No. 2

12-45

17-39
X47070

St

NT RECORD

t

+
o

i

WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANI

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Rezﬂ@n l‘)\iyﬁ[c]: N%%__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_é..aj_-z

i 0}
State File No. ot ?41 j-

Registrar's No.

=2/

1,

(I famt te,
(c) Name uf hospltal of insmuﬂon B

1 . s e

(a) Smte.“ﬁ./ it . & o OO

W) City or f.own__..../ A ens

(d) Street No......[..zr....b::éﬁ....

{1f not in bospital or institntion, writa street namber or location)

(e} Citizen of foreign country?

(If rarul, give location) ,

2. USUAL RESIDENCE OF DECEASED:

{¥} Counly......ij.h.......

(If ontrids f

or town limits, iy

yoars, months or days)

(@ Lenzth of ar.ay In pital. or% =
Te}
In this community \é

If yes, name country.

AN VI oLA C Hw.

3. (&) If veteran,

DIME WAT,

20. DATE OF DEATH: Month._.__#§

MEDICAL CERTIFICATION

3. (¢) Social Securit -
() Social Security year..... 4. 9. Y... & — hour

2L I hereby certify thn.t 1 :L'r.tem.led the deceased from....

5. Colot 05 /ﬁf‘: 6. (a} Single, widowed, married; ) P 19. v_ho____a_T {
- b S d;wrced_w that I last saw hgme... alive omd‘%‘_ Moy S N
i - date

{Burial, cremation, or removsl)
(¢) Place: burial or cremation. .

{ 18. {o) Signature of funeral directof

4. Sex.. . race. e 19
6. (b) N 6. () Age of husband or wife if [| and that death occurred on the hour stated above. Durat
uralion
_; o alive oo Immediate canse of death
7. Birth date of deceased.._...__ 2 J / 7—5 7 _—”z._Cg..uu\. ), Al essemed,) ...
(Dayy - {Year) )
8. AGE: Years If less than one day Due to
............... N e o
il o Birthpm.%_@d m : m"%_‘_/m B . Bomm e -
(City, I.DI'I! or county) {Stats or foreign covntry)
i M .Other conditions
10. Usual occupation {Include pregoancy within 3 monihs of death) ” /} i
11. Industry or businesy i‘ ‘) PHYSICIAN . .
l Mmg; findings: ' I p w K\:
%‘J/ tions........ = =
g 12, Name______ poti ol oo ORI, operaiions 1A Underline =
& { 13. Birthplace : [ ?&c‘%ﬂ’étﬁ
{City, town, or eounty) rei Of autopey should be
E 14. Maiden name charged sta-
=L S <P 2 | PR, tistically.
gl Birthplace.. 22. If death was dge to external causes, fill In the following:
16. () Informant {2) Accident, suicide, or homlicide (specify)
#) Address..... .. CCH2 A4 c‘ﬁ, W (b} Date of occurrence
— \Where did inj 2
17, (@) MM__ (3) Date thereof.. .._g_t_/;? “Z_Y (2 ere did injury occur rprner o e

M“’“"‘) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
L oire

While at ‘work?

(Spu:f! type of place) -
(¢) Meansofinjury ..

L OF
® 2 A %5/ 23. Signatare.. Q_.&-.__ - Q (M. D, orm.hu)hb
19. (a) ® /) 3 Q a .
local cexistrar) (Registrer’s sigoa ure) Address.____ & it .4
v (Licensed Embalme ‘{statcmr.nt on Revet{e Sxdc)




. . RECEIVED

. District Health Otfloer No. ¥,

DISHICt F“e thr-----fﬂ{:ﬂz’:ﬂﬁ-

Date Filod‘..-.-..'---f:; ;“H{”M

. .

- "ag:”ﬁ..ﬁj f‘-k\\ ‘_\"
i ‘ﬁuvj..\ ) *
% Sl L SRR Y
.

! [ “’h ) (%Y ~. _",. et

4] ; b A ] v P“ é ]

—y < 7L emal
!

- Bt L ‘.!—‘ P

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

, Registered Apprentice No
working under my personal supervision. ’

[

. ‘ ILicensed Embalmer No.._._.. 3 ? ﬂ 3
“t P. 0. Address /[./ Q— /(

Note: The nbove MUST BE SIGNED BY THE LICENSED EhlBALl\lER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocatmn of license.)

ry

If this body :slnute:nbahﬂ‘ed, fnct%hould he so stated above. - ) K e S
PRI SNt O S .':.-_j. T

.
r\' .



