fo. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

55 | pIEDDECTI 1946 STANDARD CERTIFICATE OF DEATH s racie 36618
Registration District No... / / f Primary Registration District ho_{ﬁ[_é} Registrar's No. 3 /

7 i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . ) 7

(@) County...pp- Gﬂ L. {" 0NNADKE. .. (@) State A5 S SOMI . % County 6',45 ‘-’g,v,g‘p,c-

b City or town.. 24V RAL_CLAY.. T .8 ¥ SHLIE i
() City or town ?nulddoclﬂumwnlimlm rite “RUNAL" and came of towoabip) @ City or towa., WU AL =

KIse97

=
. E\ .
b
]
= (¢} N?aine of homta! or institutlon: / (If owtaide sity or tawn Hesite, wite ~AUTAL J
= LANL_...)O.. . 0L Tk : .
f T it 1o Baspltad o Susiatien, welv sireat agber ur lonkiina) I @ sueee o “BLAN L Ll ,,,Ti',’u;, 7K. =
(d) ‘Length of atay: In hospital or institution, . . -
E nath ot Y T VY EaRS (Specily whether |I (¢} Citlzen of foreign country? (Vea or No)
En thi [ty ...
% i nnul-’. honthe :r dt,-) ' / If yes, name country. /
G- i ' MEDICAL CERTIFICATION
€3} 3. PRINT
Sl s BT Lo esTen. Arexansin. Hayne e
- o T o e 20. DATE OF DEATH: Month__ A0 Y. aay
. e . . Socia] Securi!
& N O N £E L year, /5?5[ < hour. -.5 minute o f I
- name war. = No
5 — - hepeby certify that I attended d frofm
- 5. Color or 6. (a) Single, widowed, .marrled, ||/ ""‘/ F _,____ S igﬁ . %
I qp MAJ{L’- d W///ff: ‘Mﬁfrﬁf’-"b / Ty to. -Q»d- /6._. i9
A 4. Sex | ce divorced... AL NSE that I last sa —{-—ﬂl alive on / /
Z 6. (b) Name of husband or wi 6. () Age of hushand ot wife if || #0d that death cecurred on t Durai
v /gasztﬂfyﬂ—icff BARFIL ative.. bo 2 years IMﬁiate musg?kn “Ldiz Duroion
2 7. Birth date of d d DEC, & /X7/¢ é”-‘ - T S r & q —
E (Month) (Day} (Year) ”‘rf -<r GQII ’-e ______ ﬁ M.( 4{*6
o 8. AGE: Years Months Days If les» than one day Due to.
7z . L
E 7/ /a ?é hr ~ min
- Due to.
2 o mnmce F AL, CRELA _isse vt (|
(Citv, town, or rounty;. * - -(Stats or foreign country) T
= - < condi 7 . -
@ [} 10 Usual occupaumf.__ﬁﬁfdf..//\/ L Ans : T/ BER 0 R H ?}iﬁg:‘i‘:ﬂ; ‘,m[.f‘ f“_‘M/ £ 4/-"!9*«1; ¥ o 3.
g 11. Industry or business i ..Ia ....... Yol 4 ’d ... | PHYSIGIAN
j = /9/ Major findj ?n ﬂ o
o (12, Name. __AJ/’/"/J/Y /4}’/!’5 Ofoperstons... ﬂg 1 ) 1 Undert
a £ i . . B . 4 L kN erline
Z =1 13. Birthplace T/Y//?P (r’f;/_/ U ES ovT/ .'lo’i I "‘ e gﬁg‘é::g
- ity, town, or count: (State or foreign country of . 2.
3|8 { 14, Maiden m’ém Bana BAR BAKLE. 5 autopey 1€ ¥ rarged ata:
™ E tistically.
irthplace < > N g T =
@ |3 15. Birthpl 7:/‘; (0L SALE . g LS E 2 LA N 22716 death was due to external cause, 61} 1o the followlng:
£ |16 o wtormnt A7 AL 2N HAYNE  ||(@ Acddent, suicide, or bomicide apecify)
-4 &) Address_. £ (2 LS. L4t £l / {8) Date of occurrence
17, (@) .., | RLAK....... (5 Dote thereot /L9 %E . (e} Where did injury occar?,
. (Buslal, cremation, or removal) (Weais) (w3} (Vi) || (&) Did tajury oceur in or about hotme, o fara Ta indust oy phce, In patie ohce?
(© Place: burial or cremation { LBLE. 7Y, - V-

18, (o) Slgnature of fureral director..% 4 ‘
#) Address C2 4L LA S L0l L e d,

9. (a) ,/-2..._.2:::.4!6.....w )

Dete receivad Incal registrer)

( Bt other). T

-H.mm Date igned #fe /. _g_{é

'))\p -b (Licensed Embalmer’s Statement on Reverse Side) /7




YT pojld g
------- mTmesmesssscaequingy 214 MG
% 'ON 120140 ynBe 91881

G3N393Y

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.
' ot f EE "/S; - M’
. Sig ed... Lt et } WAL T 4 - .

Licensed Embalmer No mg £ TF ..
! %f
P. O. Address W z :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If thia body is not embalmed, fact should be so stated above.




