8. No. 2
M—2-43
v. 5-17-39
o | X%35697

2

F/
o (9

WRITE PLAINLY—USE UI‘\’FADING BLACK INK—MAKE A PERMANEN/T RECORD

Sz

7

DEPARTMENT OF COMMERCE

HLED0ET™35 ‘i‘?‘s;”g

STATE BOARD OF HEALTH OF MISSOURI ‘ 34908 T

STANDARD CERTIFICATE OF DEATH State File No.

Registration D1Btnct L/ Primary Registration District N030.3$-: Registrar’s No.
. 2. USUAL RESIDENCE OF DECEASED: 7
bl
(a) State...w” g St e fomer (D) Coun@f |
(¢) Cityort i

{Lf pot in hosgl
{d} Length of stay: In

1n this commnnity.
yeara, months or days

{Specily whether

()

(e)

If rare), give location}

Citizen of fureu;n country?, /-_-_-_.u\ﬁfeu or No)

1f yes, name country.

3
2
a

2,9 5&9.3___J a_e.g__é_.é sofe..... ..

3. (b) If veteran,

name war. N~ e re e

3. (¢} Social Security

-

W Y/ 5an

(¥ Name of husband ot wili

o

No. T
6. (1) Sipgle. widowed, matsied,
_________ dplockrbant) )
&

G. (¢) Age of husband or wife if

alive_ o, yeRrs

7. Birth date of dmam.%ﬁ)z%zg{%{

20. PATE OF DEATH: Mont 8o A
VERT oo . _6,,,,, holUT l’)a f

MEDICAL

1 hereby. certify that I attended the deceased from 433’-5«.,4)‘ 7‘?

and that death occurred on the date and hour stated above.

Immediate

21.
o s, 9 to o
ihat Tlast saw b A7 alive on... o & e ¥ _o£7 19,

Duralion

causge of death
/,“,z,._‘,z Aewgtain Mg ¥ e
Fe

=

AGE: Year q Months

Days If lesa than one day

hr. i

,77

10, Usual occupation..

wum.,]- T .,

@”

Due to...

Due te - F\.)

{leclude preguancy within 3 months ol’tu th)
T N

ok ,.‘!ﬁ'ﬂ"'" « {7 oo e
Industry or business e q

B e o7 s =4 -’-\‘ - -
(‘)ti]-ermndl'r'inl-m R I d L\-‘f S )
/
vy

11, PHYSICIAN
I~ q jor findings: \ -
=) | - Of operations.......... .
g - L PR A R l]U:::dcrtlm:
= 1 13 Birthplace.... XS e g : . Oy e i
" (City. tawn, or county). . ) Of autopsy should be
& { 14. Maiden name...._ A sl N B R |l:harxed atp-
.,F_ i i b, tistically.
g 15. Birthplace . 22. If death was due to external cduses, fill in the following: ’
16. (a) Info e (2} Accident, suicide, or homicide {specify) -
@) Ad s i[q (%) Date of occurrence. =
17. (@ (¢} Where did injury occur?
. ‘,w PRy . . (City or Wown) {County) {State)
wrinl . OF. " {d) Did injury occur in or about home, on farm, in industrial place, in pablic place?
() Place: burial or crematién
18. (o) Signature of fuug While at work?...__...._.__.....'._. owetty ?cl)” g!::s’of iniu.rv....___..__.g_:_.......
(& Ad /f_ M
19, ¢ 3. Signature.. Wé/ {M.D.orother)____.__
(=& ~
{Dsts raceived Jocal registrar) (Registrar’s signatnre) [ - f,. Address._. MMM L. Date dmﬂﬁé@f&’;

(Licenssd Embalmers Statement on Raverse Side)




0CT 31 1047

L]
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... T

working under my personal supervision.

Signed

Licensed Embalmer No....

P. 0. Address........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

the above constitutes grounds for revocation of license.) .

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



