. 8. No. 2 DEPA%TMENT OF COMMERCE MISSOURI STATE BOCARD OF HEALTH :;1 R1 6
—11-10- UREAU OF THE CENSUS
PN FILED SEP 20 1 STANDARD CERTIFICATE OF DEATH State Fite No
1 21402 0 é Z Z z / 9_2 ‘(
Registration District No.. — - Primary Registratien District No.. Repisiror's No
1. PLACE OF UW T 2, USUAL IDENCE OF DECEASED:;
g || & ol (P2
z || @ cu,?{za/u./ (@), State 7 ), Count i
o ( ) N " (If ontsids city o n l-lmill. ta “RURAL" nems of township) ] Lod
(] ¢) Nam cit to . &7
‘5‘2 : 'ﬁ Q/ @ Cltyor pd (1f cutalds city of town limits writa “RURAL™) 7
7/ {I{ not in hospital or imuituticnArrite m%?n) s
E (&) Length of stayt In hoapital or lnsﬁtu:iu {d) Street No S ¢' Ly pe g Be e A /
& . /4 (ll‘ml give location)
In this community.
5 yaars, months or days),~7 (¢} H forelgn born, how long In U. §. A7, years.
-
= MEDICAL CATION /
2 [ S For=xce X4 méxvs - N
- W Mo
- 8. (b) If veteran, 3. (o Sowmty o f_f
= name war, ] No. b/
¥ L 21, ILZR certify that I attended the d d from
= / 6. Color or gz 6. (a} Single, wgwed. married, —,4 —_— ? g_.. S bt — 1959
| 4‘ e e — -t diva — that I last =a; alive on = / == 19 gf,
o 6. () Name of husband or wtl’&.__L:.:—___ 6. (¢) Age of husband or wife if || and that death occurred on J‘RW_ Duration
E alive. yeara]| Im te cause Zf death, ? _
5 7. Birth ‘dete of d 0 O = AT, VA - ; =L : £
- {Month) (Day) (Yoar) )
=)
= 8. AGE: Years Months Dayy If less than one day Due to —
O 7
E 7/ / / hr. min. - ;/ s
=) ’ / Due to
- - 9. Birthplace. . Lo . // /'___)9__”___‘_‘__“_ .
E ' (’ny wi, or wunu) (State or l'ore:gn ‘conntry)} ——
H Oth ditl —
5 | 10. vsuat ccupason W ra oo+ ff.&ﬁ.ﬁf’ e
. 11. Industry or b}p — PHYSICIAN
@ Z £
[} M, findinge: —_
DI ﬁ 12, Name_' Mi/éw{ . ) nin;' (I)m-mtinns V T G‘ ?’))\} =
” E 18, RBirthplace.... / > - . ‘hE:'EgiE
E e TR uwmwwn ‘ Of autopsy. . / ) rhouldeabe
- E 14. Maiden na : cﬂl;a.rzedlu.-
-t tically,
£ || g L 16 Birthplace TR Bonce o osion gy || 22 1t death was due to external causes, Sl W
E . Wﬂ (6) Accldent, suicide, or homiclde (npedfv i
B || 16. () Informant ’ X
=) ® A k . (b) Date of occurrence
— . 7 - /4 did
P 17. @ — (b Date thereot. ..,Ji/f_‘iff (e) Where did fajury mm e m—T
(Burial, cremation, or removal} th) (Day) (Year) d) Did injury or about horfé, an farm, in industrial piaee, tn public glace?
{c) Place: burtal or iij .J’é
18, {a) Signaimff y e t Wbﬂ/ i " Meaps.of Inj
® A& / 23. Signat 4 D
19. (e) = A -
{Duta received locairesitrar) (eistrar's aifuarars) iy =f J7 1| Addrems.
- (Licensed Embaimar's Sté:mcnt on Reverse Side)




RECEIVED
Distriot Heslth Officar No. 7,

District Fde Namber_£.-5.8 10 1%
Date Fiied 9okl

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.wceomrverirrrece e

................................ / M,_ﬁ_ R ... Registered Apprentice No L3
working under my personal supervision. )
Signed.%..-..,f
45

Licensed Embalmer No / {76

| : P. 0. Addmg,zuzmwm L
.. . . 7
Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embnlmed, sbove space should be left blank,




