. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1(}1 '}G

crs || FILEDWMAY 2271947 STANDARD CERTIFICATE OF DEATH Suate Fite No

I 36671
Registration Distriet No.——roooceerre L Primary Registration District Noww oo Registrar's No. ‘-ﬁ ;? 77
1. PLACE OF DEATH: T 77 .- [ % USUALRESID D_ECEASED:
. W‘?
(a) County. P } (o) State...: o Cnunty
(&) City or town =] P LA S

{1f outsida city or tawa limits, write * *RUNAL” and pame of township) {¢) Cityor tz, 5* L\ O
titution: (ll’om.ndu cily or town| limits, write * HURAL":

(@) Street No.......d. &CO. mm .

~

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

T T/ (I notin hospital or inatitation, weih atrect number of location) (If rura), give locationy
(@1 Lengdth of stay: In hospital or institution .’ L L] MG - )
? : {Specily whether (e} Citizen of foreign country? (Yes or No)
In this community - L&/ﬁ ' 021
years, montha or doye) 77 H yes, name country.

MEDICAL CERTIFICATION

o2 BT ({os e Magkexson oy
3 Social Secarity 20. DATE OF DEATIL Month__ JG aday -
3. (b) If veteran, 3. (¢ al & ymr._.__@__?.._é{ _jz_.___._huur ememareet mmule.‘d,/ S_1.

name war, : No,
. 21. T hereby certify that Fattended the deccased from_ma" J A

n / $. Color ogye 6. (a) Single, widowed, married, (1A J} 19L{ o W ~ {1 ‘f‘
terendh | LR
4. Sex. h ¥

J
d.ivomedw.w!‘-.. ':.1::: I last saw hMivc nn%’l ‘—/ -5 lﬁ{_

6. (») Nameof husbandorwie. ____ _ .. 6. (¢} Age of husband or wife if .and that death occurred on the date and i@lf stated above,

ra

Duration

- X . a.hve_._...__.._.__..._._ Immediate cause of '19.2"_.-
. Birth date of d oy ﬁ-ﬂ
(Day) (Year) y
8. AGE: Years Months Days If lesa than one day . / Ogﬁs

4 =3 8 o ‘2( Thr miin
2. Birthplace /\?M'!&Q;_—q..___(f_

. . 2
{CiLy, town, cx county) {3tate or foreign country) i ) -
Other conditions. - P ] }y

10. Usual oocupatiou..._.._.&hu!ﬂm._\‘r.!;"\' : . (Ioclude pregoancy within 3 months of deatb} ‘7 f{
1

11. Industry or businf — A /

. < 7 , PHYSICIAN
M. findin _
] ajor g3: . ‘ )
g 12, Name Uw - . Of operationa...... : ' Underline
B Lo the cause to
= U 13. Birthplge - i lwhichdeath
Of autopsy......., S should be
14, n name <, : charged sia-
: tisticatly.
s 15. Birthplace 22, If death was due to external causes, fill in the following:
Ly, la“t\ol' unty,
16, (2) Informant ) .S..m-\ﬂ-tjm__m_ "~ _1.:_; (e} Accident, suicide, or homicide (specily)
hut t o
() Address........) 3= F. 7, A ,_......‘__@ A » || ® Date of eccurrence
Where did inj Y.
17. (g) £ ‘r— [2= 47 @ ere GiE inuny oect (City or towa) (County} {3tate)

{Burial, cremation, ;‘—'-"‘“’"""') (d} Did injury occur in or about home, on farm, in industrial place, in public place?

() Place: burial or cremation . __ %

18. (@} Signature of funeral dir While at

(Specify type of place) [
2. (). Means of injury_.__ _.__.._.ﬁ......

. _,C-\Emvi.,




o

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

Tk

...... . ..., Registered Apprentice No

working under my personal supervision.

Signed

Lié¢ensed Embalmer No 3 656 6{7
P. O. Address r@ fo (é_j%d d_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to }:omply with
the above constitutes grounds for revocation of license.)

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




