8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

)M—_-s-43 BUREAU OF THE Cn:xsus STANDARD CERTIFICATE OF DEATH State File No%.SSZB -------
v. 5-17-39
= T X3ss71 F"-ED MAR j 7 Primary Registration District No.n?._a_.g..é?........ Registrar's No....._ —-ﬂ-'--—g'z-———-———

Registration District No._.z.

1. PLACE OF;& 2, USUAL RESIDENCE OF DECEASED:
@?é’«-«) v A /e
(a) County 2 nty Sm W

(&) City or town fzrary (a} State. L2y (b)m

15. Birf'hnlaﬂl

MOTHER

L (City, toman o oy . If death was due to ex\l_emal causes, fill in the following:

16. (@) Tnformant Accident, suicide, or homicide (specify)

) ;
(5) Add '-?Mﬁ-‘d—.\ M—’—ﬁ‘&ﬂn,, Date of occurrence.

=]
58
) [&] (r nlul.ntin cittiy n{imtn Limita, wnu(BURAL" and name of township) (&) City or town.. M - 7]
g:;] (¢) MName of hospital or institution: 6 {If omzide city or town limits, write *“RURAL"}
/ E {1l pot in bospitn} or institution, it number or unn) (d) Street No. (If rural, giva bocation} - 4
{d) Length of stay: In hospital or institution : Zl & s -, 0T . /
/ g R ﬁ (Specl ry whether || (¢) Citizen of foreign country? -..(Yea or No)
In this community t ) I Lo et :
z years, months o days) If yes, name country, 2 M i
E | e G 2 N e
< o . T () Social Securi 20, DATE OF DEATH: Month e b .- . €
. veteran, . {¢) Social Security _ )
year l 9 ‘F’ 7 weere T hour, // minute. /€3 ﬁg M.
ﬂ name war No T al™ 1 ’
o 21, I hereby certify that I attended the deceased from
El - / 5. Color or 6. (o) Single. widowed, m;éd::}_ UQ.: /= w4 0 7 ke Bl 19 y
|93 4. Se&.ﬁ_‘.._._.. e raoe....Z‘S') divorced._k(.%" that I last saw ha__. alive on._,,.?‘,.‘d,:__a_é , 104 2 B
& 6. (b) Name of husband or wife.._.._ 4 ... 6. {z) Age of husband or wife if [| and that death occurred on the date and Lour stated above. “Durabion
5 ¢ f alive___« .3 _____ years || ITmmediate se of death?
e l:,‘ " . ? !
7. Birth date of deceased Ll s .z 755=||¢ Pttt Pl = - e
g (M?/(un?‘ ¢ {Day) " (Yoar) 4
4 8. AGE: Years Months Due to
g Ly ?
- ; " Due to
% 9.” Birthplace i : -
5 {City, town, or connty)
10. Usual i Other conditions.
l.'% . Usual cccupation {loclude preguancy within 3 months of doath) _—
= 1] 1. Industry or busi Y PHYSICIAN
| /6 / Major findings: . . L!, 1—!
S 5 2. Name ~—ZAT2ZL - M;L—— : Of operations............_.... o A : Undert
nderline
2 13 15 Biebotace . /W thacause o
< <C‘jg::’:;-.% " Ghipegrannagk | Of autopsy ; should be
5 14. Maiden name. . . .|charged sta-
-5 W ! ; .. ltistically.
&

— !‘ .
17. (a} : - () Date thereol 771 o511 ¢ Wheredidi m;u.ry occur? City ot towa) (Canaty) Gtate)
- .v o, (Barial, q"—“‘.‘;‘ﬁ""“"‘"‘_"."’”y 4 Did isjury occtr in or about honte, on farm, in industrial place, in public place?
(c} Place: burial or cremation..”&7 & 2E&-ey,
: - : — ol
18. (a) Signature of funge directur._.—az;-- a .___f_pf_c_'f_‘y 'i’,‘f i{:n;:)of m,ury_____‘___________ @_

(5) Address._._.f
'/,

1. 3 8ALL e A% ..@._L 2 A — (M. Dsrother.........

oo, Date si;mcd..l.‘..?!&#]




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

Signed /_! /6 e y/
e
Licensed Embalmer No. a{ ?

P.O. Address.... /5. ... &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

working under my personal supervision.

(=]

NG. (Failure to comply with

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




