5. No. 2
IM—2-43
v. 5-17-39

o] HIS897

NG

L—-——"_-—_-— ik
=<
A§E A PERMANENT RECORD

WRITE PPLAINLY—USE UNFADING BLACK INK—M

DEPARTMENT OF COMMERCE .- STATE BOARD OF HEALTH OF MISSOURI

B ETS “Sth - 31948 STANDARD CERTIFICATE OF DEATH
.s,{z__ Primary Registration District No..__. ./..4 ?___3-.-

Registration District No.—. ...

State File No.

Recistrar's No.... A B2

1. PLACE OF, DEATH
9 coumy,,%ﬁ.
(&) City or towd..................

ir to-nlnmlu write “RURAL" and namedf towaship)
{¢) Name of hoamta.lo in.su \1 0
(Ir Dot In hn-pil.a] ar [mht.umn. ta strost o or loeation)
{d) Length of stay: InAospital or Enntituuon..,#__ S,
p‘ ({Spectly whathar
In this commugity... . .Ch A f

years, months or dln)

2.

(a)
{c}

()

{e)

USUAL RESIDENCE OF DECEASED:

Street No...g_Q..SL.:EA)

Citlzen of forelgn country?”" 9D

if yes, name country.

A
ide City or tow; mw;i-:.a “!-HJ
;_ﬁ%jﬁgﬁﬂa\
{11 roral, give location

Fold zﬁan&mmmw Maaliia

a. (b If veteran, <A 3. (o) Social Security
hame war. = M Ngiﬂi:mqgg.
A 5. Color or 6. {a} Slogle, widowed, married,
£ Sex_kzszm&!._ R divoreed. S
6. (4 Name of husband or wife.......—esrcevsine. 6. (¢} Age of husband or wife il
' o™ allve.,....coreems. .years
7. Bisth date of deceated.NASLA 1= 1@ _z,_,_

\) (Mnthqj N (Day) e

V|

8, AGE: Years Months Days

hr.

If less than one day

ol | lla
m

10. Uszal occupation [X-Cr L
Industry or business &.

0
- : (Su! or Tereign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: ionm_ Q’\L_g_f_
’ hour. tninut ¥ M.

21, I hereby certify that I attended the deceansed from
19 _ ., to 19___.;
that I last saw b alive ong . ” 19.......;

and that death occurred on

iy Tuums:
Due to-—. { $__. ______ -

Other conditions.

(1nclude progoancy witkio 3 months of death)

N . f[) O ; PHYSICIAN
S i J W —

A . Underline

~.[the ceuse to

Of autopsy__ﬂz Z

[which death
.[ahonld be

1.

N TS

™

i kR

; 14.

EY . LA

= o S hmfueilneom

16. (o) ..&1&“:‘1 .

® ® ,

17. (a) A& - xé_

war) *

18. (@ Signar.n:e of funeral director.

) um.&l_ﬂll._'?llnm.“%

19. (o) _&4_7%__ (b),ﬂ&!%.z,_
{Dats rocef rogistrar) {Rexistrar’s sienatore)

charged sa-
Itistically.
22. If death was dute to exlemal ca -
(a) Accdent, auicide, or homicids
{#) Date of occurrence
(¢} Where did injury cecur?...........
t: (Gonnly)
(d} Did injury occur in or about home, on l’ann in lndu;tnal place,

{Licensed Embalmer’s Statement on Reverse Side




r
- - LPRY
:."-. ~ dl.:‘ s ‘!~ "'-' - \! ) -‘-.
3 %
P MAay 211048 X Y. .
- ] 8 St \ “.ﬂ \".IL
LT3 N
- DR 3 T
L] . ." -
'\: - ‘., ' . ) .
STATEMENT BY LICENSED EMBALMER
I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... % .................
. o : . Registered Apprentice No.

ST " F
working under my personal supervision.

e R T
. N N - .
. EL AN Signed_#7_£ VL2l

L T T A
g - : ' i¢énsed Embalmer No. .-_??0255

;

(=]

(LTS JEN R Wy SEN FPRREEEE

Y
— oo \
N Fa AN P. 0. Address...... OZM\ Ay, L

i Note; The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING
.the ibove constitutes gm‘u{ids for.Fevoration of license.) :

R ~If this body is not emb®med, fact should be so stated above,
. N po

(Failure to comply with




