S. No. 2 DEPARTMENT OF COMMERCE . STATE BOARD OF HEALTH OF MISSOUR! :1 (3915

Y sr F.""“:E‘Bc":‘fﬁ” m STANDARD CERTIFICATE OF DEATH Stats Fits No

T 35667 .
Registratlon District No...... Primary Rrx[atrauon District No... 4‘ .. Ragisirar's No... 7 f
(9 1. PLACE OF DE&“I o i T 2. USUAL RESIDENCE OF DECEASED: 03(
() County s ““’{E L : (a) State. M“""" ) Countrm
(b) City or towh... .. . -
(1{ cutaide sity o towD limits, weite "llUliAL aud pame of wwmh.ip) il (3 City or town.... % /4
{e) Name of hoapital or tnstitution: SR A | {11 cotaida <lty of town Himite, write “RUAALS) P
0 (I ot in hoapital or institution, write street pumiber or lncation) (4) Street No (1f raral, give Jocation) .::;
{d) Length of stay: In hospital or institution )
3 (Speily whather || (¢} Cltizen of foreign country? 7o - (Vea or Noi/
in this community et Ao’
yeary, months of days) 7 1 PR, DBIME COMMIIY e st
N MEDICAL CERTIFICATION
o BT A 12}
sull Bame. AL EARA ARCA WEAA.

day 2 Z
5 minute. /S-p‘ M,

20. DATE OF BEATH: Month.._
3. (3) If vetemn, 3. (¢} Soclal Security / .
Py yeur. h

name war, ~ No.

21. 1 hereby certify that Iaueudcd th decea

sed
5. Colorer 6. () Single, widowed, married, é&/f/,u,@, iw Zz Z. 19}4
Whikee]  aversarmanssd | Lt o M T

6. (¢) Age of busband or wife if || 2nd tbat death occurred cn the dat/nd hour stated above.

6. (b) Name of husbapd or wilea i .
ke /, Duration
. W SLALL nhvc..? ______________ yeara |} mmedjate cause of death. .
X 7. Birth J of deceased . ... %‘v’ ¢ Z Z.?’é oA A LA A rrresssnny // .
/4 (Month) {Day) (Yeur) 6 x'd
- 8, AGE: Years Monthe Daye 1f less than one day o N
- 70 / Ré . - Zecty
........... Bl wivesiaeen s tnin,
- A Due to.
9. Birthplace. ... 0 e L A s o MFLA ATLAAS -
. . [(City.tayn, or county; .- .. (State or foreign eoun\ry)c E , e
:%1 o Other conditions
- 10. Usual occupation.......... 2 0.5, © iS4t ; (Include presnoncy within 3 moniba of death} .
| 11. Industry or busi e ) N : PHYSICIAN
. M findingy: y —
& v "5 enerstons... LA K, N .
= : / : . o i - N— p’} " ‘-% 7 Underlive
= M«J t thhei?l;lése :g
e anging W ea
< (Suu or fareign cuunm) of autouy........z,t%bw{ \ should be
= i 3 ' charged sta.
§{ / ~~~~~ tistically.
=) ot /7!"44—-“‘“"" . —
= ) b oF toonte) (Suu J— 22, If death was due to extesnal causes, £l in the following:

(8} Accldent, suicide, or bomicide (apecify)

(&) Addresp WM ))Zd . {3} Date of cccurfence
. (0 —Lectial () Date theret.... & AS. /9FE| © Where did injury occu? s _—

(Barial, cremation, of removal) (Meath} (Dex) (Year) || (4) Did injury occur o or about home, o Toria T Industeial phoce, In pabiie place?
() Place: burlal or cremation & é’!ﬁe@

13. (g) Signature of funeral ducctor... <
(&) Addresa ... ..

19. (a) Z [} -

( umd'udlmnlr nu)

&

WRITE PLAINLY--USL UNFADINC_ BLACK INK--MAKE A PERMANENT RECORD

4 7 {Licensed Embalmer's $tatement on Reverse Side) d




4

| RECEIVED
District Health Officer No. 9,

District File Number
Date Filed 2-4-46G

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.

icensed Embalmer No.....__. c3 Y-3f .....................
U o.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with

P. O. Address....% ALK

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above

bl




