. No. 2
—12-45

5-17-39

I X47070

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

|
DEPARTMENT OF COMMERCE

0 MAY 58 1047
FILED 79

Registration District No......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e rite o L0 OH6

Primary Registration Diatrict Nn._ﬁo a_..?.—_—:" ) Registrar’s No 23( ‘)

1. PLACE OF DEATH:

(2) County. ‘}-.OL—V’ At
(&) City or town { r /&3

{14 uut,nde city or town hmlu, writs "RURAL" and name of township)

Hoap, I

(¢} Name of hospital itution:

T
(If not in hoapital or jzstithtion, write azrezdnmbe: or locgfigh)
(d} Length of stay: In hospital or institution! & .&h& )

-
Y 7 2 S
Ll

In this community

2.4

(Specify whother

years, iouths or days)

2. GBPML RESIDENCE OF DECEASED:

(a) State L ,1"/, & 85 County(/jkyé""‘—\ /(‘?

{c) Cityor tn,wﬁ;._ / ( z
S o (It ontside cfty or town limits, write “EURAL") d‘r
(d)StreethJ’{rFL g 2
({If rural, give location)
L2 . :
(¢} Citizen of foreign country? /"\ o, {Yes or No)

If ves, name country.

L) »

3. (B) If veteran, ,14 3. () Social Secyrity
name war. o . NW s
5. Color or 6. (a) Single, widowed, m:trri.qj',

4. Sex LM/)

divorced_..mw

MEDICAL CERTIFICATION U/"‘/

20. DATE OF DEATH; Month W v

year, /? q 7 hour. q)—l’gqmmun- PJM -

21, T hereby certify that I attended the deceased from

that I last saw h alive on

- -,U-f(a U

6 ! b) Name of husband or wifed B 6. {¢) Age of husband or wife if |] and that death occurred on the date and hour stated above.
alive.p...d .. ... years
-
7. Birth date of deceased.._____ el )9S
(\ionth) (Day) (Year) _ -
8. AGE: Yeara Months Days \ If less than one day 2T 7 T Y E
31 2 ‘?\\
DU Bttt s e .
9, Birthplace. ) N W "' ’ o co T e Iel ot - .. (;f, .
(C‘Ly‘ I.uwn, or Ouunly) (Slﬂm (J I'melgn cuun'.ry) "77“""““w"""r'f:“;, A
5 y;{. Other conditions [, .
10. Usual occupation " % (Include pregosncy within 3 months of deaih) 0\ 3
11, Industry or business | A .. PHYSICIAN
P 7 || Mg g T AT\
% 12. Name........ “ﬂu S Of operations.... A
= 47 / & r—lUrxder]h;ua
- 1e cause to
= 1 13. Birthplace o \ it doatts
o (C town, unty) {State or foreign countsy) Of autopsy should be
A o O SN ke ﬂnpb&"* charged sta-
E tistically.

{ 14, Maiden namel

:'LS. Birthplace \
= =~ i

16, (g) Informant.

(State or foreign cou.n_u:y)

(&) Addre
17. (6) e

(¢} Place: burial or cremation .- L2

‘18, (-a} Signature of funeral director

Twr .
. (B) Date thereof ..

-:.;’n/ '(Daf)[ (You)

@) Address. ... . 20O-% ..
19. {(a) S-—'-//' V7 (h) =

(Date received local regiftrar)

(Bemtrurummt a) )

22, If death was d@{o external causes, ﬂlﬁn the foIlowmg

(e) Accident, suicide, or homicide (specxfy) p (= M /C:"'_’.’-Z(/
(3) Date of occurrence - — y/” /'(/'-'3
() Where did injury occur? /'-’—0 G fCeus 2t

(City cﬂwn) {Couaty) (State)

? Did injury occur in or about home, on farm, in industrial place, in public place?

) ify typa of rlace)

‘While at work?‘__.. (c) Meang of injury. ,Z)A“Mw

23, Signature,, W(mm (M. Donfﬁf_‘.‘rwg

dress o “/‘(Z,{/, ey ... ... Diate stgned_sn.'_'_(f_':?/

(Licensed Embalmer’s St,atcment on Reverne Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No

ngned-._..m/y\_)\g @a,m_a&ow
GL o Bl L

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to cofmply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




