. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 l 4 F)b

oare FILED"FEB™0 1944 STANDARD CERTIFICATE OF DEATH State Fils No

“F X33697

Registration District No_iei_(' .......... - -~ Primary Reglatration District No‘aoiq Kepistrar's No....d t ‘1“% ___________________
. PLACE OF DEAT Z E 52 » 2. USUAL RESIDENCE OF DECEASED:

o . (B Coun:y..ﬂg Lk Bty

(ad—lA-lJ AAJJJ[_. H_a-

(If outelds city s vown Himive, write “HURAL’ ") a

~Na
X
|

(8} County—...--

[1)] City ar town.{.’.‘ £ <L Tt ; )
. lrunu!do ch.y or r.nirn ite, write “INUNAL" and name of towimbip, c ity or t
(c) Nage of bospitel of institution: (@ City own

(a) State S [

— £ e || (d) Street No
2 {1f raral, give location)
(d} Length of stay: In hospital or institution.... .o ...%..4..._.....
¢ whather || (¢} Clitizen of foreign country? nL (Yea or No)
In this community....
yoare, manthy or days} I yes, name country.
) PRINT g MEDICAL CERTIFICATION
NAME._// | e B WAAT 27/ B el s / H
1 i0. DATE OF DEATH onth d ay. .
3, (3) If veteran, 3. (¢} Social Security N KIJ
IV} i M.
name war, NoLE‘I:S_-__Q_3-3_3"1' 7 our ‘-J minute M
ereby certify that [ anended th
lor or kfaTﬁ (s} Single, widowed, married, / &u..._._ f
4. /d""’“-'edﬂ ARRIED that ¥ last saw Mﬁ_ alive on " £ 7

6. (¢) Age of busband or wife if || and that death occurred on the date and hour sta:ed nbove

6. (b) Name of hu nd or wxfe .
Duration

- I alive...._...: =N S years !mmeﬁate cause of 2 Y .

7. Birth date of deceased..., %;l_. 4 7 IBEE /}) L sieno "“"‘4

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

{J (Morgh) {(Day) (Yons)
8. AGE: Years Months Days If less than one day
5 7 ‘ / 7 hr. min
L
9. err.hplace_ 1
.. (Citv, tawn, of rountys/ {State or foreizn couniry)} g
. Other conditions - \
10 Uaua‘ occupation {Include pragoancy withio 3 months of death) ﬂ \
11. Industry or business.. . ; ' : ‘_,,L/ PBRYSICIAN
I Major findings: r.rJ
= Of operations
Hy 12, Name..£.7. e &’ "
= N . “ hUndu'hne
& { 13. Birthplace....~ 4 . L Mo o e o
i, . (Stats or foreign country) Of autopsy . should be
m{ t4, Maiden name. ! . ..M"x—j %m_
= tis ¥.
15, BEirthplace......... o MMC‘O M O A A
§ el T pirioiarie (Suuu rw.h_n munu’) 22. If death way due' to external causes, fill in the following:
16. {6} Informant .. L. &“ {a) Accident, suicide. or homicide (epecify)
&) Addspes......S O-«UJJ““’ ,_Q ﬁ! (») Date of oceurrence
17. () S (b) Date thereof. -..2- <7 (c) Where did injury occur? City ve town) (Con
" (Burlul, cremation, or remaral) (Day} (Year {d) Did lnjury oceur in or about home, on farm, in industrial place. In pubuc pl)ace?

(¢) Flace: burial or cremation...... ﬂ-f-p(Lu.«.)Q ’

18. (g) Signature of funeral director.....
®) Address_ S22 5 s

19. (o nM_SI'-IQtL'i‘ (b)’a‘a&é_ﬂ‘_r

e recetved local cagistrer)? o {Registrar's u:nnun)

(S pacily typ- of place)
i While at work? 4. ... - } Means of injury. oo

Q (M.D. —
Date d@?&%

—

Fr ‘f L) (Licensed Embalmer’s Statament on Roverse Side) ]




- 2CEIVED

Lietrict Health Officer No.. % eoun.
istriot File Number .2 ¥ ¥ 2230

------------ o

D?-te Filed ———— 2 --;{-:-i- - oo

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice NOwv oo ety

...................

working under my personal supervision.

Licensed Embalmer No.......... a 780 ................................

P. O. Address 50 D ctrnn &'%E‘“

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMFR in l:us OWN HANDWRITING. (Fm]ure to comply with
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so stated above.

. " v "’j P




