1 . o

0.2 DEPARTMENT OF COMMER THE STATE BOAR'I:.) -or—‘ HEALTH OF MISSOURI ‘
« [ECED S 14 1946 STANDARD CERTIFICATE OF DEATH s rac 1 2BHOG

7-39 .
L
X47070 Registration District NO_Z?‘L Primary Registration District Nu._.é,_d___z__ —E:-[—- Registrar's No.
3 1. PLACE OF DEATH W 2, USUAL RESIDENCE OF DECEASED:
- -
- &
(@) County... () County g{/ )

Vi e yio ;I - - 7 {a) State.._..__.
) City or Lown “‘f’”“"“" A 2

([T outside cit ¥ or town limils, write “RURAL" and nams of townahip} {) City or town ..., N .YV, T S 1 d -
0 (¢) Name of hospital or institution: / (I oatatde city or town LEi, wete TRURAT) " {F
g P - Street No : - 4
L_-) {1f not in hospital or i » write streot or location) @ (1r rural, give locatién) 7
(d) Length of stay: In hospital or institntion . 3
(Specify whather || (¢} Citizen of foreign country? V (Yes or Ng)*

In this community_..____.

years, months or day, If yes, name country.

CK INK—MAKE A PERMANENT RECORD

= Ly, town, of o ) {State or foreign coustry)
16, (a) Tifofmant.. M M b || t@) Accident, suicide, or homicide (specify)

@ Adgs é’ievv‘/‘-ﬂ\ ho . (5) Date af otctirrence

Z ) Where did infury occur?
H o (8) Date thermr ~ ‘{Z "K{ @ ) {City or town) {County) (State)
(Berial, cremation, or repxoval) ’F . "’ Doy} (Yoar) () Did injury occur in or about home, on farm, in industrial place, in public place?

’ (¢} Place: burial or cremation. B

L . SR ) ' : . T of place)
18. {a) Signature of funmycmr S\l w \ W While at S (vaﬂrt(rt)n Mga D of injury g AAAAAA

. MEDICAL CERTIFICATION
3. () PRINT g 'I A
FULL NAME.__ 'QQA/A(/_‘ehm7ﬂ.W ...t ,dam_S : .
20, DATE OF DEATH: Month { X AA® s oy e 7
N 3. (¥ I veteran, 3. () Soclal Security L q L{qﬂ N . 0 A .
.oyear Ao L1 hour., 2,.,. . &l.....mintte..... . -M
name war. No r
21. by certify that I attended the d
5. Color or 6. (a) Single, widowed, married, }| 19 19,
)€ S itel (€ T T R 7
p 4, Sex LHIQ L race. JALITL. divorced ..o ocooneoori || that alive on.... - f. 19 zg
(3 6, (b) Name of husband or wife...c..e.coc..... 6. {¢) Age of husband or wife if and that death occurred on the date and hour glated above. Duration 4
. alve. e Immediae cause of death
K - Py
7. Birth date of deceased.... AN l /75/é ---------- A CVIDAT LA A 'q"ﬂﬁzu)!.&
5 onth) {Day} { enr) .
g — ]
&) 8. AGE: Yeara Months Days 1 lesa than one day “ - SR
a
- Due to.. -
‘E ‘9, Birthplace... & [:8 : "
. {City, town, wu‘nml.y)
. Other conditioxts, )
c‘rﬂ) 10. Usual occupation (Include pregoancy within 3 months af death) ) e
= 11. Industry or business SEfori - c\ ....... PHYSICIAN
. . - ) or findinga: L .
;!' 5 12. Name._. f .. MZas oo Lt Ve — - of “f"’"'gﬁ" S l'-‘ : - . .
) = - ‘ : thUm:lt:rln:e -
: ecauseto”. *°
& ||& L 13 Bithplace. fLAX Ot teat.l " = - 1 A T which death
o lawn, (State or foreign country) Of autopsy.... should be
5 & { 14. Maiden nnme. .............. 4 T ; U |charged sta.
-9 = u tistically.
B 'h [ . o
E ¢ | 15. Birthplace 22. If death was due to cxternal causes, fill in the following: ‘

® Address NSy ”""f) .
ﬂ'/ 72¢ . Signatur 4 - aat 2 (M.D.m
1% (a)‘D-u ﬁndlmzlmrnlrlf) “ ar% - Address.__._...b n, o, * A Date sign A J’qy‘
I 4

a 6 L)_, {Licensed Embalmer's Statement on Reverse Side)




+

RECEIVED

”.D:shiet Health_ Ofﬁdér
Dis tre s File or

No. g,

D Number _
o Filgd T -
R A ¢
‘-&-.2

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

, Registered Apprentice No

working under my personal supervision. ' di

Signed

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the above constitutes grounds for revocation of license.)?

*"1f this body is not embalmed, fact should be so stated above. -




