5. No. 2
M—8-43
. 5-17-39
ol X37823

3

o

i
1+

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

DEPARTMENT OF COMMERCE
Ul y:8

Fegiatration District No.

DARD CERTIFIC

Ep 1878
P U Py .

Primary Registration District Nod ? . -

TATE BOARD OF HEALTH OF MISSOURI

ATE OF DEATH

-
State File No...‘..’;.i

N
Registrar’s No,

1, FLACE OF

2, USUA%. RESIDENCE OF DECEASED:;

r}} l\ll ) " \ -
State 87 f () County._} e

{a) County...... (a)
(b City or town...._...... t—pk ; _:.'.;;i_.)
( LY or town limj writo of tow, D, Cit r LOWH e, ... s
() Name of hosmtal or lmtltutwn .)%: 2 ! ) @ v ur u,md: city or town limﬁ w%"/ I \J!
\
(If not in boapit lw jon, writa strost ber or loeution) (d} Street No (1t rural, give location) Yy
(@) Length of stay: In hospital or institution._. g £ S
W/M f {Specify whether (e} Ci'tizen of foreign country?,........ #.. o {Yes or No)z_)
In this community z
years, manths or days) bl If yea name cou;_m‘y - j

3. (6} PRINT
FULL NAME. . - AT o
3. (b) If veteran, 3. (¢} Social Security

No 1
2 2 {

namewar.}y -j—

6. (@) Single, widowed, n}‘htl;n )

20. DATE OF/D?TH Month

MEDICAL CERTIFICATION

y ’ mmut&{Q A" M.

ll I hereby cemfy\that I attended the deceased from : i

year. hour.

divorced A LA A

6. '(c) Ageof husb:zxd/r Wl e If
e YEALS

\\awver -

% “ 1 to. . ‘:...:...H.i ol _'../ e
that I last saw lué:r.e::ahveon_ 7- 27 ?"1 i y -
and that death occurred'on the date and hour sta bove.
Immediate cause of death.......o... N /2 Z

.

7. Birth date of deceased... L4 i 4827 |- (,lw’ £l - ot

by N N el || oA — 7 L Ay
8. AGE: Years Months D:x‘;;v’= ‘gr le‘si'thlan one day Due to..?%' '___,M"‘W

- 1
Q‘/z\ ,O é\ f\ ' hr. min b I ¥ o
4 ~ i) ue to

9. Birthplace.. P \L ‘; o M~

o '\\Cn.y Im,oz conaty)
10. Usual occupation™ .4 2570

—

19. {(a)

1. Industry or business \

\\\ “(State or foreign conntry)™ '

\\J\\

Oté‘}r mndit{nna-)

(Iaclade prefnancyfwithin 3 months of death)

A\ ; /3_\
v

{Data roocived local rexistrar} (Registrar’s aignature)

23. Simtgr'_p M;

‘/
Address......

PHYSICIAN
Mag?' fndings: - -
opern!mn-
67] 'f} Underline
the cause to
) o b lwhich death
Of autopsy. should be o
charged sta-
L — .. |tistically.
32, If death was due to external canses, fill in the following: O
(@) Accident, suicide, or homicide (specily) \,_-J. %3

{3 Date of cocctirrence

() \Vhere did injury oocur?

{City or town) {County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

£l

(Spocify ty]);e of place)
SUNNPRSRRNEN 1 J

While 2t work?, 7. O Means of injury.__

=

2% 4

(Licensed Embalmer's Statement on Roverse Side)




s —tlb _2/C

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No )
working under my personal supervision. e - ’

-

.« (
- SignedT=.._..= .

/
Licensed Embalmer

P. 0. Address. % el L77/Lo

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

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




