o | FIED 1 1946TANDARD CERTIFICATE OF DEATH Stote Fite N,,,ms_:)_ng ......

{ x3rezs Registration District No.. 3 .-..._. S Primary Registration District No. ——— ___C’ 3 Regisirer's No. ! {0 8 )

2. USUAL RESIDENCE OF CEASED: , '
. . -
—_ . Countr.ﬁ_m/

rd
5 City or wwn..rw E i . -
@ v o (It onxide city or l.ovnhnuu, writs “RURAL” snd of townahip) (¢) City or town M e M
(<) E of iosmr.a-l or institution: ] : 5 {If outxide city or town hmh.l. writs “RURAL’
’ e e Street
{If not in boepital %mn. wrile t tumber ox location) @ No. (l!mai give 100,: 5; /7

Vs
d) Length of stay; In hospital tityti _.?M 2= =
@ ngth of sayy n ospl or institalon... ? pecily whather || (¢} Citizen of foreign country? ({Yes or No} J

In this mmmumt@ Mpy S ———

JEATS, monthe

MEDICAL CERTIFICATION
ot PRINTF%T‘éa m Lorrreccats L =
""" 20. DATE OF DEATH; Month.._ dd day...
3. (&) If vékafan, 3. () Social Security _2/(“ - 5
hour. minute & 2 hY 0

name war "d/ o L —

M“ (a) Single, wifjowed, m“!! .. @'&j ...... . \F eereenea 19, F‘a
A e M_C) Vel sces ¥h
~ and that death occurred on the date and hour stated abovc

6. (5) Name of husband or wife.....ccococcomsimeaee , 6. (€} Age of hus’bﬂ-xd or wife If Duration
----- V7 M alive.. &7 __sears ‘mww -

8. Ne-2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

1. PLACE OF DEA
(¢} County..._

(c) State

If yes, name country.

ertify that I attended the dece;

-
7. Birth date of deceased.. %._._n 2. ALLL .. 4
(Dan (Year) 1 .
mm a
8. AGE: Years Months Days If less than one day Due to T / A )
Z / z hr, i
‘r = Due to Q
9. Birthplace : _4____5_ ™
{City, town, or connty} (State o forcign 00&152;) n \ . } L
. 7 Other conditions

10. Usual occupation... -—Mm-m-,»-.-:--mwu--—--—--—-_—,————,——-" {Includs preguancy within 3 months of death) a v
11. Industry or business e : o 73 PEYSICIAN

——

- Major findi H —_—_
v om0 Sare jor findings: | (/
{ - Name de] R ol e e l—/ o ) - . Underline

the cause to
13. Birthplace iwhichdeath

& : -

2' ’a: > i Of auntopsy. should be
g{ 14. Maiden oam A o A e charged ata-
[ .
<

tistically.

22, If death waa due to external causes, fill in the following:

(z) Accident, suicide, or homicide (speciiy)

{# Date of occurrence.

. = - < —
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(& -Ad -
17. (@ %) Date th:mo/ 5 |i () Where did injury occur? iy G o
(Burial, cremation, oe removal) ""'” {Day) (Year) (d) Did injury occur In or about home, on farm, in industrial place, in public plaoe?
" (&) Place: burial or crematio Co. %j—. sl N o
¥ typo of place)
o 18 (a}. Siznature of funeml direcmW ’ r A W While at I | A" [ (’;) “i{ca;;'; of INjrYe /’..........

() Address_._ o 2L 0, "
~ 23. Signatured. { Y -(M.D. orotbe.r)____..
P T Y AT VY : },
19 @) (Date received local rexistras) {Registrar's signsiure) Address. ... Llermfi=) ,’_. ,_._m 4 Date s

Q) ? . (Licensed Embalmer’s Statement on Reverso Side)
P




4

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, 6riy=.

.. Registered Apprentice No -

working under my personal supervision.

P. 0. Addréss £ &7 A

Note: The above MU§T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to eompl\r i
the above constitutes grounds for revocation of license.) .

‘ If this bedy is net embalmed, fact should be so stated above, ' ’




