L

L
S No. 2 DEPARTMENT- OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ol 1»75

sans UO'T 1! iale File Nﬁgh
" FALEDFER 19422 STANDARD CERTIFICATE OF DEATH Stote it

. 5.17.39
¥ %3397 || Registration District No...u....... . Primary Registration District No...__l_g__Q.Q .......... Regisirar's No. 105
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: B A -
. Vs " I - . (.; -
/ / (a} C°“”"'“""ﬁ“‘ "‘éﬂ A2 y @ State_ M ISSO e, ») Countw-c—é_d{_fud.df.j.‘:
; )] Cltyortown...:-f.z:l? ) . |
117 outside city or town limfta, write “RUITAL” lud n-m. of township) (&) City or town Kozl o

{¢) Name of hospital or [nauwﬂnn {11 outaide cliy o town }imits, writs “RURAL™)

M 0ueres Al eTE L ,x]:'__ ﬁ_{.d $2 N (@ sweavo.. Caatard. Lwn o

(It not Io hoapital or institation, weits strost number or locatlon (e rural, -.1'3 lnd{wn)

’
7

a
=
]
]
=
-1
=
! Z (d) Length of atay: In hoepital or lnatnuuon....._‘_g_.é_‘../..g_’CAf_S._._._._.. %0
75] , ES%: whether || {(¢) Cltlzen of forelgn country? 2 {Yes or No}
z In this community....., 2
E yusrs, manths or days) If yes, name country.
& it MEIMCAL € TlFl
3 3. (a) PRINT t i,df kj’ jg /A.
= 3
FULL NAME.
> e 20. DATE OF DEATH: Mot
< 3. (&) Il veteran, 3. () Social Security A
= < . No_a £ year hour. 2—5 minute oM.
me war____%. _:
ﬁ it - T 21. I hereby certify that I attended the decensed from /1 R4 “'"5[3 |
b | ceterer 6. {0) Single,. widowed, married, 15— t0 l-27- 43 19
;\" 4 Sexm_..._ ra dIvorcedWM( that T last saw b 2242/, alive on ‘A Y 8 e
Z, 6. (5) Name of husband or Wife...cocoeceeeeres 6. (£) Age of husbend or wife if || 20d that death occurred on the date and hour stated above. Duration
; Yellre ‘2 el Ve alive_. 87 years || [mmediate mm death 4 fﬂf..‘
3 7. Birth date of deveased.... =¥ €20 2o rfE27é ¢ P i) 4
j (Month) (Dsy) {Yoar) ) . . U N
3 8. AGE: Veary Months Days 1f lesa than one day Due to W W-/ \‘?‘;/M
E ( j / 9 17 min
3 C 1 Dye to e o
= 9, Bu’thplm:e._é.aﬁ-L. A /léz_-’.lﬂ(usa N
% (CIty, own, or coanty) _ (State or fureign country) - N A.- T j f‘,“
Oth dith
= 10. Usual occopatio Y '—&'&M—gﬂ'"—'—'—""""“—"""'—"'"—'—'" (:n:l’;::;un:’r:) wilkin 3 monils of desth) ] / e
g 11. lndustry or business T . oy — PHYSICIAN
£ 12N ajor findings: (% A0 Atk ey Aptat )
N ST SN 2. V7 2T S . Y/, — T « 5 Ondentine
= . - - » . -
é = | 13. Birthplace @ Y. A{!Jnf?fd.ﬂ’) : ;ht:!icr;z:a:g
-— - ty. tuwn, or count tala or foraigo country, of autopay.. aharld be
2 (14, Maiden mame - AS S _}Z_-_ e~ e harged Tta-
E E, aiden 9 N f{qﬁan;.
& | 15. Binthplace. A..l"(.’.fd S04 |1"25 1 death was dus 1o external causes, 61l in the following!
E = (City. town, or county) (Btate or forplia country) .
E 16. (a) Informant_. ___Adﬁs.‘ _..”C,///_.. ... Q f {a) .Accidenl. suiclde. o hoﬂMly)
B ) Addrm...........ﬁ.&ﬂu{ék‘:/?/m,fﬂ. ”M L. {8) Date of occurrence I —
17 (@ a2t B L ) Date thereot... £ = AT =S G| (@ Wheredid injury occur? (T sy G
(Barial. cremation, or removal) {Monib) (Day) (Y“") (d) Did injury occur in or abeut home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. _/,/9 7502 8% /% ﬁ. IS

pecify type of plare) 2
v 8

While at work?....>==% .. (e) Means 31' Inju 3
. Supr

15. {a} Sigoature of funeral directpr,. .
Addresa A /ﬂ #
1=27-4%

{Data received loca! reristrar)




STATEMENT BY LICENSED EMBALMER ' S /,,

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

, Registered Apprentice No ettt e R

s.gned_/fpuu%féz;m ................

Licensed Embalmer N o.a?“f{ g
P.O. Address%f]/..-_féﬁ— /E,f B2

working under my personal supervision,

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 is not embalmed, fact should be so stated above.




