8 No. 2

IM—2.43
5.17-39

T X3s637

A
f)p
6

[N

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

DEPARTMENT OF COMMERCE " STATE BOARD OF MEALTH OF MISSOURI 19-)49

 BUREAU OF THE CInIvs STANDARD CERTIFICATE OF DEATH Stots Fils No
1 106"

,E ,lmp %g ______ Primary Reglstration District No.od-B0D)._. Registrar's No‘_%?ez,l_

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
© (@) County... Grgone () State Minsouri (%) County {ireena 3 C/)
@ Ciy or ‘°"“zf;;,:.;;.;:u,'c"‘w e R S |(,, City or wovn....... Springfiesd P
(e} Name of holpmaug §r !;mtutcl;n 1\ _ / (If cutalda city or town limits, writs "“AURAL")
{r nn: in howpital - iu.ueinhE. ?rrln: im; nvn’sb:r ot Ineatien) @ Strest No...2332 K, Gamﬁ ,ﬁh.ﬁ?h:) 4
:) l:_:n ::::;:y: i bt mzigﬁ;l:;'rs (Specily whether | (¢} Citlzen of {foreign country? o (Yea "(r; :"
yokrs, months or duys) Jf yen, name country,

Ll ERINT MEDICAL CERTIFICATION
AME HELEN JOSEPHINE QHRISwAR

B — 20. DATE OF DEATH: Month__..9.U0€ day. J TN
3. (b) If vetersp, A (¢ al Security g . -
@) I veterso it one none year. 1346 hour 3 o 25 AM minute. M.
name war, No
21. [hereby cenify that I attended the d d from
5. Color ar 6. (@) Single, widowed, maried. || __ [~ [0 - J{ & 19 =7 19 #b
1] - N / L. -3 o
4. Scx._l'gu_'a_l_e_‘..._. race_ ANite divomed,.....ﬁl.@c.ﬂl'.'lﬂ.d.._f that I last saw M& alive on / - " 19 |“
6. (b) Name of husband or wife 6. {¢) Age of husband or wife if and that death occurred on the date and hour siated above. D ]
Gien: Chiiswan. alive.._. 27 years use of death iraran
7. Birth date of deceased... SOPYOMOar . 16, L9E6 NW #ﬂ-" MM w7 Y
(Month) {Day} {Year} *
8. AGE: Yeara Montha Daya ' If less than one day Due to
/ 2 9 -] 2 3 hr. min, o
Due to.,

5. Birthp!a.ce.... —Mitard, R . B V-1.17% . DAY

. (Cltv.wwn.orcou ! (Snuwrmisnenunlu).. Sy e P
"t LT L e oo
10. Usnal occupation Hou, 22 '1 !8 eshc‘r s presnane within 8 monibs of desth)
HACYE i FRISFECARE I S0 10 J S I 4 | I A MRS DR 9 \

11. Industry or business.... H Q1S e PHYSICIAN
= @ || Major findin, Lfl B
& { 12, Name.oo... Edwa r.fl_.ﬁussau Of operations.. Aot
g - ot y B R N a J\x Pl aedes 4 thU“d‘ﬂi‘t’e
21 13. Birthplace... . unrcl,_ DU 57 - : .- WM | B [thecause to
= . &Cé‘_’ """c"' county) Of autopsy- ... hould be
2 [ 14. Malden pame. MATY I : charged sta-
E - Yolix bounty 21 saourt U ristlcally.

15, Birthplace A T WEYLTL LY o N Yl et A i ek o er -
E Gy, town. ot conaty) fState or Forelzn eountrs) 22. If death was due to external causes, fill [nl_fl.le_folluwlnz.
16 (&) Informant._. 308« MAY Young (@) Acgigent, ndcide. or homicide (specify). ;<

@) Date of oopfirence o =
() Where a1d Injury occur?
{Cliy o town) (County)} (State)
{4} Did [ujury occur in or about homs, on farm in industria) place, in pnb!ic place?

) Address 2332 1§, Uamppe.i. Ave..SDrin;’rfi.éia

1. @ ,,,"t.i,una.c.%. it 1(b) Date thereor_SUNO_LU, 194
Burfal, cremation, or ramaval) © (Mounth} (Dumy) (Year)

(¢} , Plaice: burial or cremationZ B WOBB Hil) Cemate

18. (a) Slgoature of Euneral director._. .___]'r,gd _l'm
(5) Address. Bpringfisid, uo. 8 .J_a

19 () k___l_ q’ _____ oy el
valatrar)

place)
.!‘Henns of infury. .. : .._.._...._._../..t-..
3 poM : 1

Ll (M. D,
— > " 17 dm‘m;?/!/!#é




STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse sjde of this certificate was embalnze‘.i by me, or by

working under my personal supervision.
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