5. No. 2
M—5-43

+ 5-17-39

» I X3g871

—MAKE A PERMANENT RECORD

™
Zze. 22 Q,b‘s\

Ze

e

R
WRITE PLAINLY—USE UNFADING BLACK

DEPARTMENT OF COMMERCE
BUREAU OF THE stws

FILED KR 3 1047

Registration District No.. i

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registraticyr'District No...

State File No

1681

RERN-

Registrar's No.

43

1. PLACE OF D) 2. USUAL RESIDENCE QF DECEASED: ; ;
(¢) County.....> g =21 | (o) - State. i e L County S
by Cit to
& Hy er WHM talbrutty of town limits, write “RUGRAL’" and nams of lmrmlnp) (¢) City or town.. T N 9
(¢) Name of hospi r Igatitution: ) {If outaide city or town Limite, write “RURAL" &7
(If not jn bospital or institotion, write strest namber o location) (d) Street No (if raral, giye locatiion) T

(d) Length of stay: In hospital ¢f institution . %_ .

/ {Specify whether (e} Citizen of foreign country? {Yes or No)
In this community : .

yoars, months or daye) if yes, name country, L3
MEDICAL CERTIFICATION
30l ERINY <22l 5 /%u///?a/ /3(9//0.«//#/ 2
- - =F 20. DATE OF DEATH: Month._._./ day. 6
3. {8 If veteran, 3. (c) Social Securitf
year, hour. minute. o M.
L]

name war. No

Single, widowed:

divar

5. Color j/ 6. [(j
R S

o

2%, I hereby certify that I attended the deceased from £

VN Y S 7T it PO
that I'last saw h alive on.

6. () Name of husband or wife...ooceeeceeeene. 6. () Age of huaba and that death occurred on the date and hour stated above. Durati
uralion
Y Ve oo Y@ATS Im.medz cpuse of death., % Qj—
7. Birth date of deceased o .?0 227\ {
—.;7' {Month) “(Day) (Year)
8. AGE: Years Months Days Ii less than one day Dye to
" s 7 hr. d min
e 2 D |7
9 Birthplacea@f /%m{.—
(City, town, or county) {State or foreign conntry)
3 Qther condi Hnnq -
10. Usuoal eccupation * (Includs pregnancy within 3 montbs of dsath) L/
11 5. PHYSICIAN
5 MmOOkE findinga: 1 i » 7
operations,, L o :
: Perations. —; = \ N - - Underline ___
: b - the cause to
= of \ wtllﬂch lc'ljea;h
auto shou e
e pe¥ icharged sta-
ﬁ ....tistically.
§ i| 22, 1f death was due to external causes, fill in the following:
16. (a) (a) Accident, suicide, ot homicide (specify)
(6) Date of occurrence.
{¢) Where did injury occur?

17. {a}

(Burinl, mmunn. ar removal)

Place: burial ot eremation_.
Signature of funeral director.........
Address

y Y

{Date received local rexistrar)

{c)} Place: burial or cremation_ 2550006,
18. (8)
(2]

19. (a)

p—" Y

& ..AL

T (Re;nmr [ nml;r;)

(City or Lown)

@

{County) o)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

™

(Specify t:po til‘ place)

*° While at work? ... feans of m';ury____.... e e
23. ﬁznﬂture wd m {M. D. M) RS
Address, {1 7 m Bt 2. ... _ Datesigned 2/ 2‘/‘[‘}

(R 7 ‘ﬂ..menwd Embalmer’s Statement on Reverse Slde)

ggzﬁjfw




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,

SIEned. e

Licensed Embalmer No

P.O. Address.. ..o

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.




