5, No. 2

—11-10-39
3-17-39
1 X21492

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH L3 09581

ALED SEP 23 1348 STANDARD CERTIFICATE OF DEATH Stte Pits Mo

Registration District No....._ s Primary Registration District Nui&’_ __if:. Registrar's No / 7 S;/

1. PLACE OF DrTlh 2. USUAL RESIDENCE OF DECEASED:

(a) County__/ _ y ".'L
(5) City or mwn_%_m ] @) State._....__.,_ﬂ D (B} Comc)é_{,b:k_k?_{‘;
(It vutaids clty or town limita, writs * n}uuu.. und oame of townahip) . .

() e of koaplital or {¢) City or town M ;?

{If ootalde clty or town limits, writs “RURAL™)
(If not in bosidtal or

, - : (d) Street N IQM %._
{d) Length of stay: In hoapital or {nstitution 0. i -

~ (Bpecity whethor
In this commanity J £ Flicng

yours, months ar days) 4 (e} If foreign born, how Jong In U. S, A.?P. Jg. : yenrs.

_ sll‘gﬁLl;‘nmJ[zfQ[M VD DA EMﬂf" MEDICA TIFICATION

20. DATE OF DEATH: Mont I 5

8. (8) If veteran, 8. (¢) Social Security ’ lzﬁgg 2 sz
. year... hour. -

min

OAME WAr. No.
21. I hcr/ y certify that I attended the deceased fro
/9

&, Color or 8. (a) Slaglerwidowed, married, 1
4, SEIMA&,O_... mcw.. ;.dlvmd-wu that 1last eaw h !e: ~_alive on é%;z /,\3

19,
6. (3} Name of husband or wile_._.._f______ 8. (¢) Age of husband of wife if || and that death occarred on the date é‘d hour stated ahove, Duration
alive....___ . yeam Immediate cag of death 4
7. Birth date of deceased.. 3 Va2 NA o ctennaraen 1‘7
] (Mghith) {Day) (Year) .? ’
8. AGE: Years Months Days If less than one day Due to. O
/ /3 M NS pn
hr. min / /
u Due to . 2
8. Birthplace.. .G i ' !
(Cigy. town. or tounty) {State or foreign ww’illry) ” ;
Other conditiona, 4
10. Usual occupation.. se/ DA Ade @ et e .. || e e e of desih) /
11. Industry or business P _ hn PHYSICIAM
o Major findings: i [
E 12, Name..... A P . P Of operutions....—....... .- A S H
7 he catiee 1o
- .
= L1 Birth o L e z 1 7 ——|the catie to
. topes, of ol (3tat0 or Torcigm country} \ shonld be
] { 14, Maiden nam TR S Ot antopsy Sta
E tistically.
5 15. Blrthplace. (Ftate o Torelgn sountry) |} 22 1f death was due to external caused, fill In the following:
{0) Accident, suicide, or homidde (specify)
18. (a} Toformant_ /¢ / [
b) Date of occurren !
(5] Addr r y . (b} eq ce. :
; ¥ Where did 1 occn ?
17. (@ LA (% Date thereof - Af-48 || @ e did injury occus [TerTmpmrs—— (o )
(Buarial, cremation, or removal) ooth) {Pay) (Year) || (4) Did injury occur in or about home. on !arm. in Industrial place. in public place?
. {¢) Place: burial arcomal W . )
{Ypexify type of place) e
(¢} Meansdf injury.

(M. D. gr-athery—___
Date dgned o

v

{Licensed Embalmer’s ﬁtﬂnm: on Reverse Side)




' - RECEIVED

District Heg
e "h Officer Ng: ;

N o --&:ﬁefvjzj
S - S Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverde side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. %
Signed q; ; M‘%j

Licensed Embalmer No (7 ff

r.0. s Lpepp 2 ™ N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN H.ANDWR{TII\G. (Failuve to comply with
the above constitutes grounds for revocation of license.)

if this body is not embalmed, above space should be left blank.
¢




