. No. 2
—8-13
5-17-39
I X37823

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

DEPARTMENT OF COMMERCE

ALED 556 13 194

THE STATE BOARD OF HEALTH OF MISSOURI

~ STANDARD CERTIFICATE OF DEATH

e
Primary Registration Distrlct No.__._J 0 3 2,

State File No.........oveeruens

(D-u moe Yool registrar)

(Registrar's usnluu'e

Reglstration District Nowoeee L L L Registrar’s No....... :?,jg::;__ ........
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
~ (e} County. n:ar}fkﬁﬁﬂ : m - (2) State /)?.r SS o () County.... CA:J‘ O fl. 1 g
(8) City or town ansas C.tq 1Y o < <
(If catside city or town Limits, writs “a‘u(u. and name of township) (& City or town ANS34S.C» _W '
(¢} Name of hospital or Institution: H {f outeids city or town luft- writs “RURAT
(_‘dni\c‘v-.ng Mecey 060-"'& (d) Stréet No.... —— ../ ﬂ )
{If not in hospital or institation, wrﬁa strest num or ]‘jIM)'D (If rural, give location)
d) Length of stay: In hospital or institution. ... . i -
@ ngth o i P (Specif: hether (¢) Citizen of foreign country? —_—— % (Yes or No)
In this community. ! l-l
years, moaths or days) a If yes, name country....—=—__.
Q3
MEDICAL CERTIFICATI
3. (¢} PRINT H a H av beo 1 cA CATION
FULL NAME vyy4 Y ey U:. 9\ q
i 3. 1) Sedial Secarit 20. DATE OF DEATH: Month.,... L«l {_1 ...day.
3. (¥ If veteran, . {c a. urity \
) If veteran W ' year. lq 47 hour.... -minte... ﬁﬂ&M .
name war. LS o+ No T ) b
- 21. T bereby certify that I attended the deceased from M u
C 5, Colorar | 6. (a) Single, widowgd, margied, ||« 2 (. 1947, to thlJ 19}7
4. Sex!\f\a'g— rac&!;\).b.i...ﬂ_.. dxvorced. ... 2 \L£ ")that 1last saw h.s. M ___ alive on......,..jy ‘_1 k 1087
6. () Name of husband or wife.... = ... 6. {¢} Age of husband off Wife if || 2nd that death occurred on the date and hou: stated above Duration
. C - ahve.......—*:d,z ...._years || Immediat:
7. Birth date’of d . July LYy L9v]
Y (Monil) (Day) {Year)
— S— ~
8. AGE: - Years Months Days If less than one day_ Brretor
¢ ~ Fan .' Y hr. min i
* N T Due to ikl
5. Birthplace... ¥ Y. M.aun I 112 WSS guivys '
e (&w.wwn or county) (State or foreign country)=-||. e e [ B i N ¥
— Other conditions
10. Usual occupatlon At s e e o A . SEahabtesiuat el (Ioclude pregnancy within 3 months of death) &
11, Industry or business S N ! \ PHYSICIAN
. '\_ A Major findinga: J Wt
a 12, Name.._.. .Ue WM , f\! eV S_G_ﬂ __?_ _Of operations.......... - t : | Underline
[ . e e oW M B .My
7 { 13. Birthplace UAn K npwn / the cause to
(City, tmm. or oonnr-x) LT_‘N foecign muntrv) Of autopsy A should be
é 14. Maiden name. \yo le ¥ - H ax boe u W —~— - g}tat.‘rgeﬁ;ta-
istically.
S| 1s. Biﬂhph"e-"---—"--_-—-—~—-——(—’:-'—Q-¥'~f-ﬂ“l'l'"c‘,‘ w‘ '?’S OMLM__ |22 If death was due to external causes, fll in the following: = * -+ - -
= (City, town, or county) tate or foreigmeonntey)
16. (a) Informant Courl- Wiov e v.- /ar/"ww'/ "/Lﬁ (¢} Accident, suicide, or hpmxc.lde (speufy) -
(b.) Ad ______l( OV v (¥} Date of cocurrence
f Where did I oecur?
17. {(a)_ ”/r'lﬁ (5} Date thereof ? jO ,'ﬂ“?(‘) ere njury Pre e — proN—Y i
(Barial, cremation, o} removal) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
. (o) Place: burial or cremation o (’ bl n..
18. _(u) Su;natur: of funeral dlrector“ ,.gr f Ch
@ Add.rms R % w2
v 1=28-¥1 o

(Licensed Embalmer’s Statement on Revcnﬁ{




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

...... , Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address

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

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