No. 2
—5-43
5-17-39
I X36671

U

T,

B

DEPARTMENT OF COMMERCE
H LE REAU OF THE Cniesu

Registration District No.. =" == . .

THE STATE BOARD OF HEALTH OF MISSOURI T T sy

STANDARD CERTIFICATE OF DEATH s e vo TSEGE.
i Primary Registration District No. 3 0 / .0 Registrar's No.._z..KK-___

1. PLACE OF D;

{a) County.. ...\ e
(&) City or mwn,.ﬁ_....

(d) Length of stay: In hospital or Institution

In this community...

. (Specifly whether

years, monihs or dnn)

2. USUAL RESIDENCE OF DECEASED:

(a)

(¢) Citizen of foreign country?

Ii yes, name country p

ol ERT ,QWQZ% s ;_‘

3. (5) If veteran,

name war.

3. {¢) Socia

/I hereby gertify that I attend%ﬁ rom
H —_— . 4
Nl 19 T L2 r—'——_% 1955

20. DATE OF DWHL_. AN -7 N
year / hour f' 3 . mfn"fn‘: i’M

that I last saw hf@livc an 4 = —_

and that death cccurred on the date and hour gffa above.

l Duration

M/%/Vwé%

8. AGE: , Yeéars Months D_ayu If leas than one day

g5 1 .71 /5]

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

1 e
9. Birthplace.

10. Usual occupation...—......

‘11, Industry or b

%/)

town, o souniy} tais ar fuugn eounuy
_-,W - 1 .
i

/

: Wl
....... )
Other conditiong... ol R 2 1> KO M T D

12. Name........
13. Birthplace..

{ 14. Malden nam

:
é

15, Birthplace.

(5) Address .. .

( - - * " )
18.' (a) Signature r.@-&h .

ety Z«gﬁ Vi

(State g l’mun couniry)

- (1nclude pregnancy ithin 3 montha of doath) \
PHYSICIAN
Major findings: . ’
. Of gperationa . . ] Underli
nderline
o I the cause to
~i fhd‘i’ which death
Of auntopsy should &c
; . charged sta-
D) v : x. |tistically.
22. If death waa due to external causes, fill in the following:
Accident, puicide, or homicide (specify)
Date of occurrence.
Where did i occur?
njury {CiLy or Lown) (County) (State)

Did injury occur in or about home, on farm, in industrial place, in public p]ace?

While nt wurk?..

l....g. <
(Date received bocal rffi: ) Bemnr . mmnm) l

{Licensed Em.b&ct s Statcment on Rc(me Side)

MEDICAL LERTIFICATION - :
— &5



TR b

%

RECEIVED

My ‘t"ic‘r Health Officer No. M. .. . ..

L '“"-.._h.. i3t File Number_-__g‘i- B2V Y
CzlM-YE

e - . -

o Date Filed

I
- . .
R W IO - -, v v
A I‘ - - -
- o A - . » ’

: - »

- - |
STATEMENT BY LICENSED EMBALMER;

.

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, I‘iegistered Apprentice ' No

working under my personal supervision. °.- i B
' : . LT e
4
Signed....., .::..;.f_. ...........................................................

A W Llcensed Em ?i.*‘j'f;é .....
s -] -.0 Addre Aoganddbe.,

‘-
(Failure to comply with

’ ’ vt e gl
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MFB Jin. hls OWN HANDWRIT]N

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




