$.No.2  [|~DEPARTMENT OF commaz f 1 THE STATE BOARD OF HEALTH OF MISSOURI 39"75:’ '
- ¥ 5US I
et EIFED” JAR™"( 1941 STANDARD CERTIFICATE OF DEATH e Fite No
B 37923 || pocotration District No.._ bl Primary Registration District No._ 21R5 Registrar's No, 1436
1. PEACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: - y
/ % : ((-; i?:mty;- AR -—-—m et I 0y State XNNE S.S0MYL (%) County... ‘MQ&MM/
ity or town._ e MOAARA, "
M (T ofJzide eiLy o wa Limita, write “RURAL" tnd name of township)
8 (¢} Name of hospital or msututlon / (@ City or town. %\%;ﬁo‘cﬁg &1}!-&;_—"37‘1“11\4\1."? T j
6 &= Eura,‘ -annc,\l._ (@) Street N 2}
{j E (If not in hmpnmlorlmutﬁtﬂn, write s&et number or location) o'——'" = (ltmal give m“m) e
{d) Length of stay; In hospital or institution \'
n th lﬂ_ 6‘ (Specify whether (| (¢} Citizen of foreign country?. \_'\ () (Yes or Noj)
this ity........ . LKM "
::'em. :;?:ﬂ:u:rldin) If yes, name country.
[
E PRINT Q\\ A.Y %w q E MEDICAL CERTIFICATION
D e E— ._._...__....... - — 20. DATE OF DEATH: Month.... 85 F %= €day 2—0‘ :
3. (b) If veteran, 3. (c) Social Security lﬂ_ le —3 =
E name war.. rlO'f S'b’»‘- +€Ai ............. Nadlf_f_sfﬂ«‘f&d—_. year-. Yeblobour . ""h"'—'ébménuteé"o‘"ﬁl_nem
- 21. I hereby certify that T attended the deceased from29 PR a5 |
E 0 5 Color or 6. {¢) Single, widowed, married, . g Dec 19 . |
I 4, Sex“\c&\_% racew »\ﬁ:? divorced...w.f...a_ﬁ.w_du od im (o] I th 4 :
m ¥ . : -y that Ilastsaw h alive on 19...... H
oo 6. (5) Name of husbapd.or wife . e 6. (¢} Age of Fusbgnd or wife if || 3nd that death occurred on the date and hour stated above. i ation
v Y\-ﬁ 5 l a_ E alive. ﬁ_ _years || Immediate cause of deathAszer i&l Hylper t e n B 0 ﬁu
E 7. EirM date of deceased... A e _[_Q J =% 19 5 and-~~-G-e-nﬁr-&1----- Heart Fa'i lure ”
ont (Dn:‘) (Year)
m v
4] 8. AGE: Yeara Months Days If less than one day Due to
E / < / L |23 min. ||
- e to
% 9. Birthplace.. .. ecreeoeeem - S.Lbil. a._\d&- v
-D‘ — - - - {City, town, or county) -~ - - (3tate or foreign conntry). -||. 7~ - R - -
. % Qther conditions.
E;} 10. Usual mumtlom.._ﬁﬁﬁgx..&h.\ltﬂ& B P oy ’ (g,,;lfng.j Pregnancy within 3 months of death) ——
= 11. Industry or business Saior Endi P PHYSICIAN
=1 ar in mgs
;a!| H § 12. Name... O AAAA D -R Q‘ L e e R 4 Of npemnom -------- -: £ é-t
e P " e AR 0 L s s | Underline
E E 13. Birthplace 3_2 &LL‘A _____ ; 31]35;1&3;:;
o éﬁ ﬂ“'“"""%’ R Mo or forsign countey) “ 4 Of autopay.., i should be
E E{ 14. Maiden name ) o O 7. —— 7 ¥ ’ o chargeﬁsta-
3 tistically.
E g 15. Birthplace T e T————— 5(32‘33—1 %‘ 22. If death was due to external causes, fill in the following:
£ |16 @ toformant Ot \L_m_:ﬁl&m Q &g |l e Accident, suleide, or homicide (specify)
B «®) Address_\ \'X" s, ] @ Date of ocourrence
17. (@) M_QJQ‘ .............. (b} Date tiereof. 19 _Ft [} g4, || (@ Where didinjury ocour?.... Wity o vowm  Goumiy) rore
(B"““l' cremation, or 't‘:"“” 6 é‘:"h) g(;:’) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public ];)lacei'
- @ PHceér burial orcrefBation . %F-!\- ‘* mede.ry
oo - || 18- (o). Signatnre of funera.l dmectorm...._..___ - e S _‘While at work?__z-.+, "> H...(%.m?*?g‘ liu‘d'.“hm)af injary .o .6} S
Address.. {3 05 W X ]—Z/j
: 23, Signat vdsi é
~RQL7Z , /g %
(-'[éu received [ocal rexistrar) - i 'a ai : " Address.X Yi n.g HT T I Blum




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by...

, Registered Apprentice No

working under my personal supervision,

P. 0. Address. .4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with
the above constitutes grounds for revocation of license.}

If this body is not emnbalmed, fact should be so stated above.




