8'No. 2
M—8-43
7. 5-17-39

1 xX37323

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FIp R o e o STANDARD CERTIFICATE OF DEATH st e o 2FDRG
Registration DﬁHI;GNo]—-}é%__?.__ Primary Registration District N"%‘Z-/J' Reeistrar's No. / 7 6 |

1. PLACE OF D] T ‘-A"/ 2. USUAL RESIDENCE OF DECEASED:
e ) ) 44
{a) County el £- # '/ Ay () County._._._% LT e A éz,

{az) State
(b) City or town.__._.. ,J‘,., d. -
fout.nd.n city or town limita, write * RUBAL" n&:l nama ol‘ towmtnp) {¢) City or town.....

(H hospttz\l or insutuuon (" anteide clt.j' or mn’lhmnmn,\ic By .................O
k... L. P Taoma, ol || @) Strcet No. 3 % 3

{Ifnotin l]nlpllnl or institution, write sireat number or localian) (Irruu], Zive Yocation)

{d) Lenogth of stay: In hospital or jmstitytion

22. If death was due to external causes, fill in the following:

{Specify whether (e) Citizen of foreign country? (Yes or Na}
In this community. _~d
years, months or days) & If yes, name country.
MEDICAL CERTIFICATION . -
3. (&) PRINT i _E
FULL NAME._ 2/ /Y. N KL LerT LERLaAR) 7
20. DATEOF DEATH: Month.. S¥wsed s day.
3. (b} If veteran, 3. (¢) Social Security \ q p
.h year ‘}"] hotur, , ' minute. M
name war. 3] No.
21, 1 hercby certify that I attended the deceased from
5. Color or 6. (o) Slngle, widowed, married, 9 to CL.\..q/ T wi T
4. SELM{—\Q— race....Ldom oo divorwd-ng-tﬂﬁf--Q-- that [ last saw h.swanow alive on o 4-/ & ‘ 19. %7
6. (b) Name of husband or wife.....oococeere. 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated Jbove. Duration
'wural
aBVe. oo years || Immediate cause of death 5
7. Blrth date of deceased......... Flf p A oo B 3;{? R
ﬁ: m {Day) /u‘(%
8. AGE: Years %anths Days If less than one day Due to..
7 0 é f' ’ hr. min - . = =
7 O Due to % ..o BT Ty
.9. Birthplace........ )ﬂl ONTRASS ... p7 Y o
(City, town, or county) " (State or foreign conuntry) A /
. Other conditions. ~
10. Usual occupation 7 O R AX QR - e + (Loclude pregnancy within 3 Tionths of death) Y\
11. Industry or business o~ PHYSICIAN
. Major findings:
2. voneloh B2 g T Erhar.. A ||TEHERE AW :
LV \ 1 s Underline
2| 13. Birthplace %ﬂﬁﬁg{ e e
s town, ogroounty) s (Stats or foreigm conujy) Of autopsy should be
é . Maiden mma{% zw f.{ SC. A & . (=SRNINN lcharged sta-
s / : . tistically,
=

14
15, Blrthpla%ﬁ.

or loz country)
16. (o} Informant. (a) Accdident, suleide, or homicide (specify)
(&) Address.... / (8) Date of occurrence
17, (8) .. BM.KJ_A._A_______ {4} Date thereof Q,,, 6.“ Wi }y? (¢} Where did injury occur? G s
(Burial, exemation, ot removal) (Moofl)  (Dey) (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc p]a.ce?
{c) - Place: burial or cremation LAAA bt S)YQ .. .
18. {g) Signature of funeral director..(, {Specily type of place) [ g

ﬂ'?"‘"’ """ 5 i i e While at work?. ..o, (€) Means of injury......... -
¢ % y < . I:E o ,E JUN | XX Signalure..\)j ‘E rédﬂ;ﬁ"”"p-—i D or & W
(Dlhmi'redbcalrer.istm) T (ﬁ-c-lrisl-r:‘r-'-uﬁm!m) 7—_ Address..______ .U Le ) A — Mte mg .......... 7

(3 Address (2 I A
19. (a) bt 7. )

{Licensed Embalmer's Statement on Reverse Side)




.t \ / . gq".ﬁ G\r
" Crf\ ’ %-'"/ \! 'ere\;\ . ‘:f\ﬂ
=4 '."l::), . \)\.‘ ;‘T"‘ ALY
n"avb . ¥ J"‘év'\‘ -
oW

STATEMENT BY LICENSED EMBALMER
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