No. 2 DEPARTME‘\IT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI v ’ 8’-?2
—2-43 BuREAU OF TEE CRNSUS B
75 || mep STANDARD CERTIFICATE OF DEATH Stat ite 0
|| FUEDMAR 26 19 3 ~ 1182
Reglstration Distrlct No.....__A A Prmary Registration Distrdct No._ £ Q0 & X _ R Registrar's No
/
1. PLACE OF DEA’ 2. USUAL HESIDENCE OF DEC’EASEDI
a {a) County, 2.4 ol /g
gl\ &) Cisy CM/ .
] t outeide q:ly or luwn [hnlb. wrhn "RURAy and neme of township)
; = {c) ufie of hoapital or Insti ution
- Street NHJ 43
g {Ifpotin hnlplui’ar lmﬁwﬂoa. writs stroet oomber or location) {If rocal, give bocation)
Length of stay: Inh tal institution
= @ of stay: In hospl ;J:- ° (8pecify whether " (¢} Citlzen of foreign country? P =2 8 (Yen or No)
< In this community A\ &-W
E yours, months or days) If yes, name country.
MEDICAL CERTIFICATION
2 ol mur P R0 A@ LTON
& E /! / F ik ,
>l FULL NAM © N 20. DATE OF DEATH: Month J day /J
. s 3. Social ?:unt LY ‘: }
E = 3 (b} It veteran /}/ ﬂ I: 4 year_,é.f_,_%z_,,hour 2) minute. /ls M
0
2‘ . hame war. H 21, I hereby certify that I ?nded the deceased fro
Ei ] |5 Celor Zd_ 6. {a) Sigate, widoweil.ﬁ e, ’] § 19 . to_
! 48 M At ] race g s diaasdees....... e that T last saw p{ Ay alive on..
E . '6. () Name of husband.or ¢} Age of hushand or wife if || and that death occurred on the daze and hom slated above Duration
L / é\ /7) '. . alive QL€ y ImmchM
r e
< 1. Birth date of dec d é / 7 r d‘
5 (Month) (Day} Ttear)
=
o) 8. AGE: Years Monthas Days If less than one day " Due th F - ?‘A
7z
5 : = =iy A.Muw -
< =7 7 7 T 7 |] Due to_—..._ ._w
= 9. Birthplace Ma
% D (City, m'n.wmn%-’w'-fz:fwukn coonty¥) I B .
—_— LN Other conditions_.____ ! B SN SO
w 10. Usual occf tion a/{ i - I (lm.ludl progoency wimm | ——
Uy ST . : -
S [f 11, Industry or b 2T ) ; PHYSICIAR
WE anid _Glaran Lo | Mo o O
b E 12. Name v . Of operations...... : 7 e Underitae
= s : ) - . £... : - the cause to
E o\ 13 - = - || which death
< |ls O s Ay s
EE g - fhﬂmll;, )
25 g 18. 22, If death was due to external causes, fill in the following: = '
E ) o - " (a) Accident, auicide, or homicid ify)
o 16. {a) lnfosman .......... —
| B -~ AddrmLZiﬁd.g . -yate ol ocrttrrence
, PR e Where did in) 57
| 17. %) = e {City o 10wn) {Cavnty) {Statn)
| dl— - (Bvrhl- crematian, o remaval] o 2‘1 ' | @ Didi occnr in or about home, on farm, in industrial place, in public place?
"\'2 i | 8 (2 Plase. burial or crematl - . o AN
18. (a) Signature of funeral director. : M (Smr’ '(”f“ place) f ing __._____CD__ ______________
® Address.{ e ht0 , -
19. @ . 3=Ll-YE o 2 2 e
{Date racelved local trar) (Reristror's siznatdie) Add
(Liceased Embalmer's Siatement ou Reverse Side)




; 7//.@@&-\:.(.»60 cl-
oo (G okl s KL

}
~3
-\
P
~
J
3
‘X :
A e
[ - \ . -
3 ot L T M * '
I - - - WA o
v X e 46 iry,
S
]
™~ N

STATEMENT BY LICENSED EMBALMER

I hereby iy that the body whase name j

working under my personal supervision,

rded gff the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No y "

o Nobet 7 Poed

I —~
, Licensed Embalmer No 3 7 4‘ 5
P. Q. Address / //-c- W '

- Note: The above MUS’f‘ 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 erpl;alme'd;\fnc;‘t should be'so stated above.

-



