. No, 2
—2.43
5-17-39
I X33697

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

g1

.

DEPARTMENT OF COMMERCE

FIEEU&SAOU VOI' ‘I’EB C31§11

Regintration District Koe.o.ooeee oo ...% raves

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’n..______.,[ﬂ.a. .2"—"

38215
Staie File No.
Regisirar's 1&0..._.._...4_624._._..

(¢} Nameo oe;?l stitttion:
L L. 7’?%/

(I Dot In Boupital or (stitntion, write strest nomber or Jogation) i
{d) Length of stay:

In this commun!ty__.._._..‘.{__.._...
years, months or daya)

In hkospltal or Institution

{Specily whether

2. USUAL RESIDENCE OF DECEASED: # y
..Md,____.,_.’m"

(a) (5} Co t.y__.

(e) Clty or town...
yfontdda clty or town limits, write * RW& y
{d) Street No. / ¢
(Il'ruul. give tocation)
{¢) Citzen ol foreign country? W (Yes or No)
if yes, name country /

Foud Aot Soesy

bt SRR
3. (B) If vetern 3. {) Social Security
name wnr!%a )wx lw_ Nd{i{q_fa,é_':_“_?iﬁ'

MEDICAL CERTIFICATION
DATE OF, ‘{

DEATH:" Mnnthi%dly +
year/, ‘f 7 hour. minute 3!RM

S 4 hzby certify that I attended the deceased from
10, to.

20,

21

0 5. Colar ar 6. (a) Single, ‘Widowed. magzied. 9.
'S % Le } @ divol 3 that T last saw h alive on 19.._;
6. (b) Name of husband of Wifew. e 6. {€) Age of husband or wife if || 30d that death occurred on the date and hour stated above. Duration

e alive ... years|| Immediate cause of death
7. Birth date of deceasedy_a e v R T
(Month) {Day) (Year}
M
8. ACE) Vears Months Days If less than one day Due ;M‘M
é’ g + hr. min
- Due to
9. Birthplace #1- &7 ’
. town, or count - \ (Statae or. foreign country) - _ L N -
Other conditiona * >

10. Usual occupatio: ey (Ioctude pregnancy witkin 3 months of death) 6’[
11. Industry or business ” - ﬁi PUYSICIAN
- o Maiooir findinga: (i
= Y operations
z 12. Name ppt U\ : Underline
=1 13. Birthplace -~ = - ;Fheig;‘:f;:.g
- (Clty, town, or county) (Btate or forsign country) Of autopsy —ijsbhonld be
5 14 s e S ey —
£ { TR~ U\ ~Itistically.
= | 15. Birthplace.......
Z Dl TP % 22. If death was @‘to external causes, fill in the following:

) Zcm towsy ¥)
Informan J‘

e (B) Date thereof_/_/

(Bnrili. cremation, or ramaval)

{ {¢) Where did injury occur?.

{a) Accident, sulclde, or homicide (specify)

{4} Date of occurrence

(City or tawn} {County) {State)
y)( Did injuty occur in or about home, on farm in Industrial place, in public place?

(¢} Place: burial or crematio: 7
18. (a) Signature of funeral While at work? 7 (Bpety '&‘;f o plaes) of injury. -
)] Addm..aZ(/ ' R N
19, (@) ﬁf-_ r 23. Signature.... Ll (M. D.erothert—=._..
: (Dats raceived luoal radintrfir) dress. < « Jg@ﬁ %." e Date sitned/[—s_f_-.z;

(Lisensed Embaimer’s Statement on Reverse Sxd_e)



STATEMENT BY LICENSED EMBALMER

y certify that the body WW recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No {02/

king under my personal supervision,

Stgned

Licensed Embalmer No

P. O. Address

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

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




