Ne.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! 28017
-4 oF Tu S ~
1730 AER AT 3°23°1948 STANDARD CERTIFICATE OF DEATH State File No.
r »
3667 >3 C
Registration Disttict No. q‘l_g . Primary Registration District No..._._l.o..()..!:j Registrar's No. ()‘) ‘)‘3
1. PLACE OF . 2. USUAL RES]'DENCE OF DECEASED:
b {s) County.. sl FN //// M
(@) State. L ASLL2ANE ... . (), Cougt f
g (& City or town... J e Aa ‘/ I “r /” W'y gl ln -
' [&] {17 outads city or town Limits, write “RURAL" and name of townahip) () City acie... /X ; J ff/ & 4 57
g {c) N f hospltal or institution: @ (If outaide city of town limits, write “AURAL")
carl P dn (d) Strest I I
E nnt m hnspumlor insiitution, write street number or locatiog) f (I pfial, give location) 0
{d) Length of stay: In hospital or institution ... / a—-déf.b © &t 4 f.f X ) % v N
{Spdtify whetber (3 itizen of foreign country (Yes or No)’
In this community \rd b’ h o ¥ %
yenrs, montha or daya) If yes, name country.
21 s 3. (9 BRINT f / MEDICAL CERTIFICATION
S clruy. Jﬂaﬂ/
20. DATE OF DEATH; Month .../ [/ day M
“ 3. (3) I veteran, / 3. (c) Social Security
year.. #f ¢ u‘/ f — hour. ./ .....minute_..m.M.
a name war. No
21, I hereby certify that I attended the deceased from
§ d 5. Color or 6. (0) Single, widowed, married, 7= . R4 w4 Fo O g 1948
I ‘ Sexga/e race. "‘lr divm"l--q#n'c"that Iiast saw hio,..._ alive on 0‘4 3t Aub( ko 1948, ;
E 6. (b} Name of hushand ot wife JE@# €. oF £, 6. () Age of husband or wife if || and that death occurred ont the date and ho& stated above. Duration
Immediate cause of degth
alive........ v ‘_
é 7. Birth date of dmdwﬁ? - _/?_ e /f 2“ . o yw ?—MM LA
] (Mom.h .
=
4] 8. AGE: Years Montha Days If less than one day
z f Trgr.
g # ..min. ’
B || o Birtbptace.._/ é:r ﬁll /A'__%’M ﬂ ﬂ-’f -
D {Cily, town, or counl te or foreign conntry) y
. Other conditi
% 10. Usual occupation.._.. ﬁ C. c-lﬁ ej—a e (In:l:dn pmm:::, within 3 months of death) R —
i ::IJ 11, Industry nr,busmess / e O P P :t/' a . T //‘1. /5 Q/ PHYSICIAN
ajor findings: . R
.. VL Of tions... ... . . : }
e g “12. Name.... # A 4 a‘ﬁﬂ _/ 2 operations - “fod Underline
- Z || s, Binhpla S | the clte to
g = irthplace ... ﬂ BN J R atich death
| . i ‘°‘""°' '“""““‘"‘"”) Of autopsy ...t e . g should be
5 E 14. Maiden name T T . cpa_rgeﬁ ata.
™ # . . "..._|tistically,
B
g g 15. Birthplace..... ord wco“gv)h . oy kmg x;‘uﬁ-;—)—- 21. eath was due to external causes, fill in the following:
g fle @ znformant._/..ﬂf Y- /.7 7 Z .................. @ M’ (specity) :
AN 75K vi V72355 7 [ R
SURIRN| A ; iy ~ { ) Where did injury occur?
] 7. @(l‘l : . {¥) Date thereof. 4{:{5_ ? ”’ € e jury PPy o e
- ' - o8 e |l () Did injury occur in or about home, on farm, in indus , in public place?
JFfgni1c Lcm-. JIshte 2y -
. - . (Specufy type of place), - o T~
T While at Work? ..o (e} Means of ipjury... i1 - .
(e f" ------- 23, Signature. é’ ZQ 4 . e (ML D, Cﬂ'ﬂ_ A
stror's - Address e 34 '7_] ) .._k/\n- .... Date mgm:dg'?"‘fg .
{Licensed Embalmer’s Statement on Reverse Side)




'r _— K = . T \". .
S i ' WAL - e . R Y .
h “ e N N AR Lhav . Y |
\.\, N A PR Y L
B S
- N -
- -
Y &tr:‘ * v
r N -~
R b -
2 W ) ‘\ R S w7
» .q'\‘"\ - .
. \ .
,m Tep hY " \ \' LY
. . 4
e P v 3
5 VATV AR Y - N W
. e
o, 18 ¥1 3, Y al -_\‘
. -
- LN
- - - Lt
* g B < (SN AR I

s — ——z = %

working under my personal supervision.

- - - y
~ za I __“_ s ,3‘”"\ L2 -\
CI Y DL AL

Signed... %
- a b ’
U
Wown :
: SRR X- PYTeDe/ = ke
| Note: The above MUST BE SIGNED BY THE LICENSED EMBALWIER in his OWN IIANDWR [TlN(“ {(Failure to comply with
the nbove constitutes grounds for revocation of license.) : I S OV

If this body is not embalmed, fact should be so siated above.




