5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 24:766

Y eirso “‘““ - Cé‘}_ 16 1948TANDARD CERTIFICATE OF DEATH Stte Fils No
REﬁatratlnn District No.___..__.Z ..... Primary Registration District No.wé.gméuj Registrar's No. / %/_2__._. ........

1. PLACE OF, % 2. USUAL _RESIDENCE OF DECEASEYD, 1% é
(s) County__,. M‘o % /é( /d«h

(a) State.._ Z &) R 5 Count
(b) City or town/.‘ L -4 T-U p FML() ounty.
(1€ outsidd city or town Limite, writa "RURAL” nnd nems of towaship) {¢) City or town c M

(c) Name of Imspztal or institution: uigide city or town fimite, write “RULRAL ") j '

H.Q..M.A 5-2-" BRGA’J VI é W / (d) Street No._s:j.._ﬁz_..

----- {I{ not in hospital or instivution, wrils street number or location)

o I X36671

S

Y-
7

(I-E;un;]-, 5iveul;)c¢;:i'x;l;s.

e

WRITE PLAINLY—USE UNFADING BLACK INK«~~MAKE A PERMANENT RECORD\S%\

{d) Length of stay: In hospital or Institution

(Specify whether (¢) Citizen of foreign country?. (Yes or No)
In this community
years, months or days) I yes, name country
MEDICAL TIFICATION
PRINT
BN LSTHER (=RISSMAN. |
TR P— pw— ¥, DATE OF DEA; Month__ 7 ANAA .. day.
. teran, ¢) Social i “ g“
v Y year. /q é minute. a——_‘M_
name war, No - X -
21, I hereby certify that I attended the deceased from. u o o B et
5. Color or 6. (a) Single, widowed, married, / ,P j‘l to. Siu.,&,, o 19______ _

4. Sﬂ/’?ﬁl—)e race. L. e' Q-—dwomedw ﬂa)% that I Jast saw h.4&L alive on » OM -(— 19, ‘7149

3) Name of husband or wife _a_ L"' 6. (¢} Age of husband or wife if and that death occurred on the date and hour ntated abov'e Durat
uration

{
______ Q S‘S‘ /l/ V€ evssresenenen Y EATE Immediate cause of death 4 .
M KRuis Eossonr AT o ndtes | 2 aritis

7. Birth date of deceased.. U /( 0 aj&’

(Monl.h) {Day) (Year)
] 8. AGE: Years Months Days If less than one day Due to .
i
= S | BDtad— = | | 1 0 H e L I e |- F WA
A b 7— 83 [S— R .1 N
\I 9, Rirthplace QJPKA @
(City, town, or county) (3iate or foreign country)
* || Other conditions.-_.
10. Usual OUC“NUOHJ—T{-O Q«‘S«g/ £ 'ef (Inclnds pregnanay within 3 months of death) ——
11, Todustry or business_27 O (/S & LA/ //C & PHYSICIAN
Major findings: . —_—
12, Nameg R(}Jb Of operations . . .
L b Underline
=\ 13. Birthplace 1@&5’(& _____ the cause to
r,hﬁ.‘uemtﬂ {Stote or foroign conatey) Of autopsy. should be
g 14, Maiden name /1.0 E é) charzeﬁ sta-
- tistically.
§ 15. Birthplape e pon e g@;g‘::“;‘—lr- 22. If death wna due to external causes, fill in the following:
16. (a) Informa X M + |l (&) Accident, suicide, or homicide (specify)
(b) Address, () Date of occurrence.
. @ . Agw _(ﬂ__ &) Date Lbereo.f..._z -~ f {¢) Where did injury occur?. o o 3 s -
cremation, or removal) {Month) (Day} ( (d} Did injury occur in or abotit home, on farm, in industrial place, in public place?
s, {¢) Place: burial or crematio; _Q_.‘S . -
. Ty o {Specify type of pla
¢ e 18. (a) Sgnatur'e of funeral i G 3 g 'Wh;.Ie at work2 e () ilea;s of InJury e
- By A %—({-6* - ' - MW "
/‘ & Ad e Jz - '@ Signature.__ 274 M. D, or other]
oo YL TEARE X S Wadints
i {Date reccived local rexistrar) ¢ (Registrar's s Aifdress RY >_Q'_5‘{ ......... Date signcd] !!7

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY- LICENSED EMBALMER

on the reverse side of this certificate was embalmed by me, or by

v

I hereby certify that the body whose ?ame 18 recar:

working under my personal superZion.
.P. O, Address...

Note: The above MUST BE SIGNED BY THE LICENSED F’\IBALT“FR in his OWN HANDWRITING, (Failure to eomply \uth -
the above constitutes grounds for revocation of license.)

... Registered Apprentice No..

If this body is not embalmed, fact should be so stated above;,,—- TN IO T oy DR
R w - N

AL




