DEPARTMENT OF COMMExq \w MISSOURI STATE BOARD OF HEALTH l ,'; 8

Bunsav or Tap STANDARD CERTIFICATE OF DEATH Stats Fila No.
Registration mam K_?.@.l, Primary Registration Distriet Nouooooooieo. Registrar's No. _:1:3_8
1. PLACE OF DEATH: 1@@3 2. USUAL RESIDENCE OF DECEASED: D ’

(a} County. - \

(d City or town_ﬁ_ﬁim_m {a} Sta () County.
(Il outaide city or to'nll.mlu. write "RURAL"™ and namg of +

(¢) Name of hospital or ipstitutio / % z / (&} City or town \5\[ f jl

M.‘ ______ W&L -" (I qutslde eley,or town limjes, write "nun.u..')

ho-pnunl or inatitution, writs atzeat number or locatlnn)
f
(d) Length of stay: In hospital or institution , (d) Btreet No ’2 ?0‘3 ﬂ

(l‘l: not,

(Smify whal.'hm (If rural, give Ia:ulnn)
Inthis community ..
years, months ar days) S/ 5 || (&) It toreign born, how long in T. 8. A.2 years.
2
.. ;.5 ?}L f';:' f,;'; ,,/ 2 ! } i (S MEDICAL CERTIFICATION
bildte N et e 20. DATE OF DEATH: Monzh__%éﬁ-_.__.dw o] [
3. (b) Il veteran, 8. (¢) Social Security /q ﬂ
L~ : - year. 1? hour. 3 minute 5. M.
name war No. d LANNS
21. I hereby certity that I attended the deceased l'rom/ b
Z 8. Color or 8. (a) Single, widowed, ed, J 1%— te, Z ! — é £ 16.:
4. Sex. f .,_é&é_ dmfceduwléﬂ& that Ttaat saw b2L_alfve on 2L ., 190.7
and phat death occurred on
o of husband o% e eerererersmeremiees B+ () Aga of husband or wife if Dur
- alive VR f P —
. Birth date of d l l K q
(Mnn‘.h) {Day) {Yeoar)
. hJ
82 AGE: Years Months Days II less than one day DuMMJ
LP l’ g /).b 0 SRS ) in,
‘. ry 5 = : min Due to —— \ ooy, '
9. Birthplace, 23 2 il ({/ J s ’
(City, town, or county) tnte or forelgn country) 4 f\ ’{, I
. co- Other conditions. Ps
10. Usual occupatio —I—' {Include pregoancy within 3 months of fdoath) yj i S
11, lnduur.ry ot business. .L—r . PHYSICIAN
p . . Major findings: - B \ f/ B —
E . Name Of operations. (74 Underline
: the cause to
r w18, Birthplace Afﬁ ’ wﬁ"“"ﬂf‘;h
. shou °
fﬁ 14. Malden nam Of autopsy. bl ¥ charged sta-
m tistieally
S I6. Blrthplace -~ 11 22, If death wans duo to external causes, fill in the following:

{

it town, of count - T iStat
16. (a) lnformant's own sign::lz?w/ (a} Accldent, sulcide, or homicide (specify}
(L) 15’_0 (g 44 (%) Date of occurrence,
- Where did | oecur?.
o Dlto thereof. (¢} Where did Injury T —

(Monlh) ) (er) (d) Did injury oceur ln or anut j: /r{nnn, in lndusuial plu:e, in pnbllc plm?_

17.

{Burisl, crematizn, or removal)

(¢} Place: burial or cremation i/}

18. (a) Signature of funeral director,. 54
(&) Addren_lg.ﬁa_%:d

1%. (a) {b)
(

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Jj'np'.




S i ey | " A, L
7

STATEMENT BY LICENSED EMBALMER
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