S, No. 2
i-0-4-41
v. 5-17-39
1 X244

, .
E U:NFADING BLACK INK—MAKE A PERMANENT RECORD

. WRITE PLAINLY—US

DEPARTMENT OF COMMERCE

FILES “WAYT2 1047

Registration District No... 42

’ MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

12585

State File No.

Primary Regist.mdan’biﬂtrict No.....;,ooo ............ Regjsirar’s No. 625

1. PLACE OF DEA

{a) County... .
{&) - C:tym

([l’ouwde clty or fhwn limitu, wri

-

* {d) Length of stay:

In this community. ./‘/
years, months or days,

TH: . .

2. USUAL RES[DENCE OF DECEASED:

{z) State

' /)
....... T o ’ €] Countym /

“RURAL" aad name of toweship) () City orvewn... /gW—M =

/

(If cutgide city or‘mvm limj

()
In hospital or mstntuuon

ril.e street number or location)

// -"M ?v e
; i! (Spocil';whel.her h {e) Citizen of foreign country?. ...

’L-p & ; [(4] StreetNo\Po(-i: ........................

rite "RURAL™) 7

4

{Yes or No)

If yes, name country.

hiL e Ma m,/ l,/u NOUSE.

3. (& If veteran,

name wat',

l—-’

3. Social Securi
© arity vear LB bous P

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... a8 ... day... e

No. F A

/ 5. Color or
4. Sex. 2 racm

6. (6) Name of busband 8 wife.........oooeeepyorovee

7. Birth date of d

e Do

6. (e) Single, v;ridowcd.’mnmed.

mimn.e"irs:ff_..M.

ZQ I hereby certify that I attended the deceased frpm

divorced £

Immediate cause of death. .. 2"

At| At ..okt /f/z&z/g w8l 7

at Ilast sawhmlive of.......... . = WA < %
6. (¢) Age of husbahd or wife if || and that death occurred on}?ﬂ?w ; stated above. >
e 7 fgw

{Month)

8. AGE

Months Days A

v v | o

If less than one day

he, min.
'

2, Bi_rthp[ac&............... gl

OiraBiec
B {Siatageioreign counl.rv) -

Other conditions

10. Usual ocFupation..... e (_ln;c}uda_psgnfm within 3 months of death) .‘(_-\ —————

11. Industry or business (%h Y rJ PHYSICIAN

o ajor findings:

B [ 12 Name,.... fekekef Skt A I Of  operationa

E AT e o H - / LR E . + +| Underline

= L 13, Birthplace... ke . . e o the cause to

= ) . ity s (S:.nu or fm::u_mmﬁv) Of autopsy..,, should be

& { 14. Maiden name._ . charged sta-

g [ - ..|tistically.
15, Birthplace>. SrbebCrpfnll - 4 22, If death was due to external causes, fill in the following:

/1’ (Bu.rml er

{City, l.o-rn or wunl.y) ._ i
16." (s} In'f&rmntﬁ : ¥ T

emnmnarr vnl) @
Vet Wi

18. {(a) Signature of funeral direc

) Addre..i/.’%‘ ealjlduNJ'; lf‘r 95 &
) o 81797 4":2“

19. (a) y
ived

| cegistrar)

N (Su!.e or ﬁ;reisn co;vdu')-')
I (@) Accident, suicide, or homicide (specify)

.-9; k;_c ,M.a; (8) Date of occurrence.

(City or town}

. reof. Mé}/ /?ﬂ? () Where did injury occur?

( ay)., (Year)

(County) {State)

(d) Did injury occur in or aboat home, on farm, in industrial place, in public place?

Specify ¢ { place)
. While at work?................. ( (9 Means

A~

Etrar's wignature) QQ" —b.

(/(anenwd Embalmer’s Statement on Reverso Side) "V

—eriesennee (€) Means of injury....




STATEMENT BY LICENSED EMBALMER

1 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..Z... o

e AP

Licensed Embalmer No /3 f ?

P. O. Address, Mc .......... _...z ......

Note: The above I\'IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 4o comply wi
the above constitutes grounds for revocation of license,}

working under my personal supervision.

If this body is not emhalmed, foct should be so stated above. ‘



