. 8. No. 2
M—0-4-41
2 5-17-39

I X29484

§

7

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

T 0 19476

DEPA%TMENT OF COMMF‘RCE MISSOURI STATE BOARD OF HEALTH

UREAU OF TH S

ALED JUL jé fg43 STANDARD CERTIFICATE OF DEATH Stoe Fie o

Registration District Ne... y Primary Registration District Nn._.,..."j_Q.Q..A— Registrar's No 2?2 8

1. PLACE Of DEATH 2. USUAL RESIDENCE OF DECEASED; g
E:: g’:;”:y 2 ta) state /N e (8) County, YeBeSARAAN Y e ¢

ame of hospital or instj uon

wn.? -
(Ifnnl.-!dl cuy or tawn limll.l. wriu “RU AI." and name of to-:nhip)

(l‘f A in “I;nspi-ul-;r Institution, writs stres smber or locals )
(d) Length of stay: In hospital or inst.itul.lon.j_.

In this community I Qoo J’/&A
yoars, months or dayn)

{3pecily whetber

(¢} City or town b
(@) Street No... ?/ b 5

(e) Citizen of foreign country?

{i quuidn cj ’

(If roral, give k
,M a {Yes or No) /

If yes, name country,

9 ERINTA A/ [ P2, Framis (rave v

3, (¥ If veteran, . (¢} Social Security
natae war....... L HRD No3 /3w 080
5. Color or 6. {a) Single, widowed, married.
Sem‘%l&— ......... racem.
6. {¥) Name of hushan W& v 64 (¢} Age of husband or wife if
- éfmmu WH,. . altve 4.0 years || 1
7. Birth date of deceased ? ! 2" I?i?
(Moftk) (Day} (Year)
8. AGE: Years Months Days If less than one day
3 O q / ?' RO ;| -min,
0. Bmhnlmm

W ty) ( ta orfuu!ln enmu.n-)/
10. Usua] mmunn ﬁgﬂy\AJi L2| .

11. Industry or A
& : M,

'5:3 12, Name ,A.Mm arvd Ly . [
s, sy (3 Lormertanl
£ L 13. Birthpla s

oD, pr coanty) (State ¢g forelgn country)

15. Birth nh

gﬂ (civ. lan.mmunly) (Suuurfn.r-ltn eounu-g"'

16 (%nfmrm:m mA_A_A Q ‘

@ 'dms PARYT. ﬁw’v.x% }3,0.“, —

17..(a) X. ‘ YWY A {2 (b) Date thereof. }‘(l'l f
A Bl '

R () B

YO}

19. (o) fr= Lo 7 el
(Dahraeuvdloe- regis! : (Registirar's signat

While at work?........ i

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month o day >0

hour...... _.3.....:._....__._._.mlnute...3§ E_.

VS-S)W !’?Hr

21. I hereby certify that I attended the d

divarced . £ / that Ilast saw hZ M. alive on....

and that death occurred on th

ate and hour stated above.
Duration

Other conditions.
{Inclade pregnancy wit

M "‘D’ M .....
o Rencigy

Major findinga:
) 4

Of autopsy.—.

Underline
...jthe cause to
fwhich death

'lhoul d be
sta-
tistically.

(¥} Date of occurrence.

22. If death was due to external causes, fill in the following:
{o) Accident, suicide, or homicide (specify)

() Where did injury occur?
(&) Did injury occur in or about

{City or town) {County) (Srate)
home, on farm, {n industrial plm:e. in public place?

(Specify t [ place)
p“:” w'aeam injury........- 4._ J—

(. D. urothu) lﬂ@
Date nizned_%é'/

(Licensed Embalmecr's Stotement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

1 herel;y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,ertre

Registered Apprentice No....

warking under my personal supervision.

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revacation of license.)

"If this body is not embalmed, fact should be 50 stated above.



