8. No. 2
M--5-43
. 5-17-39
o 1 X36671

b
3

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

DEPARTMENT OF COMMERCE

Regxstration sttnct No._._ / / 3.?....... -

THE STATE BOARD OF HEALTH OF MISSOURI

e n“"“““*""ﬁ“j‘ﬂ‘\_ 12 TMBTANDARD CERTIFICATE OF DEATH
- anary Registration Distrdet No... é{/ f{

19935 -

State File No

Registrar's No

1. PLACE OF EA’I'H: 1 LT 2, USUAL RI'SIDENC.E OF DECF.ASED; 36
.......... *e » e ' -
(s) County. X% e | IRy ) ( / ﬁ ' {( .’: ___ ™
(& City or town = i | N >
{1f outaide city or'tnwn limita, writs “'RURAL" ond name of towaship) (¢) City or town.. ﬁ ‘) F\)
(¢) Name of hospital or institytion: / T dutaide city or town limits, writs “RURAL '}
- - (d) Street No. 6
(If not in haspital or inatitution, write strest number or locntion) {If rural, give locution) d
d) Length of ata, In hospital or institution
“@ met v D 2 (Specify whether (£} Citizen of foreign country?................._.._.m..o_ ______________ {Ves or No)
In this community_. ﬂ’é_
yenra, months or days) If yes, tame country.
{a) PRINT MEDICAL CERTIFICATION
] @ leeldler -
FULL NAM ks, Sty - ' 20. DATE OF DEATII: Month QA E gy L
teran, 3. urit;
3. (B Itve e v year. / ? ‘6/4 hour. minute. M.
A, -, . No.._.?’—‘-&-r‘._ ., S
rame wer 21, 1 hereby certify that I attended the deceased from
. 5. Cglor or 6. {6) Single, gddowed, married, || = 19........, to. - 19
. . *
4, sh? @.{(-(_ﬁ sl p.... divo : Yh;ast Ilastsawh alive on e 19
6. (& Name of husband or wifa_._.__.__.,_._._..__.. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
) alivewm ameo._.years || Immediate cause of death ’_)
7. Birth date of deceased Wido; 0 ._Z_ﬁ ,
. (Moath) (Day) f
!
8. AGE: Years Months Days If less than one day Due to
—
L i Z a SN SO o | JYpe——— 1} :
})u: to - —— -
9. Birthplace. - _ = 4 + }
{Cit; w, uanty) {State or loreign counlr:
; % : Ve T e Other conditions....
10. Usual oceupation (Iucluds preguancy witkin 3 months of death)
11. Industry or husiness =) P~ PHYSICIAN
o 7 _ d Major findings:: .. | | R \\ ) -
gj 12. Named/ (A~ £ .o " Of operations x Undetline
ol ! ./ L. the cause to
: 13, Birthplace . y Vd )(,,l lwhich death
o 2 ﬁu, mwn.wwmt—y&s\ zor autopsy o \ shouég be
- ' - R N 1Y 2 charged sta-
;;1] 14. Maiden g tistically.
S 5. Birthplace 22. If death was due to external causcs, fill in the following:
= (City, town, or counky)
W . (a) Accident, sulcide, or homicide (specify)
16. (g) Informan ol o O & B KA 2
® - ‘S( (5) Date of occurrence.
.. S L < S i .
17. {a) - (b) Date thereof. __6. %i é‘ é (c) Where did injury occur e -
(louth) (Dayy (Vear) (&) Did injury occur in or about home, on Iarm in industrial place, in puhhc place?
(e) 0
L.t e s+ . (3pecify Lype of place) - ﬁ"
18." (a) While a.t WOEK? oo (2) Means pf i 1n3ury_.m.«u—---—_-,—_.-——-
® {M.D,orofhierf==___
19. L Y~
(@) (Registror's sigoature 2 = Date enmedc'-’{[.j\“

imbalmer’s Statement on Roverso Side




RECEIVED
District Health Officer No. 9,

District File Num‘ber ..... ——————
Date Filed 7ol o

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...

........... : <ocnry Registered Apprentice No...

Signed.... \7/ % Q%"”A

Licensed Embalmer Jé 0/ _________________________________
P. O.-Address.. @?% m -

o ke o
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of license,)

working under my personal supervision,

"

If this body is not embalmed, fact shou]d be so stated above. -

P




