p. No. 2
[—8-43
5.17-39
P I X37823

'\‘ﬁ'\'
~— N

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

TS

EAED SN

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

_.*WSTANDARD CERTIFICATE OF DEATH

State File No._.___._._%g.rg_%g.

Registrar's No.__™ &

¥ eg

oy RO
Reglstration District No.,..}..?l A Primary Regxstrauon District No.
1. PLACE OF DEATH: v mro®
(&) County..37.Z. Cene o io gl sy, =

" (&) Cityor town_ =7 &t e EN Zy (€40
(If outside city or town limits, writa *RURAL” nod name of township)

2. USUAL RESIDENCE OF DECEASED:
(%) County. S7C L gt e

c?/*

@ State HMISS G Bf ...
$7¢ Ketariase

(¢) City or town

(¢} Name of hos;utal or institution: / (If outside city or town limits, write “RURAL") f
e (d) Street No
(If ot in hoapital or inatitation, write street number or Yocation) r (Il razal, give location)
(d) Length of stay: In hospital or institution a4 4
Y (Goaity whettwr || (¢} Citizen of foreign country? Ay £} (Ves or Noy
In this community ... !
yesrs, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT
3ol ERNE. Mo sEPH. M. P Pin £
o e 20. DATE OF DEATH: Month _ A Yy &
3. (&) If vet N N (4 ia) urity
® veteran, year. / ? '7‘.( hour. /,L mintte. /a 4" M
name war. No
- 21, T hereby certify that T attended the deceased from
. £ |5 Coloror 6. (o) Single, widowed, married, L 194, to... 4’1L é _________________ 19%
4. Sex Mﬁ -~ {” racewﬁj TE divoroed_‘f.{ﬁf.ﬂ..f_@_... that I 1ast gaw h. M‘—' alive on M aAty b 194b|

6. (5) Name of husband or wife.....—ocoeeeee. 6-(€)+Age of hushand or wife if

and that death occurred on the date nnd hour J,a,;ed abgye. *

Sy S prBRy yEXE ative........_..__years jate cause of deat Méa—ﬂd&m_ T30 I,
7. Birth date of d 4. Ve & 4L L ES¥ - ﬁaaa?a
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day
96’ 4 7( hr. min
5. Birthplace LTE Candvs Ev g .y, r
{City, town, or county) . {Staty or foreign country) _ e g T e T
5 Other conditions
10. Usual occupation.. ZEE TR 4 €. f’_(o f/? - (Include pregosacy within § mentha of death)
11. Industry or business ‘ o d: PHYSICIAN
jor findings: -
% 12. Name.. ff.#kcf-.{ fﬁf/y . Of operations '}'\ K’;’/ Undeii
H ' xS : . . - b 8 . nderline
g4 . e i ay ) .
=\ 13. Rirthplace . ngx_ﬁ. MrpkLL)V...“. e ,"/ ¢ ? 7 the cause to
oz county’ {Stala or foreign country’ of [ hould b
5 14. Maiden name é— g E-—'PT/’E /‘fﬂ*‘! &7 o psy ¥ . 2h:rgedstae-
E STL. LxW Al s 0 tistically.
g 15. Birthplace 7(:‘11!:1 m":' “‘ yrey ¢ PP Py et pmp——" 22. If death waa due to external causes, fill in the followings” - - '° -~
16. (a) Info L}’M‘ ﬂ;éJ-M— (c) Accident, suicide, or homicide (specify)
(®) Address L, (t) Date of occurence........ ==
Vi (@) L AR ® Date theret... 5 5. = #27 |[ (> Where did Injury oocur?, (City or towa) . {Comaty)
(Burial, cremation, of removal) (Momth} (Duy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pnbhc plaoei‘
(@ Place: burial or cremation BTEQCENSE 2 s ‘
. . - 3 f ploce;
18. {ag} Slgnatureo funeral d;rector C'_-~ nl ‘SM, ?;?"’ pluce) i

o A
19. (a _i}!

Means of in}ury ﬂ. SR

(\[ D, oromﬂw

. Date signedy<2 =




fa e -

4

RECEIVED

Tl T e District Hedlth. Offmer‘oﬂ?f.____ "C:-E-:f
; é ' .
: pistrict File Humber.--¥.-L.T-------- e
: - L - b - ‘fJ'

- Date Filed i ii--izcreaTmmssmndommesTT

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

STATEMENT RY LICENSED EMBALMER

, Registered Apprentice No

working under my personal supervision.

Signed.. fﬁ = M

Licensed Embalmer No /;/f

P.O. Addrpqeﬂe’ W Zk—a

Note: The above MUST BE SIGWED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

+ the above constitutes grounds for revocation of license.)
* If this body is not embalmed, fact should be so stated above.




