‘_ 0. 2 DEPARTMENT SéATE BCARD OF HEALTH OF MISSOURI 34 (] ?6
X 'éw L T RRD CERTECATE OF DEATH  secruem 0

Xase87 Repistration District No. l[ 7 Primary Registration biltrim No.‘fs..b_é.__..é..__. Registrar's No 3 & & %

1. PLACE opg::m. . 2. USUAL RESIDENCE OF DECEASED:
(@) County...... Mg LA LD .. (@) State {1 e Coun:y_s.t h‘_\u.‘_ ...... L

(¥) City or town_
or towa limits, writs "RURAL"™ and name of township) (¢} City or town_. |.|J {7

{11 ooteide by or towa limita, writs "RURAL" aod came of township) || (&) Clty or town. U

(¢} Name of hospital or i{:gs; utlon: U . ‘pnulT- ulw ar town fimits, write “RURAL")
[POUPRORROPL. 3. SOOI . e o - -5 i (d) Street No..‘) Ao .. T
“"{iF ot In houpital or institation, wrike strest numb tion) - ﬁ%},_,_ wive looation)

(9) Langth of stay: In hospite! or Institugion............ Y N

N * (Specily whatber || () Cltizen of foreign country?. (Yamer No)
In this community_ :

Yenrs, months or daya) ' ’ - If yes, name country.
| 3, (&) PRINT- e . - ‘M.'_I_i'.DleAl. CERTLIFICATION
FULL NAME. C&Q&Qﬂ-.—__ﬁ____ . io-9
20. DATE OF DEATH onth... day S
3. (b} 1f veteran, 3. {¢) Soctal Sécurity ¢ 5 . W
...................... OUr. minute
name war. @m No.ﬁfﬁ’..ﬂ:‘t/f:dz_‘f.’ P
fa 21. D'hereby certify that.1 attended the deceased from

NFADING BLACK INK—MAKE A PERMANENT RECORD

[ Ayl
. 6. (a) Single, udbwg’n’;,:ied. + 4 4‘ - M -.a_ — 10 ll.‘
4. Sex I¥¥ i TRCe] 1. IJ,». : - v that I last saw h..‘.’..".'.'_ alive on......o za q‘ it : . ; 19.*4
6. () Name of husband OF Wit oreer. 6. {c} Age of busbasd or wife if || nd that death occurred on the date and hour stated above, Duration
. alive_ ' years|| Immediate cause of death b b
7. Birth date of dmcd__?mm%z__z_ﬂ__l .3_'.7 LA Sl :
. , (Month) : ) ey . VP PPIeyy
) < ’ /4
] 8. AGEx Years Months Dayn If less than one day - _Due to. . 2,
e ORI v R
o DY N WA .,z._f;' 110
:'02 0 Due to i
i 9. Birthplace... .SngC' oo - - ] ]
- (Clty. tow connu) ( (ureirn counm) e T /\ \ B
Other conditionsa ’
. 10. Usual occupation._, jj AJJ/ (lnﬁ!n:is prograney witbin 3 montha of death) U
& | 11 Industry or bust S PHYSICIAN
™ - ajor findings:
>|. g{ 12. ngq%wcg___ . . y v // 'Of operations. - Undertine
B~ * P : ) ) ) : - § h
12 = 113, Binnp m/?a{;.& Lo ln..... v Y N e to
— s ( . town, or cou 9, }n!oor foreign mmﬂ‘)"" Of autopsy. shonld be
5 i [ 14. Maiden name Af AQALD2AT . l . charged sta-
o E e C ‘ gy tistically.
© { 15. Birthplace o . al . B
E 2 PP P—— ?gg‘:‘:%ﬁuﬂ 22. If death was due to external causes, ilf in the followigg: 7/
E 1% @ ntormant AL 2 Mten. || Aciten, sicde, o homicide secty Lo il
g ) Add Yy ﬂ?z“ (il st (5) Dateofoccurr:nce_/o —/_%C,(__ W me

17 @ —LiBaanraiel . ¢ Date :hcmf.n/ O L2/ 946 [ () Where did Injury occur?..... Ler o T 228 (&,,,,,,,)

( te)
_ {Barisl, cremation, or removal oéh) g-v) (Year) || ¢2) Did tnjury ogcur in n:w:l:‘e)on farm, 1o industrial place, in pubiie place?
{c) Place. burial or crematio / . . A0 . ‘e o

18. {g) Signature of funeral MCT?'«&_‘%-WA@

® AddrensS 266 -G8
19. (.;)/o"'/ V—«—é

{Dnta received Jucal resistrar)

{Recintrar’s sienntors

(Licensed Embalmer’s Statoment on Reverse Side)

]




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.
' S:gned‘/.._.._ 2T XA 22 B VY A
Ko ’ 5
o Licensed Embalmer No—gﬁ’ iz
P. 0. Addre I commephiort o oo

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.




