S. No. 2

M-—8-43
. 5-17.39

il [ x37823

7

2 W v m

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

L B
L1

DEPARTMENT OF COMMERCE
BUREBAV OF THE CENSUS

F LEDSNB% -7 18

THE STATE BOARD OF HEALTH OF MISSOURI i

ANDARD CERTIFICATE OF DEATH
Primary Registration District No.___):}.ﬁj_.g______ LS

State File No

. y LY -
Registrar's No.

d

Registration District No
i. PLACE OF DEATH: Ze 2. USUAL RESIDENCE OF DECEASE!_):' sy ,,(W
(e) County. @4—1 (@) State m&mﬁ‘w‘—L @ County M M.
(4 City or town....... LA K2 S N - 6
{If o L] mly mr town l].miu. wriu ‘RURAL" nd name of township} () City or town H O
(¢) Name of hospital or institution: / (IF vatside city or town Timite, write “RUBALY) 6
(Il not in hoepital or institution, write strest number ot location) (d) Street N‘:' (If rural, give location)
{d) Length of stay: In hospital or inatitut i
M . 7 Z f ¢ (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. .
years, months or days) yA If yes, name country.
4 MEDICAL CERTIFICATION
Hbsth &t
NAMEMHth.A ELI 8 Ef‘\ AR K 24
20, DATE OF DEATH: Month —2/Y4

3. {¢) Social Security
No

3. (¥ If veteran,

name War.

5. Coloror |

6. {a) Si.nnle. widowed_. Earn'ed.
4. S:ex.? e | divorced w

Tace. kA

21. I heteby certify that I attcnde?& deceased
9,

.l.,!,mt I last saw hﬁﬁ aliveon._ . g EP

hour.......

Oml...... /?
Pl - .

3

‘3‘ oofm.lte 50 f\fl

tistically..

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

6. (b) Name of husband or wife....o.ocecror. 6. (€} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durats
urat:on
4 Immedxﬁ/n&of death
7. Birth date of deceased_.. YV\- Sk SN W o L% ’ fky
(Month) (Day) (Year)
8. AGE: Yeats Months Days If lesa than one day -4
7 3 FA A EY7/N,
............... hr. . ..__.min D M\W W
uc {o
9. Birthplace. ... 59&\ . Con o . 7,
- {City, town, nﬂ'ounn!.,) .o [Sl.nu or foreign country} - [ [ N T -
: g Other oondﬂinmt
10. U_sual occupation DL *. (Inz':lﬂdq pregoancy within 3 months of death)
11, Industry or Qusi SorEndt PHYSICIAN
or findings:
. Name.... Q'QAA(L- Of operations...... H} ] .
= i PR T f} ! ] \ Underline
] the cause to
Bt 7 rwhich death
Of autopsy. y should be
5 | sta.
=

O O
17. (@) = o (B} Date thereof,

(Burial, mmma, or remaval)

, Ph_ce:<3mna.1-or,,crematgon..tg_f_v_f_l_a

%%W,

(Regn'.ru n dmlm)

(c)

Accident, suicide, or homicide {(specify)

(#) Date of oecurrence

(¢) Where did injury oceur?

{City or town) {County)

&)

(3tate)
Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specily typo of place)
‘While at work?_~.__ 4 . M

(Licensed

Statement on Reverse Side}




RECEIVED
District +e.lth Officer No. 5,

District File Muiaber .l?.:f.h.%lﬁ.-.
Date Filed -s -4l

. r

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 Nouoooooeeen ,

working under my personal supervision.

1

Signed M (i— ey

Licensed Embalmer No.._. 7. Q. 2 b

P.O. k&dress..’.Mi;!’?A 7 )’M-O

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.) :

1f this body is not embalmed, fact should be so stated ) ' -a




