1] -
- 5. No. 2 DEPARTMENT OF GO ' STATE BOARD OF HEALTH OF MISSOURI 28490 ‘ W
i | FUED RUE ST STANDARD CERTIFICATE OF DEATH st e \

sy, 5-17-39

— a —
T xaseer Registration District No..aZ.i[....___ Primary Registration District No.....czmQ...ﬁZ Registrar's No. j 7

2 US%ESIDENCE OF DECEASED:
- {a) Stat .

. wa limits, 'rlu "RURAL and oame of toweship) (c) City or town iz -

1. PLACE QE DEATH:

(a) County.
(3 City or tuwn_...

{¢) Name otpi or lnu ida: [ outaide city or town limite, write “RUZAAL™)
/ oot prairas Lot (@ Street No. 22
hospital or !nnmxmn write l%ﬂ Ry v (If rorad, givy location) o
2 (d) Length of stay: In hospital or inautuuon.m..’g:&t. w
(Speciry whather/J] () Citizen of forelgn country?. {Yes or No)

In this communlty.... / ’7’1,‘
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
(¢} PRI 1
Full m@samg Warren. )ﬁal ETT]

20. DATE OF DEATH: Mont ———day, et e iran
3. (b} If veteran 3. (c) Social Security

name War. Naf 23—03-"/ 2 Vs S i?‘_?........hour..._ m'in“"—#““é‘"

b 21. Lhereby ceptify that I attended the d

§73Color ar ‘ : 6. (¢) Single, widowed, masrled R -
4. SM“ mce.w il divorced aafii~

6. () Nameof husbandorwife . 6. {¢) Age of hushand or wife if || 20d that death occurred o
. ’ o ;’J e.____..................y
7. Birth date of deceased - VA ddi
{(Momh) 4 =t : P PN R (Yenr)
- J
8. AGE: Years Months Days If less than one day Due to i
. z
—-.-........................A‘l e 6{‘141 - ‘
;o, :hr, min r\ [+ ¥
Y, PRI : Due to r gt
A / | 93 Q N A
P, (Stats or foreiga country)
A Othercondhfnm d(db'ﬁq ﬂdﬂ&.{ .ﬂ’(;@
7 (t scy within 3 by of death) . —
PHYSICGIAN
Maijor findings:
Of opcrar.ions __W fM et
. nderline
the cause to
\_Mr" 121 . ’r which death
1 Of autopay houelg be
sta.
charged s

21. If death was due to external canses, fill in the following:
(o) Accident, suicide, or homiclde (specify)
; () Date of occirrence.
. (b)) Date thereofz_? - .-# IH (@) Where did Injury occur? (ity or town) tate)
(Bnrh!,m[hn,u ramerval} {Menth) (Day} {d) Did injury occur in or sbout home, on farm io h:dustrlal place. publl: place?
{) P'laoe burial or crematiol P
18. (a) Slmalure of funeral director, ¥
() Address

19. (a) 2 .&. (33 (M. D. or cther)

(Data recatved locsl rq:htur) - - (Reﬁ-mr (] nmlm)s--! (‘1{) "l Address X - Date dgned g_l”

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

{Specifly type of place)
(9 Means of

{Licssed Embalmer’s Statement on Raverss Side)}




"

DiSTRICT HEALTH OFFICH
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

, Registercd Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocation of license.) .-

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




