. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 400 47

=5 | FILED DEC 24,946  STANDARD CERTIFICATE OF DEATH Stt Fie o

5.17-39
X37823

Registration District No_ S Primary Registration District No.&.’.ﬂw._. Registrar's No. , 7
2., USUAL RESIDENCE OF DECEASED: /

ijryc—daﬁ /OCE P — @ sue Y115 S 0IRI 1y county Coo fD £ »Q
{I1 omtside ity or town limits, wnlo I\URAL ﬂ“w (&) City or town.._.. OL 1~7 0N C/ A

(o) County. MaSmerur=
® City or town {

) (¢) Name of hospital or {nstitution: / b\' V) (If cutside city o town limits, write “RURAL") f)
(If not in houpital ar i D, writa preet pumber o location) (@) Street No (If rural, give locatian) )
._) (d) Length of stay: In hospital or institution
B L E.. {Specily whether (¢) Citizen of foreign country? {Yes or No)
In this community / F

years, months or days) If yes, name country

swmeeNenoae Y Cporl

MEDICAL CERTIFICATION

<
:
%
& DL
< | oriroee 0 Sonal Sewity 20. DATE OF DEATH: Month.e..$& Cr . day 74
a ' wzar. No mr.__j_?_lyz_b_ houtoe . 15. ...... ‘nute.._._tz_._.o,..ﬁMz
name g JR—
E 3 21, T hereby certify that 1 attended the decea Il of
5. Color or 6. () Single, widowed, married,f| ... to LT 7 19 ?6
) F e 19T
I 4 SGKA/IA‘LEH Wfft ' d:vumed.yi/j.p_é that I last eaw h.l,.‘dc‘-‘al'.ive on ,/'4 - i’ lDyé
E 6. {#) Name of husband ot wife...........coeree. 6. () Ageof husband or wife if || @nd that death cccurred on the date and hour stated above. Duration
3 7. s Kerriacen
= 7. Birth date of deccascd.\J A_4Y 7 /863 L {_/_'Cf
5 (Month} {Day} {Year) 1 .
=
13 8. AGE: Yeara Months Days If leas than one day Due to..%.go w {W““ A%
e g X 3 / / a hr, min b "
. ue to
B | s s Co0pER _Cof Ma Y
S - (City, town, or oounty) (3tate or loteign country)
ul’ﬂ_} 1¢. Usual occupation O E : 0(‘1'::::;: ::::l:::y within $ monthn of death)
- 11. Industry or byajness 7 / / TP PHYSICIAN
7— r findinga:
p!; E 12. Name C E O R (‘ E C }? [#) F / OD[ °P.=mﬁ°“-""'“ - Underli;
. . N Eeriinec
2 ;f'_, 13. Birthplace EN GL A ”’p b/: % Q ’ g’;jg‘éﬁ:g
i 5 E 14. Maiden name, (QUW ’Tb 3‘-'“} N )53'-'“0”0“@ mﬂ'-:!‘) Of autopsy = I&‘E
| i . - ¥ e : : tistically.
| E g{ 15. Birthplace preTm— gﬂﬁﬁf’/vo S(Suc}:‘[‘“m (1”' 22. If death was due to external causes, fill in the following:
= |16 0 raformant (R E-a._. CR o FT (s) Accldent, suicide, or homicide (specify}
B ® Addrus_.C.L LET O M._Cs 7/ - LAALD . |I & Date of occurrence
17, (&) EUR /AL (5) Date therecf (2=-10-4% 6 () Where did Injury occur? G pr—
(Burial, m“"‘i‘m-“"em‘“’“n L {Month) (Day} (Year) (d) Did injury oeccur in or about home, on farm, in industrial place, in pubhc pl.aoe?
(e)* Place: burial or cremat.lo W E .B (‘?/:4..0«.. R,
18. (¢) Signature of funeral dm:cto ..................... —_ tSpec_-I_r t(’,f imjgf inJury _________
(&) Address_____..._ % ﬁ'g D oroth Z o
IS or o
19. IQ_LG__?:Q._ [ORA M.___
@ {Data received local rexistrar) (Registrar's signatore) Damﬂ__lz:;gg‘ é

'7 ;:J) (Licensed Embalmer’s Statement on Reoverse Side)
p




RECEIVED .
Jistrict Health Officer No. 8,

Sistrict File Number__ . o _...-- - .

Date Filed - lZ.2 /'-'[-h-.-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmeci by me, or by

-, Registered Apprentice No

Signed S ) 1. !
Licensed Embalmer Ng/ ij O
Y PO Address: M . %

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.)

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

working under my personal supervision.




