No. 2
—8-43
5.17-39
1 X37823

~

L)

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

.

DEPARTMENT OF COMMERCE

FILED™ 0T 22 1047

Registration District No....=x...2%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Rngistmf'.ion District Nu/_e,(_a %—3

State File N o.___.._..‘?334_}?...
Regisirar's No. 1—!‘ 7

1. PLACE OF DEATH: o
{a) Cournty ;.Zo Ll N 2.
LI AERLE ALl

{) City or town -
(If cutside ciLy or town limits, write “RURAAL" ond name of towmship)
{c) Name of hospital or institution: /

{{f not in hoapital or institation, writs street number or location)
{d) Length of stay: In hospital or institution

Sl NEFRS

{Specily whether

In this community.
years, months or days)

2.

(a)
()

CH

(2

USUAL RESIDENCE OF DECEASED;
State. Mu () County BDLL_JUC; N 7
City or town...... MH-PBL(: /'l"r P /)
{If outsida city or town limits, write "“RIIRAL"™)
Street No. <
{If rural, give location) d
Citizen of foreign country? (Yes or No)

Ii yea, name country,

MEDICAL CERTIFICATION

3. (a) P“[NT . . . Lé‘
juil N I Zon'ss B R Ew NG TN — -
- s o 5o oot 20, DATE OF DEATH: Month. .5~ 1 €. day....coh. 5.
. . . (¢ al urity N — [
3. (&) If veteran, N year. VI 4 hout. 7 L oo minute..(.-.b._.__.__..ﬁml\l.
— o p
el 21, I hereby certify that I attended the d d from
/, / 5. Calor oré/ 6. (a) Single, widowed, tmarried, _/! 10 19
4. Sex. ! : vorced Ll ifw s @ that I last saw hge ¥ alive on_ 4% / / / ¥ 7 193
6. (¥} Name of husband or witeooooomre. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and bél-u' stated above, ) Duratios
e allve__ 57 _yeass || Immediate cau f death._q
7. Birth date of deceased.. 87 € b oo e LES3 Mm ----- I
(Month} {Day) {Yoar}
8, AGE: Years Months Daya If less than one day -
? /‘ o é hr. min
Cb Due to
9. Birthplace MAI)I 2o NV R Me. ]
oo mes e s T T« (City, town, or¢omaty) T 2 1. (Stats or foreigo couatey). .|| - - - - - - - - h T
Qther condlth
10. Uszsual occupation /W ’c—)i TTTTUTIITY T . {Includa _ln':gn:ncy'_'il.hins months of death)
11, Industry or business “— S : . PHYSICIAN
or findings:
g 12. Name ~loo L AL '? £ 1 C— & . _ A ‘ .Of‘?pe!"l_i'm- - - «-22"" At - Underline
ik A M b ... /, f’)\..\j. Jaa LA | Jnderline
g 13, Birthplace..... O - e U ¥F ) lwhich death
. (Clt N town. ureoun , Siate or forsign conntry) Of autopsy .’ ashould be
g 14, Maiden na.mc Aj Lf . fm;m-
S | 15. Birthplace ] N N 22. If death was due to external causes, fill in the following? ’
= ) {City, town, of county) N (Sul.n ar fareign country}
16. (@) Informant #ARR}/ RAV‘ (z) Accident, suicide, or homicide (specify)
']
(5) Address /4 ARS3.1 = #, L7 e 1Y (5} Date of occurrence
17. (a) Lo s Ll ()’ Date thereof. b-22- ¥7 (c) Where did injury occur?. P :
(Barial, cremntion, ot removal) (Month) (Day) (Yeas) (4} Did injury occur in or about home, on farm, in industrial place. in puhhc place? ;
) Place: burial or cremation. 2 /REL RICKSZ o ar MO - i
(Specify t f place) o‘/
18. (a) Signature of funeral director EAK!: R_ :EL(N f—'ﬂ- 2 ’-- H ""1 C‘: ~y Whileat work? . cizon "_‘:_"___.’ (‘3' id'.g;nn; of m:ury - i
(b) Address Lm?‘:jp’/ ‘L& /V\an . - )
23. Signature_ (M, Do - -~
19 @ T=2 - T o ?]aﬁh&ﬁ me./ _ . .
(TJata received local registrar) (Registrar's signatuore) /K Address

{Licensed Embalmer’s Statement on !lcwenu Side) " /




fficer Ro. -Ij:.- i
er _.’)}.{_’l .-.?.?:.‘5..
Qo zadinbannon

strict Health O
yistrict File Namb

3aie Filed-----..-...-..

---- -l'

STATEMENT BY LICENSED EMBALMER
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