S. No. 2
M—-2-43
. 5-17-39

1 X35897

X

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

L Aol -
DEPARTMENT OF ((::OMMERCE STATE BOARD OF HEALTH OF MISSQOURI - 43696
BuREAU 0# THE CENSUS - LY
W? STANDARD CERTIFICATE OF TH State File No )
ﬁlm“lgﬁnd Nosf Al . Primary Registration District No.._ .............. ...... Régistrar's No s
1. PLACE OF W 2, USUAL RESADENCE OF DECEASED: TR
: LIC g e SI#
(0} County Zand. ~gf 4 @ sue P02 (_County.... Wi
&) City or town - B p . d TR
TIf gutaids city or tawn limits, writs “NURAL" and name of tawnabi) @ City or town.... "6<f. fa.&.@q_ dredd 0LTE ]
() Name of hospital or institution: “' (If outside ehy or town lunlr.-. vriu numu.")
: / (d) Street No...... . N e i e J
(If not fa hmpilnl or Institution, writs street cumber or lucation) (HHIHL sivo "’“‘1‘“’){, . P
(d) Length of stay: spital o, stltl.mon £y . . b
i 2 é e (Specify whether || (¢) Citizen of forelgn country?. .. M (Yeﬂ or No)
In this mmmunjty......
yours, months or days} }{ yes, name country,
3. (@ e W @ f MEDICAL CERTIFICATION 7
b' - i — —""|| 20. DATE OF DEATH: Month Aot .
3. (b)) If vet 3. {£) Social ty
Fem i i year hour. M.b..nn_mmlnutt_qi_g_iu
name war._ P-4 No. 2t
= 21. I hereby certify that I attended the deceased from =F. ._......ui
o/ 5. Color or 6. (a) Single, wi - 19“. w Alte 2. 19_‘&4 .

el

4, Sex._ . LA

divorced.. m o

TFat 1 last saw heZBaed alive on._AZAL, E$

=

19T o0

6. (b) Nameof husbandorwife........_ ... 6. (c) Ageol huuband or wife if || and that death occurred on the date and hour stated above. Duration
alive_. ¥ Immediate cause of death —
7. Birth date of deceased e A2 /3'713"‘
(Moanth} (Day) {Yoar) I -"_é % “\1 V -
8. AGE: Yeats Montha Days IF less than one day Due to 4
——— -
5 / ______ a2
7/ o I P
Duye to M
9, Birthplace {&-‘ﬁ-\'k /
(Ciry. n, {State or foreign country) -
Other conditiona
10. Ustal occupatio {lnclude pregoancy within 3 months of dseth)
11, Industry or busi e ) 2 PHYSICIAN
<3 ~ Mag:_r findings: -
= . Name....... -~ [T —— e - S S——
£ { 12, Name ; o T n %‘ : . thl.l"mierline
- L & CAUSeE to
m U 13. Birthpl N 1 vhich death
o QD" Of autopsy shovld be
& { 14. Maiden name . clrarged sta-
E tistically.
g 13. - Birthplace oy —— 22. If death was due to external causes, fill {n the followlng:
16. (o) Informan d * (@) Accident, sulcide, or homicide (specify)
' ®) Add () Date of occurrence
17. (@ : @ Date tereot BLEE AT #ﬁ- (6) Where did injury occur? Gty o o) (oot ()
(Burial, cremation, or TM)/J (Manth) (Day) (Year} |l ¢5) Did injury oceur In or about bome, on farm, In industria) place, in public place?
(¢) Place: bu.rial or cremauoum.. by’ -
(Specily t T place)
18. {a) Slznalure of fr.u}eml dxrector_._.. While at worl:?._.T..__-____., (?)“ DM‘:ans of injury. éL..._
. (3 Address_Z#/:: 23." Signate O (M.D..
19 (aﬁa—\.‘.- ’ J.,l 7 )] k gnature. rd C M
received local reristrar} Address ... z A Y2 Date wgned Q...,...




RECEIVED )
Distriot Haalth Officer No. §;
Cistrict Filg Numbor 2.%.7 7".{3

Date Filed ---...:..-F.EB-LIJQA-L

STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by. .o
!

ch istered Apprentice Na

working under my personal supervision. / %
Signed.. M’ ezt N
Llcenseg:nbaimer Na 3 E' 7”

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW[HTING. . (Fa;lure to comply wit
. the above constitutes grounds for revocation of license.) RIS A

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

-



