DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH -3 e

o || 77 Boneas or e G STANDARD CERTIFICATE OF DEATH s s .
5-17-39 g -
e Rﬂ!:EEOD,, DQLnEctC Nol 453;3‘ Primary Registratlon District No. ‘S./—Zé-— Resistrar's No. ]2

2. USUAL RESIDENCE OF DECEASED:

@ SmLLMW‘L (%) County, @W
' hel (il 0/.5‘
(¢} Clty or tow: _ 25
{1t outsids ity of 1 limitr grite - nUﬂAL") a

(d) Street No

1. PLACE OF
(a) County.._!

(b} City or town =2
{If ontside city or town limits, weile “RURAL’
{¢) Name of hospital or institytion:

{If not in boapital or ingtitution, write strest number or location) /
(d) Leugth of stay: In hospital or institution

(Bpacity whether (I raral, give locakiva)
In thi unit
nyur:. ﬂ":ﬁ'ﬂ. or d{n) {e) If forelgn born, how long in U. &, A.7 @vearl.
3. {a) P“p[:NTig CE I ‘E Z E f!- MEDICAL CERTIFIZATION
7 - | 20. DATE OF l?\'l‘ﬂ- Month_ @J day. A'/
3 N . Social Securit,
3. (&) Il veteran @ v yeat. / #j hour. ? f M.

name war. No

21, I hereby certify that I attended the deceased f i

_O 6. Color or 8. {a) Single, widowed, qm.rr[ed. 1
4 &‘M‘ mu_ﬁ.ﬂ__ ’ divorced#m that I last saw h..n-v_-_.-hhve on

6 () N? ze of husbandorwife . 8. {¢) Age of husband or wife if I"and that death occurred on the date and bour atated above.

allve_

7. Birth date of d

) (Year)

8. AGEx Years Months Days If tess than one day

69 | 51 21 N N : ' e |
9. Birthplace.. SW : ho .. iDue to e Q&“ {)._,i )

{Ctty, sown, oz enuntx) (S1ate or foreign country)
10. Usnal occupation__W‘;———————-———-m cﬁg:{ﬁﬁag n@uld_ﬂ —
. Industry or business W/ W WA el e s |PHYSICLAN
i _Maior findings: —
12. Name.. : L' : j operations Underline
HE 18. Birﬂmlnm - :!hhpicc:gl::g

(City, tqgrn, or coaniy) (State or fnn!gneanm.rﬂ Of atitopsy .. which deat
14. Malden nmne_._BQ.“!_ z‘mé QQ: ! be
CMM&M?——QZ‘J . tistically.
16 Birthola (City, town, or county) vata or forelgn eoantry) || 22- 1f death was due to external causes, £ill In the following:
16 (¢) Ink t : A ’ . (@) Acddent, suicide, or homicide (apecify)
s (g ormant .. : .
®) Ad - G311 0 (&) Date of occurrence.
e ' A - - _ -
17. {a} @&.&!—_m (%) Date thueof_aﬂ__.:z uy Hiq (¢} Where did injury occur TS = u}’
Burial, crematlon, or removal) (Mnnu:) (Day) (Yoar} |} (4) DId injury cccur in or about home, on farm, in industrial pjue, In public place?
I (¢) Place: burial or cremation Y.

,d"; eAp %
b) Address,«Za I ¢
. E,i NI L LA/ VDS

(Rln.r s signatare}

MOTHER FATHER =

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

o~

Spacify t. of place,
While at wotk?._____......._.......(_._...... (c?-Means of Injury,

28. Signature (M. D. or other).. .
Addresa DntF dgned.. ..

{ a 3 / (Liconsed Embalmer*s Statement on Reverse Side)




oo M
J—

Distici heal.a Uhiasr \\'h. ?. i .
District File Nur.a“r.[..(.-.ﬁ-..._.
_Bﬂtﬁ Fl’;ﬂd mmédz'm e St s

STATEMENT BY LICENSED EMBALMER

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

; Registcred Apprentice No

. wc;rln'n;- tmder my personal supervision, éd
.- ’ Signed Mm’ ﬂ-‘*&tb’
L:oensed Embalmer No. mg 3]

i ' P.O. Address . L 2 m
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1 to.comply wit

thu above constitutes grounda for revocation of hcensc.) : o - }
i I( this body is not embalmed, above space shpuld be left hlnnk. L L . ) Ve




