5. No. 2
IM—2-43
v. 5-17-39
1 x38887

I’f/

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

DEPARTMENT OF COMMERCE

ANDARD  CERTIF

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.....(Q._U__QQ—:

ICATE OF DEATH 38406

State Fils No,

Regsistror's No.

Bungav oF 1EE CENSUS
FILED &
Registration District No.wd J_ ..
1. PLACE OF DEATH
(a) County Pf/la 0/5
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2. USUAL RESIDENCE OF DECEASED:

. & Comty . Tt rcaiis
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(¢} City or town W/ﬁ : LA
{If opyride city or town IIm%“—H’U‘m..)
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I yes, name country,

% Specify whether
In this community. 2. /(/ (% k .

3. {a) PRINT
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K Bfﬁfw ’f( ALINV Sy

oinnnern, years

r
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17. (@)

M.onl.h) (Day) (Your)
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{Burial, cremation, or rm“nl)
Place: burizl or cremation
18. (a) eral director.

(3) Address <

19. {a) ./ Himall — % S0
{Date received lora! reshatrar)
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{loclude pregnency within 3 months of death) \ -
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- Major findings: 7 ‘B-)
g{ 12. Name.. oSSt - - Of operations.......... 0\ r,}l Undert;
E v 7 : . . v ) . nderline
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= { 14, Maiden nam;_é. 2 L charged sta-
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= . : =
© { 1%, Birthplace 22. If death was due to external cagses, fill in the following:'
-

{a} Accident, suicide, or homidcide (specify)
(5) Date of occurrence.

{¢} Where did injury occur?.

o town) (County} {Stazo)
(&) Did injury occur in or about home, on farm. in industria! place, in p'uhllc place?

/
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(e} 1 f
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STATEMENT BY LICENSED EMBALMER A
" 1 hereby certily that the body whose name ia recorded on the reverse s:de of this certificate was embalmed by me, or by’ ..............

.
.
Yo ro.

, Registercd Apprentice No.

working under my personal supervision.

' : . . L:mnﬂdlyﬂ W//%
" P, 0. Addrese W) ......
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. If this body is hot enibalmed, fact should Be so statéd ahove. : o R :




