S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 10 Sf )8

Stras. F“"_"F‘iﬁ"ﬁ "1 1947  STANDARD CERTIFICATE OF DEATH Stae File No
ot xazoro Registration District No.. — '48 Primary Registration District Nu.ﬁ._._,..ﬂ.__.._._______.__‘A 00 3 Registrar's No._.__. 3@@ @

i. PLACE OF DEATH: - h T : ) 2. USUAL RESIDENCE OF DECEASED:

a (8} County ] (a) émtp M (5 County ﬁc-‘f) o
(=) (b) City or town. X, S T Ot I [y QT /
O €11 oulsida clth or town limits, Write “RURAL" and name of township} () Clty ot town__.{ ,9 LS ! y/ 7
g (¢} Name of ho.:pltal or wﬁ}tut:?h A- DQA i3 Amdazg r tawn limits, write “RURAL") ?
- e EM 5 NS A .. S ¥ R
E . (Ifnot n hgp‘ ion, write “-MN l& / (d) Street No. 3E_/ y (If rural, giv loé\:g Da_AA‘
= (d} Length of stay: In hospital or institution a
Zz : (Spocify whether |{ (¢} Citizen of foreign country? (Yea or No)
- In thia community
. E' years, months or days) If yes, name cottntry,
B ’ B MEDICAL CERTIFICATION
B 3. {a) PRINT
- FU£I).NAMF MA—RIE A'KER /(?.—-
PR e ) o Pr— 20. DATE OF DEATH: Mounth FAdALI..  day
i . veteran, . (e lut:} urity
L—J‘ ! year.. !_?q7 R 1 0+ {1 /2 mmnrc- t{ 2 2 M.
[T nare war. No
= | e 21. I hereby certify that I attended the deceased from
El . 4 5. Color or 6, {¢) Singtey.widowed, llmmed-r - 19. g"z to M 1 ¥ 19‘_}_{?
LA 4. Sex.}- EM-A'L—E‘ Y\l m_WLDﬂW that I last saw h £/ alive on — 19'6]:
z, 6. (5) Name of husband or wife.... i 6. (¢} Age of husband or wife if and that death occurred en the date and hour stated above .
= Duration
o 13____#::&1?______3 115& v —..._yeam | Immgate causo of dath
< 7. Birth date of deceased 7 I o (ferssan. o7 afrAsrs 2
ﬁ - (Mumm (Day) (Yeas) v i’ P
=]
4} / AGE: Years Months y8 If less than one day Due to f{j’ ;J
4 . . : £7
5 I A 6_7 } / bt . min. D i U
ue {o "
*--‘-%"‘t ”—é‘, Bir_thplam‘ . - ‘IRWEL_&J &[D e ’ C T : i ./ M} )
{City, 7, or ocunty) (,‘imu or foreign countw) ff? L
&_/\ E R Othet conditiona....
% 10. Usual occupation. ... it f? {Includa pregoancy within 3 months of duuﬁz) L —
=] 11, Industry or business._, _ Vﬂ ,Q g A (J PHYSICIAN
\ . Major findings: : . . ' oo e —
>I' ’ g 12, Name._.__m Lﬁk A’t‘ L L TL E R Of operations........ . Und;rﬁne
- 3!
c8 lEls Bithplace - R. Ej-—.A—_AL A - e caumeto
" 3& towd aremmtT L ﬁj un"r) Of autopsy : ahould be
E ﬁ { 14. Maiden name. .9 .t S 7.5 /A " S, el - gpatggeﬂata-
stically.
| =4
15 Birthplace ..o eramsrrerrmee __:I‘R,E Lﬁ N, L - ng:
E % P e w'n.ww“tﬂ = - .;Q P 22. If death was due to external causes, fillin the following:
‘= 16, (a) Tnformant.. ’ yl/];j 2 - .o (z) Accident, suicide, or homicide {(specify)
2 () Address bf “%M ... || @ Dateof occurrence

- ¥ 7
17. {a} ‘BuRIA L : (5) Date thereof. PM CJ& 2/ ll‘ () Where did injury oceur {City or town) {County) (State)
(Barial, cIgmalion e romOTIT” Manth) -{Day} Ye") (d) Did injury oceur in or about home, on farm, in industrial place, in public place?

" y . (c) "Place: bunalmm ,,,,, C?L . _K.y ‘ | -
. (SPBGIU' l.(yge lifi pla miury__,_...___i@__,_...,,.,_,

18. (a} Slgnature of funeral direc i While at wc&“”_ R
"
3. -Signature (M.D.orother)_____...
x -
(Rexisizar's nmtnre) Address__ )-L" 5 5 M M . Date smned,,(z,)ﬁ!)._ C{.\

(Licensed Embalmer®s Statement on RHeverse Side)

T G 5 o -

®) Address o | 5 oL

19. () {Date reoei-ve% agi mzuﬂ;) i




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer

2/2.8~ A

P. ¢ Address. =1 oV MA_W

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.




