lo. 2 DEPARTMENT OF COMMERCE : THE STATE BOARD OF HEALTH OF MISSQURI 44).‘),4;;0

2-45 Buresvw OF 'XHE CENgUS
7.39 }946 STANDARD CERTIFICATE OF DEATH State File No
23 " 10099

lxun;n HLED D

Registration District No. ____._.__._31 Primary Registration District No.__..............,..........gl n n a4 Registrar’s No.

v -

i. PLACE OF DEATH: £m T I 2. USUAL RESIDENGE OF DECEASED;
: (@) Count I, N/ “)77()
a) County. (a) Smtt_% .
j} (b)) City or tuwdé;\ FPIE™N o
H (1f outsida city or tawn Limits, write "RURAL" ond name of township} (¢) City or town....o.
- (¢)_Name of ital or institugjon: -
’ iy il e I U T () Street No.. ¥ .. . & Py e T e
(1f not in hospi: n, write street number or location) (If rural, give location)
{d) Length of stay: In hospital or institution
(Specily whether || (¢) Cltizen of foreign country? (¥es or No)
In this community T O
yoers, months or days) } " If yes, name country

MEDICAL CERTITICATION

FU£1). gnmmﬁl-a ﬂqld MHA M ((014 7’0{ ) A 0. paTE oF DEAT:Z Mot %z, § 4/

3. (&) If veteran, 3. {c) Social Security

Y ,20 yan

yenr._.._l.. _‘;f .....——...hour____.07

name war. No
7 21. I hereby certify that I attended Lhzdeceaae _..._.__.._.._.._.
M 0 5. Color ow 6. (o} Single, 194 S [ X Q“
4. Sex. divor el that I last saw h_ 4. ﬂ. elive on.l.‘) g

6. (¥) Nameof husbandorwife..... . ... 6. {c} Ageof huél;'aﬁd or wife if J| and that death occurred on a
alive... =4 years
7. Birth date of deceased Atv:( (¢ Jre8 2
. (Month}) {Day) . {Year)

8. AGE: Months DPays If less than one day

v'/. . / ¢ ?

9. Birthplace. ... ..

AT

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

'

Other conditions. / !
{Includa pregnanuy within B mohths of deuath)

10. Usual occcupation..._.

re—erererreerrr.| PHTYSICIAN

11. Industry or b o) F)
v ~ Major findings: ,
N 12, Name L) Of operations.. | ARG Y L/ P AT T .
- Undetline
=\ 12, Birtnplace”. ‘. » { LJOrganic. Urethral -Strdeturs...|the aueto
i {City, town, or county) (Stata ar fareign country) Of auto ST 'lhoculdeabe -
& o re » . DoY.....
g 14. Maiden name K . - c_ha._rzeﬂsta~
; tisti .
53 1s5. Birtoplace Yy .7 2 Ly || FTRTOTO =
= " (Stato or foreizn potntiy) . 1f death was due {o external causes, in the following:

(c) Accident, suicide, or homidde (specily)

(b) Date of occurrence
Where did injury occur?

{City or wwu) ty)
Did injury occur in or about home, on farm, in :ndust.nal place in pubhc plaee?

&) Place: burial ot crematic¥s
18. (s} Signature of fuperal direct

Address. N D%ﬁq

19, (8) oo LM E e (D)
(Dale received bocal rer®:

—
(=
~

{Licensed Embalmcer's Statement on Reverac Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certjficate was embalmed by me, or by

, Registered Apprentice No.

working.under my personal supervision.
.

T
[N
i

~

RIS I L

- . Llcensed Embalmer: \3 fé ............
- _]__ . T ]
P e S 4 L 0. Add.r =

Note. The above MUST BE SIGNED BY THE LICENSED F\IBALNIER in hls OTVN HAVDWRITH\G (Failure to comply with
the above constitutes grounds for revocation of license.)

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



