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

?‘;ﬂ;‘;‘; Fllliténﬁau rK-:PuﬁCEé:s&s 1 7 STANDARD CERTIFICATE aFJ—DEATH State File No...._ _%1

T x37823 || g ctstration District No.__. /~ i Primary Registration District No....w. 7 4o &7 _ Registrar's No

{. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: gé

(@ County_—.cd-L ' #7 = @ st 2XY 1S . () County. ﬁ:’.u__,,m,,
/ (%) City or town_ ! s T T »R_l.ﬂ._af eemee
Lo {I If outsids city or town li-h.., write “RURAL" and name of townahip) (c) City or town.....
(¢) Name of hosp:tal or institution: { . T’
4‘/ 1444C 0; 4 (d) Street Nﬁmtﬂ! AT [ ¢)
9 (If oot in bn-palnl or institution, write street number ar Tockion) L4 (If razal, give
d f H o TP S
) (@) Length of stay: ¥n hospital or mgtmmm‘ (Gpocify whather || (¢} Citizen of forelgn country? ‘W& /77/ (Yes or No)d
In this community 3 ¢ 1444_) ) e -
yeurs, mosibs or days) If yes, name country = bl e e
z MEDICAL CER'I'IFICATION hd
3 PRINT C ? t 5 P
A I’" 35() ‘EI — ?E /P 20. DATE OF DEATH: Month. (/=LA __day
¢} Social o
3 () Ifverema. — N — Y . Year._.../_.?_.f_.z hour. ... d. S ..mmute__/_&‘_q M.
name war. [+

21. I hereby certify that I attended the deceased from

5. Color or 6. (a) Single, widowed, married, ,,m_ﬂlg_%,Q,..,...“.,..,.... 19......., to.._(iév; ¢ s 19% /
4. Sex. T L ._é..... race..._.__...bg.._... divorced..?wM fthat i last saw er on 1925

6. (¥ Name of husband or wife...co.cerc—eeeee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above.
y . Ymmediate cause of death._. £

onch..... m"i/%}”?" WUYYY SN 4 S ._m@

" (Month} (Dny) P

oy 3 ”
h'| N "o,
8. AGE: Years | Months | Days If fese than one day Due t%}aﬁ, Mwﬁ J_/Z(ﬁ’fd
£ :

73, / 2| . ___xlm/in- Duy((m,?%"{/f?/f, Kc&u)f“ ';{Mcé(, gt

4 4 ‘
. Birthplace w y
S - {City.town, or coumaty} .___ _ = _ (Btateor [oreign conntr X T - -

. I— Ay g At » Other conditions. Toee, ”
. Usual occupation # CE {Incinds pregnaney within 3 monthe of death) P"J)
f M e B '
,

Dauration

7. Birth date of deceased.... ¥

o

[y
(=

tistically.

4

15. Birthplace.

(Cily, town, of count; . .
(@) Info L c (c) Accident, suicide, or homicide (specify)

® Addnﬁ__'Lﬁ'ad.ﬁcﬂ—zA =~ D] () Date of cocurrence
Where did i occur?
17. (o) M (6) Date lhemofﬁ( "‘5}/-{:? () Where did injury ity oe town)  (County) State)
(B cremation, or remavel) ) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(c) Place: burial or cremation.._{.}.
lS.' {a

22, If death wasd due to external causes, fill in the following:

11. Industry or business ol PHYSICIAN
M L Major findings: z! Q 7t L"ﬂ v R

a 12. Name e : TTTE Y T . of operations...~4 r y . Underline

E . -. - . S - b ? P : 4 fj : the cause to

& {13, Birthplace Y i which death
N (Cityytown, or count: P {State or fureign couniry) Of antopsy. yﬂl [ should be

E 14, Maiden name... A : : o . : charged sta-

[

Q

=2

o

(State or foreign nmi.‘u;)

b
=3
—

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

e

Signaturc of f t director,
Add.rem

R Bty S e i ST ~ 23 m -
!! 5{ . L AL,
(mui— Torcal re @ iatrar's ai ) A Address )“Z/t o~ ;%;/_'-’u e

{Licensed Em.b.ll'.‘élcr s Statement on Reverse Side)

i { ify type of place)
. W‘h:le at work?7 e artas W ¥ Mmm iJUEY. .o iiaen -




g,i,;gﬁ;g? T PO SR

"rormasquinyy opg s

'6-"ON. 1B YiERE] MISIO

S
s SEZNEREL I R

L)

- - -
= |
=N '
(o)

L Y
LYY .

~

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.

|
Licensed Embalmer No. « Q?éd/
P. O. Address.. ’%%pﬂ/ % .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.) . . \ |

*

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



