<
oM
v. 5-17-39
Jo I X36671

5
2.
2

[N

N .
} fad
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

}

BUREAU OF THE

=ILED

Registration District No... £ 2

DEPARTMENT OF COMMERCE ~ THE STATE BOARD OF HEALTH OF MISSOURI

§lﬁ§ 6 1% STANDARD CERTIFICATE OF DEATH State File No..... 42 (,,‘)}:250_

1 PLAC.E OF DEATH:'

(&) CIty or town

Primary Registration District Noé ..... f, _____ Registrar's No / é o
! 2.

1 adtaide city or, kum-ﬁmuu. Iril. RURAL" nnd neme of township)
«{c) Name of hnspnta.l T instittion: -

USUAL RESIDENCE OF DECEASED:

(@ Smter SSOU R ® Counm mistd I~ / (/ ‘

{c) Cityor town...D..gP A Ly a

(ll’cmmully or town limits, writs “RURAL™)

o

"""""" "(Ilnoi—:-n hospital or institation, wEits street ber or bocation) (@) Street No raral, give Jocation)
(d) Length of stay: Ip hospital or jnstitution J
ﬁ ! -[ (Spocify whetber || (¢) Citizen of foreign country? ] {Yes or No)
In this community
years, months or days) A If yes, name country.
MEDICAL CERTIFICATION
s ST B 1y F/z,mlx’l. VI3 tt1S 181
T 0 Sl Sooat 20. DATE OF DEATH: MonthAAMG U3 T _day
veteran, € ity
mr.__.lj_.&‘,-__k___.hour.....___..__.__Z. .......... minnt ......... _____
name wat No.
21. I hereby certify that I attended the deceased from
Mol 7 5. Color or £ 6. (o) Single, wxgav;ved sried, L-/£ 156, - r& 19.94
4 e LN L &L race divorced LIV, jlrj that T last saw h2#%Y, alive on ! - 7€ e 19570
6. (8) Name of husband or wife... . 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
p! L T—— 1 Immef:a'ty- of death
7. Birth date of decensed..........KCA 25, 17 "‘3 B | e CE i
{Moath) {Day) (Ycur)

16. (a}

()
18. (a)
&
19, {(a)

. Signature oif%glvdxmc
Addms_ AN 9-4..—1.4.4_.

- Birthplace..O ., W '
) Bim.'nmmnr e N 3 /

-ﬂ-_p__

{City, town, enunty) -\o tate or fw ununu-,y)
Informant M hs L] Ll. ’\ \

Addresa-£ % -MM_.M._MMM S

Pl.a.ce' bariil or cremation...

(Dnu received lml%

Belntrar a gignature}

17. (a) ‘-‘B—E Ry EJI " &) Date thereof.. 8 = A2~ yi

(Maonth} (Day) (Year)

% S

8, AGE: Years Months Daya If less than one day
2’ ? A 3 hr, mln
Due to
o. Birnonee INEX T Misseu R 0
{City, town, or coanty) {Stata or foreign country)
10. Usnal occupation qt.'he.r Eondltlpnﬂ. within § mo I.;:- of death} .
11. Industry or business . = ‘ld g\;“, @”‘., PHYSICIAN
. . ’ Major findings: N

g 12. Name Wi ([iG m -p 1.1t3 : i -Of operagio S— )
o 4 ') ~ ﬁ 0 Lhl)'udt:rlmt:
& ls ...|the cause to

oy A\ B -y
. 1\ . f d‘“f:‘““

22. If death was due to exterial causes, fill in t%i following: : , 55’
(8) Accident, suicide, or homigjde (upec:fy)

(b} Date of occurrence ﬁ"

(£) Where did injury occur? =SSl T — ro.
(C.n.! or I.own) ((hunt:l) {: tate

(d) Did inju.t? in or, about home}n f; trial place, in public place?
.. o

" While at work?_z

90

{Licensed Embalmer’s Staicment on Reverse Side) f ﬂ é 6 g W




' RECEIVED: |
Liigtrict Health .O'fﬂoe_-- No. 2,
' District File Number -9._/%‘6.:./_%8
Dabe FHed q.3. g-fa

STATEMENT BY LICENSED EMBALMER

1 hereby certify that tthe na%ecord d he reverse side of this certificats was embalmed by me, or by.....
________ &? FR et ¢ \/ ool , Registered Apprentice No,._...."% /\5’_ !
. . n. . . & . .

working under my personal supervision.

Licensed Embalmer No ,\S-.'éz e
P. O, Address._/N 4.«”,..%@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to eomply with
the above constitutes grounds for revocation of license.)

-—

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




