111
8. No.2 DEPARTMENT OF COMMERCE,, STATE BOARD OF HEALTH OF MISSOURI 21 899
OM-—-2-43 BUREAU OF THE CENSUS -
v.517.30 i JUN 26 STANDARD CERTIFICATE OF B°6I:I Stats Pila No. ,
% 1 xzsss{ ED ; 4‘ 57
egistration District Nowe ..., Primary Registration Distriet No.ooovviveee oo, Registrar's No " -
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,
a {a) Cc;{mty P . . M i
3 {a) Stat o ~ (5 Count
& {8 City or town N At , ﬁj‘ . Y .
8 @ N th (:r u!ur.-h:. afty Timn limits, write “RURAL" and oame of township) (¢} City or town M L, / q‘/
= A ame o oapital or mstitu [on: or town limits, ite ™ URAL"] , ] =
£ || “Enroute Homer Phillips Hospital 3 @ suecerondla 8 3_@2&:& L
‘b; {If pot in bospitel or institation, write straet number or location) (IF raral, siv tocation) A /.5?
(&) Length of stay: In hospital or institution
) ;2 ngth o y: In 4/, (Specify whetber || (&) Citizen of foreign country?. (Yes ar Nﬁ’
o In this communnity. 257 / T L : .
E years, months or days) If yes, mame country.
MEDICA], CERTIFICATION
= (s} PRINT L _ _j'
= wCarr lf_ _Kﬁ_ .L.EL S une
< Foill Nime C A Y. )L 20. DATE OF DEATH: Month, day.._17th
0D 3. (8) I veteran, -3. (o) Social Securlty -
[ — ~— venr 46 _hoor. 1] mut, O .M.
M~ - name war. No ; - el B
S = 21. I hereby certify that T attended the d d from
) T (9 5. Color or 6. (o} Single, widowed, xm.rried; v 9., to . 19
] - 4 M race. =T — divorced that ['last saw b alive on 19
E 6. () Name of husband of Wile.vreeeeees 6. (€) Age of husband or wife if || 304 that death occurred on the date and hour stated above. Duration
g e Immediate cause of death.
D) 2 || 2. Bith date of decensed. VAL .3_0 -/ Z 5’ .|| Coranary. Thrombosig (Qcelusion
™ j (Monih) (Day} -
=
> o 8. AGE: - Munthl n{y.7 If less than one day l Due to -
7, / 6
P‘ I~ u @ hr. min k] >
A 3 - ; Due to /: ’//
& 9. Binhplacr_&ﬂg_éf_l_/{_m%__ M/_w.lm U/ 7T
R % E {City, !.awu.w:mt':) (State or fareign coudiry) PR ] / "
' b o Other conditiona B - :
@ |} 10 Usual eccupation . (Include pregoancy wilkin 3 manibe of death) 7 EREY  ——
7] ) ‘ SR s
11. Industry bust FHYSI N
:! o " o N Major Andings: ax
{2 12. Name _ . S -~ Of opcrations
-] = ) B . ) A ) , ‘hUnderline
Z |{= 1 13 Birthplace £ — _ 2Ll | hich death
- o Of autapsy. hould be
- = [ 14. Maiden charged sta-
= = tistically.
&) % 15, Birthplace. 22, If death was due to external canses, fill In the following: -t
“E 16 @ mformen {0} Accident, suicide. or homielde (apecify)
B = il-. ) Address.. 3.8 8.3 M : Br . 9 Date of occurrence
A7) Q%Q-L____« (3). Date thereol L= MG ||t Where didinfury oceur? i€ity me tawn)  (Coanirh ()
- *(Barlal, m""“"" or removal) "‘"“‘) (Day) (Yeus) {d) Did injury occur in or about hottie, on farm, in Industrial place, in public place?
L~ NN (c\ Place burlal o t:{cmation.. f i —
8. (s) Signature of funeral directgl2 7. m%.dag_&i'&% ‘5"‘“’ e “:';;,gf infury.. ‘g N
@ Adiess_ 313 l Q.. Q-_*-L—,S.-Mm,,,..m " . D er e
; ’ & {.Sign oro
19. {a) 3_1 v A
i (Dnﬁlje‘kﬂhur gqs” ‘ {Rexistrars nmnrmr’ A . SRR b -1 7 ) ﬂmm/y
{Liceussd Embalmer's Statement oo Navares 5 Side}




4

STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or By oo
i N

. Registered Apprentice No. oo )

working under my personal supervision, //
Signer‘! e TN N Q

Licensed!Embalmer No......

P.O. Addresq 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG &aﬂure to comply with
the abhove constitutes grounds for revocation of license.)

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




