s.No.z  [T4¢% FENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : 42F 58
?4—8-4\3 " A% oF THE CENSUS STANDARD CERT|F|CATE OF DEATH State F:Ie No 2
, 5-17-39 F”_ED i EC 23 194 .

T xazezs Registration District No........ ﬁ?ﬂ_ Primary Registration District Noﬁ#gf Registyar's No . / 5 7

N

USUAL RESIDENCE OF DECEASED:

1. PLACE OF nm’m:W X j{/ /
{c} County.... S (a) Smte%o

A

(&) City or town

. 0 (If outside mt:fnt town limits, write “RURAL" nnd name o?ﬁmhp) Cit: t -
0 (©) Name of hospltal or 1nst1tutmn / @ ¥ or tomn (If m.lida c:l.y of town lmut.l. writa "RURA%-L‘““'“O
{Lf not in bosapital or institntion, write street pumber or location) {d} Street No (If raxat, give location) a
(d) Length of stay: In hospital or institution
. {Specily whather {¢} Citizen of foreign country? ...(Ves or No)
In this community.:. ’
years, months or days) C 1f yes, name country
MEDICAL CERTIFICATION
2) PRINT . A
NAME_\J @ ﬁﬂ_le.ﬁﬁka_ﬁh{.,__ .

20. DATE OF DEATH: Mont Lot ol A -

LI X T : 3. (¢) Social Security = NN
(b} Ifi veteran, f3 _amounv Tear. ?Z?; K_.?_\.___ho

name war. W ) - No

21. I hereby certify that I attended the deceas

£])5 Color or 6. (o) -ewiwiridewm], marrigd, 19 ?’f to. ]
L]
Sex/&l W_ mu!‘?(f‘ .......... M_M y 't/}mt  1ast saw h.£aq alive on
£ ame of hu\sband or ge 6. (¢) Age of husband or wife if and that death occurred on the da nd hdug st :l‘.above.
W%{A , X ol WY alive....... %..z.yeam Immediate cause of death . _{_ Lt
7. Birth date of d d W = é . / 4\5:____ et st e T et
£ (Month} (Day) {Year)
8. AGE: Monthks Ijays If less than one day Due to., L% e
g Z 2 4 . hr. min
Due to
9. Birthplace....., % . %&.__L’
- - (Cny. l.own county) - (,Sm.a or foreign cooulry) .
Other conditions,
10. Ustial occupation.. % m” - {Inclade proguancy within 3 months of death) I —
11. Industry or h.mmd ; ) PHYSICIAN
o L 3/ , Major findings: \ ¥ ) . -
| 12. Name ‘-"(—"ﬂ-/z e M P EAE ... || + ©Of operations........ —
g AN . S 0 ).\ \ Underline
. - the cause to
13. Bu‘thplzu:& \ J 'which death
Of autopsy. should be
— charged sta-
tistically.

15, Birthplace..... 22. If death was due to external causes, fill in the following: - ~* -+ ¥

(@} Accident, suicide, or homicide (specify)

/ Mm ( // 0/ (6) Date of occurrence...
#) Date thereof 2 /// .4/ 4\/ (¢} Where did injury occur? s

{City or town) {State)
Did injury oceur in or about home, on farm, in industrial place, in public place?

E‘ 14. Maiden name..fy,
3
=

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

(Brial, cramation, or removal)

(¢} Place: burial or cremation. /s . -]
' Al di N Spocif 111 i &=
18. (o) Signature of f | director .« While at work2gt .. . fe. ,?? c';;xl;;)ol' TV 1 Ey OO B
(5) Adgress_/, (/,C/  ns - ' " ' "D, m)ﬁa
.- Sig : o . W M~ . D or other,
19. (a) L [Q e /. Lok .
{Data mmveﬂocalrup%!:nr) (Registrar's signature) 7 Address. | s, A - Date slgncdjl I’/ ;

{Licensed Embalmer’s sun.emeat on Iieverko Side) M '//{ ?W N




v W_MMM¢

STATEMENT BY LI*’JENSED EMBALMER

g it R
1 hereby certlfy that the body ‘whose name is recorded on the reversg‘slde of this certificate was embalmed by me, or by

-*-‘_‘_.__’/ ' -
[ . Registered Apprentice No )

working under my personal supervision, L
' l
Signed
) - Licensed Embalm ..
o P.O. Address.--K:: .........

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

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

7(




