8. No. 2

M-—2.43

. 5-17-39
‘E X3%ee7

}

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

DEPARTMENT OF COMMERCE

T e STANDARD CERTIFICATE OF DEATH state i N

AUG 5)‘%

chiltratinn[D'\su'lct NOwmoooaed A od .

STATE BOARLD OF HEALTH OF MISSOURI 24419

Primary Registratlon District No....... 40 0 ad s Kegisirar's No 3050

1. PLACE\OF EEA'I’H-
() County £ gy b e g
cm,.. /Eaiso QL

{1 ide &ity or tawn I:miu m-lu

Pame hos

@)

of jneti

ntn.u."

2. USUAL RESIDENCE OF DECEASER:

(o) State.f M

{r) City or town._,

Al sty .
- 1f outside city or town luh. ‘write JRURAL™)
. s ~e r 4—-—\‘ 1 i, . W‘ )
{d) Street No. . 5 z /

“{iF pot In bospitallr institntion, write strest (If rusral, give location) T

(d) Length of stay: In b instjtution J - - . o w -
; 7 3 (Sdectly whetber {] (¢} Citlzen of foreign country? (Yes or Na)
In this community.. ... /. ’ '
yesrs, InoDthe or days) If yes, name conntry.
. usmch CERTIFICATION

3. (a) PRINT w l ’( :
FULL NAME a er N N .
3.

@) If veternr, A/ 7 Us {¢) Social Security .

£

5, Colow 6.
A e AL T

(a) Single,

divors

B R4 h____m,.,{:;:sﬁ’

by cenlf t 1 attenald

that I last sal h &M alive on.......,
and that death occurred on the datf gh

6. (¥ Nameof hgaband or wife. .o 6. {¢) Age of husband or w‘ife if
- . gﬁn _________ _ ]mmedia:pue of death
7. Birth date of deceased.. . / / z;ﬁ T AP &
(Month) (Day) (vdsr)
8. AGE: Ymn Monthl Dnya I less than one day Dye to__
7 [T . - TR |- B
= Due to
9. Birthplace_
Other conditiona
10. Usnal occupation e ey (Tuclude preguancy within 8 raontby of death) ,
1. Tndustey or businesg AR L ar Bt n - . /.3 ; L PHYSIGIAN
Major findings: AR N
12. Of operations
. : L. i . ' L thUnderﬂne
N & CAUSE to
BRAGES s = . [phich death
o ; Of antopsy sbonld be
& 14. ) £SO S Tt R . ‘ st-
= . : g 2 2 |tistically.
g | 15. Birthplace_.. 3. 22. If death was due to external causes, fill in the following:
=

. " ity. . “&W {Srats ar forsign coRntry)
{a} Inférmaﬁ:. .. . - Q 4

(¢) Accldent, suicide, or homicide (apecify)

() Date of ottutrence

- ()] Ac_ldr ot St on o ¥ SN _.__......_._..
17: (g} . f" £ ‘bu {%) Date thefeof... )? {) Where did Injury occur? ol e S Bt
. .+ (Barisl, cremation °' anth” (Dgx) (Year (d) Did Injury occur in or about home, on farm, in industrial place in publie place?
“(¢) Place: buﬂa! or cremation......, /r . / } ﬁ l
18. (a) Signature of funem‘l glln):ctur.... Wies: - ¥ While at work _"(Spedfy l”?' ‘iﬁ‘;..."‘f‘?’ of lniury......._._....”:;&
®. 1 23. Signa v i Ve M e B2 . (M. D, orother).. -
19- (@) {Raghstrars sienature) Address [\ (AALA a4 A ... Date dgned._z,f A

({Licensed Erabelmer’s Statement on Reveres Side)




" working under my personal supervision.

W it e - - - - o= - - Mo Stoiy FR G tra - B . ﬁ-‘-s\ s

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
4 . - .

, Registered Apprentice NOw oo ,

wh.

s P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED E.l.. ALMER in his OWN HANDWRITING. (Failure io comply with
the ahove constitutes grounds for revocation of license.)

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

Y




