.. . .
1. PLACE OF DEATH: 2 Iﬁ]all. RES ECEAS =t
-):/ a || (@ County C”ﬁﬁ’ TC A" FheROF D e /o é’
e @) City or tawn. JLELLE E T.T. @ Sae M1 SSCORN. . »c (A~NE ¥
8 (3 Name of b (1f outaids ¢ity of town limits, write * “RURAL" and nama of township) 5 H . '. . - - ’
O & e of hospital or institution: ’ @ City or town. [10.€ ‘E(l{'s LER a4
' ontsida city or town limits, writo "RURAL"
E :’E, {1f ot in hospila) ar institation, writs streod Dumber or location) {d) Street No ,
FJ =0 {d} Length of stay: In hospital or institution (sl e loomslond
. {Specily whether Citi
g 1;;::1::' s:ofiu;‘:z“)— L,__Pﬂ v.s {e} Citizen of forelgn country?. ‘, LO‘ (Yes or No}
2 If ves, name country
TR 3. {a) PRINT CER
B Y FULC.‘I.). NAME..“E{."'..MH_..HB."‘{‘.E ””E R MEICAL HIRCATION IX
: 3. (8) 1 veteran, 494 2peg. 5 (@ Socal Securty 20. DATE OF DEATH: Month. (JUNE ... day 25
E pame war oy P 404’ NoMpmEgeg- vear.__ 2.9 Y6 hour 8 minute S DO AM
21. I hereby certify that I attended the d d f |
5. Color or 6. (a) Single, widowed, married, H - ‘
‘ ,J‘ Lo F / coere e dau/e:‘li L/ UALE. BB oo tdune 2 YT wih.
5 o O . o i SEELE ] that I last eaw h /T alive un_,Lj_ud £ 24 TH 1944
l » I ’ w e ék__ . {c) Age of husband or wife if and that death occurred on the date and hour stated above. ‘ —"
amiE AliVe e e v JEATE Immediate cause of death Duration
g 7. Birth date of d a.Mor. 1" 581 Cﬂﬁfﬂ 0 Tr7 ]
i - 1 o ARCINOMA (THEE. ustirecrérel). Lyx.
[ KLIAAY. LA ... 5,
4 8. AGE; Years Menths Days If legs than ore da; “o ""““'{'g'f‘,a"‘D"“""}R&‘Lum““m"zﬂ""“‘“‘"“"
H 2 G 5. e day Prowmio, AT ETAS TASLS.._. 10 ANTES TV RA
3 3 4| . . ;'_—YHPH CULANDY _ ANE__AIVER
B | o, srmpece Teuplett Missouri ||
% e {City, town, or comnty)™ -~ —— {Stata ar foreign country) = ||'~ B - H T
[&5) 10, Usual occupation I eac h - e - Other conditions. . . R
-8 S e Z etz —— || (Include pregnancy within 3 months of dea
DI 11. Induatry or business i ”
N P PP PO S PRI A - Q e
Z 13, Blrthplace I TR Y . S T ity
5 City, town, connty) _-_-_“)-d 1—?:'9—3“:—— E/ . 15:{) the-mu;e tg
2 a 14. Maiden name [ Qcvn 'E'J;' sabe ﬂ':__.__ ot 'S; Rex.. ” Of autopsy L4 ‘?ml?ﬁ&&bu;
§ 1s. Blrthplace ?J‘f.ans ik ‘ iy
. o m-n. or ogaty) (Suu - '_m po— 22. If death was due to external causes, fill in the following:
g 163 ‘o) In.formanL__ £ B G__@ M*ﬂm re |l 48) Accident, suicide, or homicide (specify)
(b) _______ m . () Date of occurrence
N (c) (B ‘1? Lﬂ;m n . (5) Date thereaf e-AF- 406 (e} Where did Injury cocur?
. "; ."; J\_ . urial, cremalion, or remova. {Moaoth) {Day) (Year) (Ciry or tawn) Coun
K o b, )- bum] - mmucmLﬁp&_ gl s, TE‘ T (d) Did injury occur in or about home, on farm, in industrial pl:we in pub(ﬁc place?
i - || 18. (@) Signature of fuseral di L3 . e P =
of funeral director. Y4 WP s ‘m ﬂmﬂ e While At Gork? e e , (Specify type of place) v
& Address. _ﬂa a e s (e} Meansof injury i
. @ 23. Signature M { . 3 (AL D. 00
ats received ﬁ/ﬁl Er ” iy
! e : Address.. PLETT, /TUSS0 08 .. .. Datesignidfom25=Y6
h (Licensed Eml;mlxner'- Statement on Reverse Side)




RECEIVED
strici 1icalth Officer No. §,

hiick File fiymler .

Date Fllad______Z ‘?rzég .

e e -

g
¥
[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this d:;zr‘;‘.iﬁéate was embalmed by me, or by

g

L

Regxstered Apprent:ce No ,

et ¥l

working under my personal supervision.

R AP~ L:censed Embalmer No.

¥ \.;\‘P 0. Adliress:<. MMW

Note: The above MUST BE SIGNED BY THE LICEI\SI?D']‘RIK’\L.%R bl OWMIANI)WRITING ﬂm]urc to comply with
Rt S - IR TR

the above constitutes grounds for revocation of license.)

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

-




