<D oG

- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

vl 1 R R STANDARD CERTIFICATE OF DEATH State Fite o
e X7 || Registration District No._._ /. Primary Registration District No. ,3'9/ 6 ..... - Registrar's No, / é q
1. PLACE OF D j . 2. USUAL RESIDENCE OF DECEASED:
(a) CO'-“‘W--—.-&:&( —— \l (a} Sth ® County . Jﬁ(

{(b) City or town_......4 4 Vs
{r ¥

]

(c) City o town_..

loumdn c:l.y or tuwnhmlt.s, wnte ; L") ’
£ A
@ Street No.... M. L2 L. 2B E. sy At -

{If rural, give location) -

1 or institution. ._...._.__.._. _pﬂgy ............... )’(/o
- ﬁ f 5 pecily whether || (¢} Citizen of foreign country?. (Yes or No)

In this community. yd: .
yaers, months or days) - If yes, name coutitry.

3. (8) PRINT (a- e .ﬂ/ e M& l/ A& Le. I?e_ /ﬁ MEDICAL m’rljlciul::_w

2¢0. DATE OF DEATH: Month

3. {&) I veteran, 3. {¢) Social Security . o T
came war — N ’ ymr.u.mlﬂ...y__hour 2230w ...ar.......,.

r 21, I hereby cettify that I attended the d fram
5. Color or 6. (o) Single, widowed, married, ly £ . 2= 7 19‘{7 to - P 19“]
H A L, . A

{c) f hospi

. (l_i:;nt n hmpil.n-l or tution, writa streat nu.mhcr of Iocalmn)
{d} Length of stay: In ho

r oy

divorced.. hat I last saw hdbte... alive on q"l W ] £ 3~ 1942 H

6. () Age of husband or wife i} || and that-dedTRpccurred on the dafiand hour stgr.g%above Drat
uraglion
e Gl | AT '

(Dnlr) {Year,

8. AGE: - Years Morths Daya If less than one day

{5,' é i 7 T .| R, 1.8

9.” Birthplace : \'—?'& wa /

It
il

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

{ . Maiden name £ ${ 7"

5. Birthplace..ﬂ,r.,_.,_........ - T - x —— = 22, If death was due to external causes, fill in the following:

{City, town, or ﬁn/njy) (State or foreign country) - - : i
i Other conditions -
10. Usual oceupation. . &2 7 a e _ e e Ry wsii oy o \ A
11. Industry or b ' — ) PHYSICIAN
/ , Ma;ufr ﬁnd.lnngu U . - M ’
g"' - operations.... -

g Name. ( i (igpe I P Zea e A Underline
- jy the cause to
[ . Birthplace....., R which death

/w ) " Of aittopsy—..... ol .. should be
E - icharged sta-
S tistically.
=2

{s6) Accideat, suicide, or homicide {specify)

16. (8) Informan 4

(%) Address /A
W 17. (a} MZLL_._.__ () Date thereu:'._é_ ~[Z-

{Buarial, mmuon, qx removal)

{¥) Date of occurrence.

'
4

(¢) Where did injury occur?
{City or u:wn) {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public ptace?

{c) Place: bu.nal of mmauou.. A
i (Specify type of place)
) While at wo k.. g (€} Means of injury.. . e

(Licensed Embalhics’s Statement on Reverse Side) &




pelid #*d
saqunp 9jld i‘-’!"islﬂ

Ch-VE-L
: ‘g 0N JBOIHO yyEeH 10HISIa
S . , T - 'j‘},!":! HH

A‘.‘

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.....

...... egistercd Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IMNDWR]TII\G. (Failure to comply wilg‘
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above. L.

x




