. 8. No. 2
JM-——8-43
v. 5-17-39

1 X37e23

/
7
¢

INK—=MAKE A PERMANENT RECORD

2

538
ING BLAC

3

WRITE PLAINLY—USE UNFAD

R

Registration District No... LS8 S,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No,..._. So .? 23 Registrar's No

1. PLACE OF DEATH
(a) County__...__..___...__;_..

{8} City or town__.......... «(2&44—4—&‘ £ .
{1 outside Eity of town limits, Wrile "R

{c} Name of hospital or Institution:

RAL” 2od |

Y4

{1f pot in bospitul or instivation, writs sireet nomber or location)
(d} Length of stay: In hospltal or institution

{3pecily whether
In this community M i‘/{

years, months or days)

2. USUAL RESIDENCE OF DECEASED, .~ 4/ '/
(a} Smmﬂm.___ @® aunty_z,ézm“x,\,_
o

(¢) Cityortown .ooeeeeee L A e meeteraa bt ma s
{If cutaide ¢i% or 1own Limile, write RAL"™)

(d) Street No
{If rurn), give location) . 0
(e) Cidzen of foreign country? 3 {Yes or No)

If yes, name country. ...

3. (&) PRINT - F
FULL NAME. Z.Z.Zaz_uam_ _a&.o_ =Ll

MEDICAL CERTIFICATION

3. (b) If veteran,

name war.

-

; e !5 COIDMG (o) Single, widowed, mameflj-
divorced .y

L

(b) Name of husbandorwife... ...

6. (c) Age of husban

) DATE OF DEA'I'H: nth....... . A A
YEar.. L __Z. ?__ hour rintite.

- -
21. T hereby certify that I attended the decenaed from LS. 2 ......................
1;@ ..., to,

that 1 last saw bt ddly.. alive on_._

and that death occurred on the
Immediate cause of death .7 4 ”,

{ 12. Name.. Z

13. Birthplace ...t
14, Maiden nn.mv-__l..._. 4

{15. Biﬂhplaoe,,,u.....(..:

16. {(g) Informant .
{¥) Address,..

1. Industry or businessg........coocmrmeress

7. Birth date of decensed._. ..
8. AGE: Yearns Months Days If less than one day
s ‘ / y hr, .. min
. 9. Birthplace ... M I _Q_Mf__am
- - ™ (City, town, or T {3thto or foreign country)
10. Usuyal pccupation .. P72, &.h\-:&_

(e)
18. (a)
(3) Ad

19. (a} :Q._zﬁ'—f () IR _/ __

(Dats received local r

Due to

Qther conditiona

{Includs pregnancy witkin 8 Sonths of death)
. PEYSICIAN
rMajor findings:
Of operations 4 )
: N ' Underline
2l nY the cause to
\ B’] A wt?ich]c}jeat:h
Of autopsy.. - shou e
i \ (4 charged sta-
1 tistically.
. If death was due to external causes, fill in the following:
Accident, snicide, or homicide (specify)
Date of occurrence
Where did injury occur?.
{City oz town} (County) tute}

Did injury cccur in or about home, on farm, in industrial place, in Dublﬂ- place?

_While at workl+ b
e ﬂ

typo of place)
(2) Means of injury....caumeneee.
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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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWR]TING.
the above constitutes grounds for revocation of license.)

If this body is not emhalm\eé', fact should be so stated above.




