V. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI| 3 Of pmy
v

100M—5-43 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.
v, 5-17-39
T X36871 HLED MAY } 2 ‘3 47 Primary Registration District No J_.,..j / Z—--— . Reglstrar’s No. /§

Reglatration Distrct No..

. 1. PLACE OFK\ 2. USUAL RESIDENCE OF DECEASED:
- LN
; ({ ((:; (él::ﬂtY : (@) ML Bl AA (1) County....&...... A PR A,
¥ or town_. N
(If out Y or (¢) City or town . X o . <
| é (¢} Name of hospital or institution: N (1€ cuteids ity or town Tinsite, write “RURALY) 3
: N2 (d} Street No,
D {If not in hospital or institution, writs streat ber or location) (If rural, give location)

(d} Length of dtay: In hospital or institution W AY - B ) \T\ D
! ‘ i : {Specify whether || (¢) Cltizen of forelgn country? Flo. s {Yes or No)
In thia community

yorrs, months or daya) If yes, name country.

MEDICAL CERTIFICATION

& (a) FRINT e l
E—La'u IEQ' N Q‘ jﬂqs&s""!‘"""”* 20. DATE OF DEATH: 7,:“:1. Th 4

3. {8 If veteran, 3. (c) Social Security 'q q_
, Y\ 00 intte .
name war..... © No Mo N-e._ . year. hour. ,4 2.2Cminnt 0 M.

21. I hereby certify that I attended the deceased from

FP / l 5. c(alorujlux 6. (@) §i_ng1e maggied, 19 to 9.
s sr S Pmale v oksd

divorced . " T | that T last saw b alive on 19
Aob) Name of h band or,wffe... ... 6. {¢) Age of husband or wife if || 2ntd that death occurred on the ghate and hour stated abov ]
Duration
¥ [/a ’e I ASS 211_ - alive. .. vears || Immediate cause of death ; 4‘2:4,
7. Birth date of deceased Junr ey .
(Month) (Day) (Year) .
8. ACE: Years Months Daya If less than one day Due to

87 Y4 f : a: _"—é]ﬂ Lo tiln. Due to
9, Birthplace W M—: . Vi

(City, tomn, or oty (State or forcign cougtey) || 7 .
: -Othcr conditions o f /

10. Usual occuva&ion..._..ﬂl- . ST S 0% | Drognancy within3 mentin of deathy G P
11. Industry or busin ._.__%ml—«_.._ ' p yii PHYSICIAN

*

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

=
N

Major findings:

. Of aperations..

g 12. Name ‘.‘ i : f Underline
& | 13, Birthplace T e i ehichideath
Of autopay : . should be
a - : : sta-
S tistically.

- -L/ - 22, If death was due to external causes, fill in the following:
ty, town, or county) ts or foruxl:lyeountry)
m - {s) Accident, suicide, or homicide (specify)

15. Birthplace

{ 14. Maidenmame..._._.___#%

16, {(g) Informant ¢,

(8) Agddress | AL, . (5) Date of occurrence
’ rqs s
17, {(8) bkt A .. . - & Date thertof_i_..s A Z_F_?' (¢} Where did injury occur? ey s S
(Barial, cremation, or removal) (Day) (Year) (d) Didinjury occur in or abont home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation..A 2
18." (0) - Sigriature of funcral direttopey: ; Cresty e 'i"(”"’ =

19, (a)

(ﬂegutm [ nmluu) W

g

. (Licensed Embaimer’s Statcm:nt on ['{eveuo Side)




REGEIVED
i . | Distriot Health Oﬁlea _Neo. 2.?
| | District File Numbar:_?._f{.z_—.--é._ 17
Date Fned_-,-_;g?'.;:.(é;:..‘z./z..

STATEMENT BY LICENSED EMBALMER

" —
.., Registered Apprentice No...

LS

Licensed Embalmer No

P. O, Address...
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 1this body is not embalmed, fact should be so stated above.



