S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI AV r b

v || FILED VAT ‘1‘*?’91947 STANDARD CERTIFICATE OF DEATH St Fite No

o 1 Xissrt
Registration District No... _:;) e Primary Registration Distdct Nu._.ZQj.ﬂ... Registrar's N o...j..b_?_____...m
1. PLACE @ o 2. USUAL RESIDENCE OF DECEASED:

6 {o) Countyl . 2 o - Il {a) Stat mpenee
(%) City or to /
N {c) City or town
/ (c) am f oul.nd.e city, or town li . write TRYRAL™) f
P S— {d) Street No._ ... — o s e S ol
o f rurul. ch locm.wn)
{d} Length of stay: In hospitalfof institytion % O
/ ﬁ Wmaﬁ whether || (e} Citizen of forelgn country?. (Ves or No)
In this community
years, months or days} 1f yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
FU{JI KAME . (] =t ,f o s /3 d
3. () 1 veteran 3 -(r) Social Secarit 20. DATE OF DEATH: Month__.... e tay,
. el N . (€ urity ?
Aé/ N P AR year. / ?‘;{7 hour L minnte .
name war. Q anm

21. I hereby certify that I attended the deceased from.. 4 SOV

M 5. Color - 6. (a) Simglc—witowtd, married, 1996, to. THaef ¥ 13 1947
4, race divorced:- / that I last saw &4, . alive on.._..ﬁ%’ / 5 - 193{7'-
) ffe te an

etvsene 6. (&) Age of hushand or wife if and that death occurred on the dat iour stated above. p j
uration
R live______é_ 7 «_ygars || Immediate cause of death
7 it dte o decesed. ...V é._.,...,. 5‘7 1. 7% ______________________________ :70 .
{Month) (Duy) (Year)
8. AGE: Vears Months Days If lees than one day Due to
w6 17 L
] Due to
. e/
5&“‘ of foreign cottutry)
Other conditions
10. / : (Include pregnancy within 3 months of death) [
11. Industry or business._ /. . Y . PHYSICIAN
Major findinga: N
12, Name,,.,..c....c ’@GMM /GM/ Of operations.. ff gﬁ ) . -
f - Underline
- . / L | the cause to
>} g e which death
Of autopsy A should be
E charged sta-
tistically.
§ 22, If death was due to external causes, £ll in the following:

(a) Accident, suicide, or homicide (specify)

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

(b) Date of occurrence.

{¢) Where did injury occur?

{City or town)} {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

e
T

{Specify type of place} .
e) eans of injury._..... SR o

23. Slg:n.a - (M. D. or other) Az
/ /[t 7

Address. M £ _& LA _@_10 ..................... Date s:gncd..s?
(Licensed Emba.lmer s Statement onﬁ‘!evcno Side)




CEIWVED

) v-a-rict Health 0fficer H-OQ_-L-f---:-_--:tt
. i - wiatrict Flle Rumber .= =22 g
> Date Filed Ao 2L Y s
3
~ t\
’ .\
4

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, ar by

..... ..Registered Apprentice No

ot 2 ot P

Licensed Embalm No g‘s g?

working under my personal supervision.

P. 0. Address. \SetlrpA... (ottttirton.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIAING. (Failure to comply wi
the above constitutes grounds for revocation of license.) * ~ o

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




