S. No. 2 ARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI o

g SUS
o [;3, wor in Cavey e STANDARD CERTIFICATE OF DEATH S~ B2 K |
"1 Xarex Registration D ,mctNo __,__,_ é‘ Primary Registration District No. }Ck I24 ‘P Registrar's No. / ﬂ r;L

2, USUAL RESIDENCE OF DECEASED;

L. PLACE OF DEATIL . F
o o £ =S AV (@ State XI14.44 anetrs’..co () County.. - ,ZM/

(&) City or town
(If outside city aor tawn limits, write “RURAL" nnd name of townahip) (¢) City or town S/C_l ,e A fn ]
3 (¢) Name of hospital or institution: / {If outsida city or town limita, write “HUNAL") w—
<l
) {11 ot in bospital or iasiitation, wiils strnet namber of location) (d) Street No PrT e T
{d) Length of stay: In hospital or institution. . . .. ¢%evreSoT e
{Spocily whather (¢} Citizen of foreign country? ALD (Yes or No)
In this community /. e,
yeara, months or days) = 1f yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT z
FULE NAME. Aty prls A " / A
20. DATE OF DEATH: Month. .day

T. /..?{/7 ehonzr 6 BRI . 11-1.: ) L v AU M.

3. (b} Ii veteran, =

=
=
=
&
=
=
:
=
4
=
-9
-
g name war.
o - 21. I hereby certify that I attended the deceased from 7 ‘/ﬁ ¥
El 0 . Color or : E 6. {a) Single, widowed, married, . 1947 10 7,1‘;’ G 19..,_&{
v s sx..M - divor - -‘3— that 1last Eaw habat... alive on -y o .\ : 194’7
E 6. (b} Name of husband or mfe._.'_'.' __________________ 6. () Age of hushand or wifeif || and that death occurred on the date and houl stated above, Duration
— - Immediate cause of death
] auwsz........_. PR—— 2
9 7. Birth date of deceased........ 277 ety ) /77 Vi
. Mozl {Dey (feard Sfotad  Aed ot
a -
4} 8. AGE: Years Months Days If less than one day Due to.....
é 0 0 O | b ve o e -
ue to
_.,E 9. - Birthplace. ... ,{ccgz.ab/ ) - )?7 d 0) . L e e pm
Ly, town, or county, tate or foreign country) B
. ‘J Other conditiona b , L
i 20 Ugual 0OCuPALIOR. corvurr oo e ; (Includa pregnamcy withia 3 smontha of death)
= 11. Indusiry or business " - i PHYSICIAN
) Major findings: -
>! 5 { 12, Nameoodon s P20 Of aperations Undesli
.'.‘“‘|l o thezalelrsegg
Z ({2 15 Birthplace Zﬂﬂ - the cause Lo
wn,utoounl.y) Of autopsy.... : : : B we{should be
S 5 14, Maiden name.......  offAdie® . L. . = = charged sta-
N £ j . .[tistically.
15. Birthplace.. . % ........... 4 ; =
E = ProTegrv— oty . (Stats ar Toreiga conriy) 22. If death was due to external causes, fill in the fo!lawx_.ng
= 16. (o) Informant. ),,? d/ iy . {2) Accident, suicide, or homicide (specify)
B () Ad _W{) (b) Date of occurrence
s — - gk m et et tnm e W e e e A
17. () dg . (&) Date thereof D o[l - 47 || @ Where didinjury ocu (Cisy of town) _ (Caaniy)
(B“""- remation, or removal) (Maosth} (Day) {Year) (d} Did injury oecur in or about home, on farm, in industrial place, in puhl:c plane?
{t) Place: burial or cremnu'on..._.w ...... ~
i f pl:
18 {z) Signature of funeral din.-g:or ......... . (Smh' ?,T ii:;:,)of INUrY e _Q N
%) Addresa LN il e
® ~ L7 (3. Drorother)
19, (@) 7 =L (O] e o ALV & . A/
(Dute received Kical deistrar) (Registrar's izoatod) . Date signed o

! (Liccnsed Embalmer’s Statement on Reverse Side) / /




7-47~ L2/

STATEMENT BY LICENSED EMDBALMER

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

I VS S ey A

, Registered Apprentice No

v ‘r ’!
. N,
working under my personal supervision.

Signed.............. e st easamammaansseemsememesessemesemesemmesemessammmemsecesseeee sendeatere

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




